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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | S\\’ A ’Z’- A G’)Q/O bj‘? \/L/(,

Name ol Limuted Liability Lump ny

The enclosed Articles of Amendment and feeds) are submanted tor fling.

Please return all correspondence concerning this maitter (o the fullowing:

Averao WA AS

Namg ol Person

G}aﬂ/i‘\ Mémucm r'w/ts % (iﬂrar'\ LLP

Finme Company

2% Muorca Ave
C:_‘)*’c,«,\ C’)c;\abB r’l/ g;l ?’)\}

Civ/State and Zip Code

AD LA €@ OMTLAW). LoV

E-manl Mddress: (1o be used for Talare annwli report nonticiion

For further information concernmyg this mattes, please call:

Aoa v e widS Moo T35

Name of Persan Arca Cuode

Davtime Telephone Numbe

Fnclosed 1z a check for the fullowing amount:

KSJS.HU Filing Fee O SME00 Filing Fee & OJ $32.00 Filing Fee & 756000 Filing Fec.
Certiticate of Status Certified Copy Certicate of Status &
Gudditional cops s enclosed) Certified Copy

Cadditional copy s enelosed)

Muiling Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassce. ¥FLL 32314 2415 N Monroe Strect. Suite 810
Taltahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SYAZA GVl Lo

(Name of the Limited Liability Company as it now _appears ai onr recorids. )y
(A Florda Lomted Laabilizy Companyy

- . . . . . . . - . o . - ) N .
The Articles of Organization for this Limited Liability Company were filed on ’7 | l [ 2 e\ 2" and assigned

Fonda document number L \7) pooo q ?)J 8‘9\

This amendment i submitted 10 amend the following:

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

PG WATE UL

The rew name must be distinguishable and contain the swords Limiwed Lisbility Company,”™ the designation “1LLC ar the abbreviauon <LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addrexs MAY BIE 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 registered office address here:

Name of New Regstered Agent: )
[N}
New Registered Oftice Address:
fnter Flovida sireer address R
. Florida L
Cine Zip Conder

New Registered Agent’s Sienature, if changing Revistered Agent:

fheveby wecept the appoimment as registered agent and agrec w act i this capacine, 1 firther agree o complv with the
provisions of all statuics relative to the proper and complee performance of miv duies, and 1 anr familior withnd
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document is
heing filed w merelv reflect a change in the registered office aeldress, herehy confirm trar the lindted tiahiline
company ras been notifivd brwriting of this cliange.

1T Changing Registered Agent. Signature of New Registered Apent




-~

IT amending Authorized 'erson(s) authorized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OAdd

ORemove

FiChange

Ol add

ClRemove

OChange

O Add

CiRemuve

TChange

OAdd

O Remove

DOChange

O Add

CIRemove

O Change

Oaudd

CIRemove

O hange




D. If amending anvy other information, enter change(s) here: (drach additionad sheets, if necessar.)

E. Effective date, if other than the date of filing: toptional)
I an effective date is listed. the date must be specific and cannot be prior 1o date of Bling or mene than 90 days after [iling,) Pursuant o 605 0207 (3h)
Note: [ the date inserted i this block does not meet the applicable statutony 1iling requirements. this date will not be listed as the
dovement™s effective dare on the Departiment of Stae s reconds.

[f the record spectfies a delayed effective dute, but notan effective tme. at F2010 aane on the carlier of (b)) The Yoth day afier the
record is filed.

et M\ 24 2020

Signatute ol 3 membe or authorized representative Cinbet

AD VAN WANAS n e el a%m*

Typed or pinted name ol signee

Filing Fee: $25.00



