KA 000049113

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jpexue  [Jwar (] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

e6[025/2]

.[['7]’)

Office Use Only

ARG

100364025261

O 1520 —=01020--011

05 ]
N
— e

tro
- -
m O
=
52 T
- 2
R
a2 hE -
£ o
W' B




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\[/7 P/ﬁ/i@é &/ﬁm /—/ljé?&.w’/) &/MP(’OVI

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

\Tnder Bleatensh Va

Name of Person

No Hlace L,Zc, ﬁ‘rm 45304 S/u%aq
/80 W/&Q;ﬁ”‘“‘e
(I Address

Cloawater 7 33767

City/State and Zip Code

TJW eVl 5, Gwai ! - Com

F-mail address: (to be used for future anréa/!cpon notification)

For further information concerning this matter, please call:

Ueﬂrﬂéf ﬂmms/v,& W d3 Sy -T7TTZ

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(O $25.00 Filing Fee (0 $30.00 Filing Fee & %555.00 Filing IFee & {J $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed}

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO et
ARTICLES OF ORGANIZATION L U‘ LEn

OF
en 15 PR3 LS

Mo //@ 4&476/;«4 /mag,oq jzru Fr o

The Articles of Organization for this Limited Liability Company were filed on 67“‘2 ,Z/ ) and assigned
Florida document number L1 BOOCO ﬁ[ 6// ' 7‘3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “[.1.C™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: \%7:4 T/é‘/ 5/66/' /éﬂf/ir ,p
New Registered Office Address: /50 54'&15 ¢ ﬁéﬁ— D e

hmé’r orida sireet address

Clear chalcf orga 33767

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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.
\Laicfor Aloatined,

If Changing Registered AV Signature of New Registered Agdgt




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records: ’

MGR = Manager T
AMBR = Authorized Member AT

cR D
Title Name Address 21 R Type of Action

OAdd

ORemove

O Change

OAdd

ORemove

I Change

OAdd

CJRemove

O Change

OAdd

ORemove

DiChange

OAdd

JRemove

JChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets :f necessaoi)“? .
ou_3: 49

21 F"F\ i

-

1

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (33X

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an cffective time, a1 12:01 w.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated (-’[//3 ZOZ‘/

W%z, J%z/

\——ngnalur%i memberoramhorized represen th ﬁ member

( D/}ré/ Bletensh: v

~ Typed or printed name of signee

gy L S .
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Mamisge solemnized or performed 1 BELIZE ' £ ...”M\ﬂ 45 e )”.. . //ﬁl inthe  BELIZE Marnaye Dhainet
S - s,
- ~\ -
No When Married Namet snd Surnames )‘mun by a___un._..A.M\n e 4 ﬁLur or n...daﬂ-_a’ 1 JQQWL at the fime of Afer _._.:.:_: ar _...nn:aﬂ or Consent by whom given, or
a MV f!gunay Magistrates Cert. Judge s (1rder
\ \I\ Mu!.. s Zh
) wr:..pmc NHE VJC.Q, DRIVE
ROBERT € NS ! i :: cznn: 1330 TROUY PE ¥
OBERT CARL RLANKENSinp ' & .:._vv B \;/ 2| L 500y WYOMING 82411, BANAS
- ..f.
26 Japuany 020 \\\/ \u” «NM mv/-..\.Am. o m f t): A /%
o l....n ~ »

( &, A .

JENNIR CAROLE CLCIL T :...:zr_le.. \ SURSE acu =>$=%: 1.

MEFFORD v N 3\ |~ CLEARWAIER, FLORID

. Gl Go SO paF. weus
L .~ \ 1 Y { . *
i A LA %v._ ﬁ~_
ﬁ N 1! .4 =t : J
v T f o o [ _
Married  BELIZE _ DISTRICT aforesid, after  MANNS
!

:\

ROBERT CARL BLANKENSHIP

JENNIFER CAROLE CECIL Zr_#azc/ﬂM \%
t

Examinad with the Original Marriage Register by me and found 1o be ﬁaﬂﬁ

This marnage was solemnized between us PASTOR EVERET PALACIOD

{ {

Marriage Officer or Maginirate

LAVERN PALACIO

JOSE LUIS ZAPATA

Q\fmﬂ\%\

tah, Uniham

ﬁ /_.>4_ :w EV rx_.,q
/W w“l..wuifrwgr].l

Mamage Ollker of f_.-u_E-R

\

v

Givena City this 11 February 2020 ~
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Avindafrg Reqotoa
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