AN OO el

— (RG]

200316856942

(Address)

(City/State/Zip/Phone #)

HE/14/18--01003--013 #6010

[Jrekue  [Jwar [] mar

{Business Entity Name)

(Document Number) AUG 1 3 2018
Certified Copies Certificates of Status
- =2
Special Instructions to Filing Officer: @ =<u
= L3
S A
— S
w ==
o=<m
. Bom
= ST
—p— -y O
N s
“ 2 P
£ =
< 27

Ofice Use Only

N COOPER
AUG 15 2018




COVER LETTER

TO: Registration Section
Division of Corporations

e Cyest (on Ftreeclien (L C

Name o Limited Linhility Company

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

Mease return all correspondence coneerning this matter to the fellowing:

Devin N\?fjf

Name ol Persan

Crest (enstruclicn

FirnvCompany

VOS5 Sgaale C T

Address

CCW (eral EL %799/

Cinstate and Zip Code

Cl&/n\cz\(\ca-f’lf (o0 =amc/|, com

-] acddress: (o b used tor futurcgnmal rgﬁnn nutification}

For further information concerning this matter, please call

&R 0 e PosAs m'lq’c?] 8ZQ—' YOGS

P4

Name of Persan Arca Cande Daxtime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee (1 §30.00 Filing Fee & O $35.00 Filing Fee & /556().00 Filing IFee.
Certificate of Status Certitied Copy Certificate of Status &
trddational copy s enclosed ) Certitied Copy

fadditionat copy s enclused

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

Division ot Corpurations Division of Corporations

P.O. Bax 6327 Clition Butlding

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee., FI. 32301



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

rest (on e ot ca ﬁ/ﬁ, C

IName of the Limited Liahility Company as it now appears on our recocds,)
(A Flonda Tuntted Trabiliny Company)

The Anticles of Organization tor this Limited Liability Company were tiled on a / I /20{ Y and assigned
J

 Florida document number L ! Ll 000 {q {49 { / |

This amendment s submitted to amend the following:

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

The new name muost be distinguishable and contain the words “Timited Liability Company.” the designation “1L1.CY or the ahbreviation =LELC

£

Enter new principal offices address, if applicable: .~
- - . @ =
(Principal office address MUST BE A STREET ADDRESS) = wg_
= 2
G M
5 oir
2%
Fnter new mailing address. if applicable: = =3C
F O
(Muailing address MAY BE A POST QFFICE BOX) y =k
S Eﬁ:

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

registered aeent and/or the new registered office address here:

Name of New Registered Apent:

New Rewistered OfTice Address;

fonger Flovidie sirect adddross

. Florida
City Aip Code

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

I hereby aceept the appoiniment as registered agenr and agree to act in this capacitne. { further agree to comphowith the
provisions of all statwies relative 1o the proper and complete performance of mv duies. and Fam familiar witli and
aceept the oblivations of my pasition as registered agent as provided for in Chaprer 603 F.S Or. i this docunient is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimited liahifity
company has been notified in writing of this change.

1f Chunging Registered Agent., Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

\ | Address . Jf C"‘" Tvpe of Actign
MOR Mike lin pogels 3620 2IUTE 399)

O Remove

Title Name Address

{1 Change

0 add

O Remove

O Change

0O Add

O Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

0O Change

0 Add

0 Remove

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

— el

Al

| 9Ny 8L
IS
33

[h:2IHd|€
j

E. EfTective date, if other than the date of liling: (optional)
LI an effective date is listed, the dute nuust be specitic and cannot be prior o date of §iling or maore than 90 dass afler filing.) Pursuant to 6050207 (3xb)

Note: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State'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 7 _'\)0:\ 6 . .
s.lgn.;W mber or authorized representative of a member
\Bf(/\\\(\ P’N‘?f\j

Typod dr printed name of signee
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Filing Fee: S25.00



