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COVER LETTER

T0: Registration Section : .
Division of Corporations

.

UBJECT: AMQF!CGQM_QQJ CC}(Y_\

Name of Limited Linhility Company

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

Please retuen all correspondence voncerning this matter to the following:

lulia Weichht

k&““‘: of PPerson
AMU&CQ{] MS(J”&(\C& C,O(YH’YLLLﬁx\J-u )@4/(_01_/ 1>, e

FirnvCompany

LS M (Y Step ot

Address

Coconut Cree s 7‘:) 250F

¢ ll\;’\l.th. and Zip Cude

mPutectlu CSE Lahne.cam

Semanl address: (hy be usetTor fiftire anonual repon notficition)

For further information concerning this matter, please call:

Yol W gnt LAs9, (GAY0EK

Name o Perso Arca Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

O §25.00 Filing lee X S30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Ceritied Copy Certiticate of Satus &
(addional copy s enclosed) Certified (_'np_\‘

Ladditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 814

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTICLES

(Name of the Limite

Am@.ﬂ canla Sl).’Cu’P[COr]CQWWMﬂJ Loy MQ LLC
AT ) ." I:l\— 1)"3 ANy ds I noewGippears on aur r

Aability Company)

Lords. )
The Articles of Organization tor this Limited Liability Company were filed on \\Iq ID OVS

Florida document number l ,2( 2( J )I; !'(t ‘ D) q &

I'his amendment 1s submitted o amend the following

and assigned

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

The new name must be distinguishable and contiin the words “Limited Liability Company

Enter new principal offices address, if applicable

Name of New Registered Avent

7 the designation LECT or the abbreviation =E1.C
: 3
? E=
{Principal office uddress MUST BE A STREET ADDREXS) _ = —r
H\ T
= i
Enter new mailing address, if applicable - \ .
- -
{Mailing address MAY BE A POST OFFICE BOX) ()
3 s
= P}
If amending the registered agent and/or registered office address on our records. enter the nante of the new registered
agent and/or the new registered office address here

dulia \nlcic T
S
New Regisiered Office Address: «ISQQ‘ /\“-/() LOU e p'_l'

Enter Florida street address

Colinat_CaooX

New Registered Apent's Signature, if changing Regintered Agent

Ciny

. Florida 3%()?‘3

Zip Code

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree io comply with th
provisions of all statuies relative 1o the proper and complete performance of my dutics. and [ am familiar w ith and

Ly " ~ “- ’.
compeny has heen notitied in writing of this change

accept the obligations of myv position as registered agent as provided for in Chapeer 603, F.S. Or. if this document i
heing filed 1o merely reflect a change in the registered office address. [ herehy confirn that the fimited liahifin

)<7V/:,cj7 J_\L/—Zl CP//

IT Changing RegisterediAgent ‘blﬁ/.lluryﬂf New F

tistered Apent




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

Title Name Address Type of Action

‘\m‘.&@ j ulic Wy ,. ht _d‘ba.ﬁ_iﬂul@ O streot HAdd

COCD‘M (qu.Q_lﬂ ;‘ri 350?3 ORemove

OChange

7/—\M E)E, \_)h{ \C{Lﬁ \klf \Q}Tlf 3-)’2 NN UC\MJ Erdd
C Coonut GFC S LS

{

230715

OChange

JAdd

ORemove

DO Change

Oadd

ClRemove

OChange

DJAdd

ORemove

O Change

D Add

ORemove

O Change




D. Ifumendihg any other information, enter change(sy here: CAttuch additional sheets, if necessary.)
SJouc \\l”\CAV\t Lol Gdnp PO Jb0 ooundl Ca U_
Mo oM Da‘yu(g cnd it shovid e dabomodid on

AA;)_‘LL—CA,/ b

E. Effective date, if other than the date of filing: {optional)
(1 an etfective date is lisied. the date must be specific and cannot be prior o date of filing or more than 90 davs afler filing.) Prursuant 10 605.0207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisied as the
document’s eftective date on the Depariment of Stue’s records.

I the recond specities a delaved elfective dute, but not an effective tme. at 12:01 aan, onthe earlier of: (by - The 90th day afier the
record is Nled.

Dated m{ a . QO&O

o /\\/7&/2' g /Ng

( nature af i@ me hkhw,nu[hul & representatise of amember
N
SOV LUPLU ”ﬁ_

Tvped or prm!;d&)tm of signee

Filing Fee: $25.00



