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¢ e ' COVER LETTER

TO:  Registration Section

Division of Corporations /s

sumecr: _ CEL CLOUS NIeWwT LU L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Lou\% ‘\\O‘THB Om

Name of Person
CEL CAS N;gﬂg;g:uggi L1 ¢
Firm/Company
21203 Mawn SreseT

Eoot WWXeps . FL_23390|

City/State and Zip Code
WG CE\ A
. (to

~mal or future annual report notification

For further information conceming this matter, please call:

SooE BasceNA 2239 8/0 2394

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount: 5=

-2 -
]
54 $25.00 Filing Fee [[]1530.00 Filing Fee & [ ]$35.00 Filing Fee & [J$60.00 Filing Fee,;':g; i
Certificate of Status Certified Copy Certificate of Statuvtt 3
(additional copy is enclosed)  Centified Copy 2% o
(additional copy fpeft]
. Mo,
" ¥
L
MATLING ADDRESS: STREET/COURIER ADDRESS: gr’n* &
Registration Section Registration Section P -
Division of Corporations Division of Corporations i
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

e ﬁiﬂ‘i

o
-




R ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filedon OY4 -\ R - 2 O\ 2~  and assigned
Fiorida document number L} 20000 § 2.5 P

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

NoT B AR E

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”»

Enter new principal offices address, if applicable: NOT APEPL L C.ARCE
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: ANOTT AP i c./5t3 Cof=

M'gil!ng address MAY BE 4 POST OFFICE Bﬂ]

B. If amending the registered agent and/or registered office address on our records,

enter the ngme of the n
registered agent and/or the new registered office address here: o =
rrey &2
gow ey
= 3L
Name of New Registered Agent: NoT ALPPLICARKLE P = —
?'!:3 P H
New Registered Office Address: e =g {7
Enter Florida street address - ;‘ = £y
Q *4 —'.:- Fase
, Florida 28

Ciy o

New Registered A *s Signature, if chan R

I hereby accept the appointment as registered agent and agree to act in this capacity. I ﬁlr.'her agree to comply with

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the ?Vlan'agers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M&RM Lgmg Iﬂ oTB oM 2213 s'_‘}rﬂ\f:ﬁ_] -Q'i%f_ﬁ‘_'[ ¥ Add
FoA—t MXEQRS, [ [[] Remove
229 01
D Toxs b Basan STTART FEEET i
0 Foo v Remove
_ 23906\
MGRyy, Jese (& Baseava’ ’15%3 F-! E%T %T%%'T gm
— 1 S Remove
2901 T
Add
E'I___Remove , ‘
DAdd
[IRemove
Add
emdH
20 '-Qﬂ" M’-"r-]
T % 1
D. ¥ amending any other information, enter change(s) here: (At‘tach additional sheets, if necessary.) §§ o -{;:
)
Teene mae ol Tweo (2D manse e Re -
e ig r‘!
MEMRERS - £q -~
— PP B Y
THAERE AAE No DIRECTNRS, M=
Dated_A\PRAL. A O , 2019 .
Isi | oTBRHoO
1gnature of a member or authorized representative of a member
e v D N Fo oA 0Tidi40
ped or printed name of signee
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Filing Fee: $25.00



