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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A70 MEN TUM (5_5 YAy el

Nume of Limited Lishility Company

The enclosed Artictes of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matier to the fallowing:

/4,4/99 gudb/FF

Niame of Person

/\/f/omzdv'um ) B} LLC

£ |rnuanp.lrt\

SCCC MW Joa /41/5 T 204

Address
bo/,AL e 32192
CityfState and Zip Code

LA135A (D AcUh s1aNS - €0

T-mail addres¥? (o be used for Arture annual report notitication)

For lurther intformation concerning this matter, please call:

?AISA Cund b L, Fla F333

Name of Person Area Code Daytime Telephone Number
Enclused is a check tor the following amount:
[ $25.00 Filing Fece 0 $30.00 Filing Fee & O $35.00 Fiting Fee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate vt Status &

faddsional copy 15 enclusced) Certitied Copy

{uddinonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
O, Box 6327
TFallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect. Suite §10
Tallahassce. FI. 32303



»

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/‘/omn/mm 5D [LC

{Nande of the Limited Liability Company as it now appears on our records. | ';‘ rn =3
/ (A Flonda Linuted Tiabilny Company) — :—_ ~
H -, . -
The Articles of Organization for this Limited Liability Company were filed on sand assigned
wn i )
Florida document number £ /80 60O [ {{ 5¢ . i ™
Mmoo pe
Lt - . . T -
This amendment is submitted to amend the following: T =
=53 <
A. M amending name, enter the new name of the limited liability company here: S0 rc\rj
+ -
A -
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation LLLCT or the abbreviation =1 .1.€

Enter new principal offices address, if applicable:

/
(Principaf office address MUST BE A STREET ADDRESS) A} / /q‘

Enter new mailing address, if applicable:

£
{(Mailing address MAY BE A POST OFFICE BOX) /(// / A

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: 5///}’

New Rewistered Office Address:

Fonter Florida stroet addresy

. Florida
(H’\ /f‘rl Codde
New Registered Apgent’s Sienature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am familicr with and
aceept the obligutions of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document iy

heing fited to merely reflect a change in the registered office address, 1hereby confirm that the linited liahility
company has heen notitied i writing of this change.

N/

iIT Changing Registered Agent, .\‘igna{ure of New Repistered Apenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name Address Tvpe of Action

MaR SeHoP F’fﬂ/, Gun14er T 20C A W) 10 {»JME Oidd
Jurre zi BRfiemore

DMAL p—\é 331 72 O Change

O add

Title

CRemove

OChunge

“27 0 o X
'—T" 1‘ -
‘:’" X Dij?aan‘_'u
S
ORemove

OChange

Oadd

Ciremove

D Change

OAdd

ORemove

O Change




1. If amending any other information, enter change(s) here: Clitach additional sheets, if necessary.
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TS

S [asl

5/2 7/07002@ (optional)

F. Effective date, if other than the date of filing:
{1 an eifective date is isted, the dute must be specitic and cannot befprior (o e of Aling or more than 90 doys afler Giling. ) Puesuant w 605.0207 (3)(b)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
doctment’s effective date on the Department ol State’s records

The 90th day after the

If the record specifies a delayed etteetive date, but not an eflective time, at 12:01 a.m, on the carlicr ot (h)

5 /a5/ 2020

=
Signature of a member or st um\d representative of a member

A /\/5 Gro7e e A4¢E’»\f7‘

Tvpred ar printed pame o signee

record is filed.

Dated

M GR

Filing Fee: $25.00



