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e | ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ‘af/‘: (:\1// CASEES (/r ZL (

Name ol Bimited Liabihiy ¢ nmp T

The enclosed Articles of Amendment and fees) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowimy:

N ﬂf//l// / (A n s

Namy of Person

GoobF En T RAFESE S

Firm-Compans

iRy ZE T Ay

Adddresa
L £ST A //;'gﬂ,;gzj( L. 33477
Cie-State and Zip Codt 4

P ST DA T 8T o s 12

,_\/ T T i resTio he uved Tor Tture annua repert notification:

For further information concerning this matier, please call;

Dl A ] WG LD 3t
L/ Namw of Pertn /// Arch Code Ditime Teldhow Number

Enclosed is 2 cheek for the following wnount:

O S25.00 Filing Fee O $30.00 Filing Fee & mﬁﬁ_()() Filing Fee & O S60.00 Filing Feu.
Certificale ol Status Certitied Copy Certiticate of Status &
tadelitional copy s enclusedy Certitied Copy

vtdditional copy moenelosedd

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Laivision of Corporativng

PO Bos 6327 Clifton Building

Fallahassee, FIL 3231 2061 Executive Center Cirele

LR

Tallahassee. 132301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

) oF FILED

el —_ -
Roff St sses L/ C 2018NDV 20_PH L: 38
Name o e Limited Linbility Company ais it now appeirs on our records,
(A Tlonda Timned Tiahilie Company)

5:.-_:.'!'\"15'-'-.?‘.“ Or STATE
o+ : . L : A inl HA::SEF FL
Ihe Articles of Orgamization for this Liniated Liabilite Company were filed on < S B and assigned

Flornda document nunber i / 5 Oddﬁgﬁj”& i‘?j

This amendment is submitted o amend the folloawing:

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

oL

Flre new name must be distinguashable wd conain il words = imited Liability Comspany.”™ the designation =1 LU o the abbreviation <1, 1.C.”

Enter new principal offices address, if applicable: A/A‘;]

e
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable: m

{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
registered agent and/or the new revistered office address here:

Name of New Reujstered Avent:

New Reaistered Ofce Address:

Lner Flovida streer adedress

. Florida
f -f.l:\' .’/J;(.l { ‘Hul(’

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

Fherehyv accept the appoimment as registered agent and agree to act fn this capacite, 1 turther agree to compdy with the
provisions of all stanstes relative 1o the proper and complete perforncnce of my duries, and Fam jamitiar with and
aoeept the obligations of mv posivion ax registered agent as provided for in Chapier 603, F.S. O, if this document is
heiny filed to merely reflect a change inihe registercd office aedldress, herehy confirm that the Limited iabilin
company has been norificd inmveeiting of this change.

IT Changing Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = E.\'Ianngc.r
AMBR = Authorized Member

Title Name Addiress Tvpe of Action

MER ////Mﬁ’ C/Q{Jf}; Lo 27T AAY O Add
‘/4/{/‘5,/’%/” /55/75'""’, /"2 ‘%{cmovc
7. 5? }é/// O Change

0 Add

0 Kemove

O Change

] Add

O Remuove

O Change

O Add

O Remove

O Change

a Addd

O Remove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cliach additional sheets, if necessary )

/
,/{/%

E. Effective date, if other than the date of filing: (optional)
tran effective date is lisied, e dae must be specific i cannot be prior o date of filing oF more than 9% dus s atier Aling.s Pursuant 10 6030207 {2 yb)
Note: [ the dute wserted i this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stae’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated / // / g

M(/&i//

Signatire of a munhw’lLmllhml/ui representatise ol a member

i A7 A

I'vped or printed name of signee
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Filing Fee: §25.00



