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' , o : : COVER LETTER

TO: Revistration Section Py
Division of Corporations:

SUBJECT: Q-O K LLL -

Name o Limited Liability Company

The enclosed Articles ol Amendment and feeis) are submined for Miling.

Please return all correspondence concerning this matier 1o the followmny:

Tl C.Orh @

Nanw ol Petson

¥

Firm/Compam

5140 il Wiy

Address

Ldle g [,Om/% ,15(_, 334453

Citv/State aned Zip Code

LCorfizdpm (@ gmali . com

FamanT addeess: ch be used Tor Taing Anual repott nolificainon

For finther wmformation concerning this mauer. please call:

Julho € Oz w5l 594 Ypd

N of Person Arca Cade Drievtime Telephone Number

Etynscd 12 2 cheek for the following amount:

¥ $23.00 Filing Fee 2 $30.00 Filing Fee & ZI$33.00 Filing Fee & Z1 S0 Fiking Fee,
Corunicale of Stuus Ceniticu Copy Certiticiie of Suus &
addinonn] copy s aiclosed ) Cenitied Copy

Cadditional copy s enckosed y

Mailinge Address: Street Address: g
Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Ty ~

Tailahassee, FL3Z305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TJoxi LLé.

izame of the Limited Einbility Conpany i it nov_appesits on aur records. )

(A Flonda Tmmed Taabiin Company)

The Articles of Organization for this Limited Liability Company were filed on 9\ /5/ 5\’0 /“/
Florida document number L—‘ L’{ OO OOQI O L*O—] _

This amendment is submitted to amend the following:

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

Fnter new principal offices address. if applicable:

and assigned

The new name must be distinguishable and contain the words “Limited Lighifite Conyeny . the designation “LLCT o the abbreviation 711 €

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address, if applicable:

(M Mailing address MAY BE A PONT OFFICE BOX])
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avent andfor the new registered office address here:

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

Name of New Rewustered Avent:

New Reaistered Office Address:

Faner Flovicda steeer adidress

in

. Florda
New Revistered Acvent’s Sionature, it changing Registered Agent:

Zip Code

T

1 herehyv aceept the appoinmient as regisiered agent and agree to aet in this capaciiy. 1 furher agree o camphe witly the
provisions of all siamies relative o the proper and complere performance of my dutics, and an familiar witl cond

company has been notificd inwriting of ths change.

aceept the oblisations of ni position as regisicred agent as provided for in Chaprer 605150 if this docimnent is
being filed o merely reflect a change in the registered office address, D hereby confirm thar the linited i ihifin

It Changing Registered Agent, Signature of New Registered Agent




. .A. ' T . N . . . . .
amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being adde
or renmoved from Dur records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address Type of Action
Mmea 0Tl  JutLip C. St fllm wcu,g JAdd

LEL[C@ UUNH/} ! ﬁ 33\/(”3 )E::IRcmmc

_IChange

ML
JULD ¢ oRN2DPM, PR 1521 Forent )] Blvd, Ste 10ls xaad

LU(")’L ‘%lm ﬁpddj’] ﬁ 3340k TRemove

JChange

JAdd

—IRemos e

IChimnge

Jadd

“JRemove

_Change

JAdd

JRemwove

IClhumgy

IAdd

“JRemove

JChange




)

D. If amending any other information, enter change(s) here: (drach celditional sheets, i necessarn)

E. Effective date. if other than the date of filing: {optional)
(1 an elfective date is listed, the date must be specitic and cansot be prios o date of filing o5 more than 0 dass atter filing. 1 Parsrant 1o 6030207 (36
Nute: [T the date inserted in this block does not meet the applicable stautory fiking requirements. this date with not be lisied us the
document’s effective date on the Departient ol State’s records.

I e record specifies a delaved clfective date. but not an effective fime. at 12:04 2. on the cartier ol (b The 9nth day aler the

record s Nled.
paed __March 23 L2020

2L

Stgnuitae of a member or authotized represenlative of & membet

Jihie O 6vhv ’

Tvped or prmted name of signee
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