WHOO 1l 137

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phene #)

[] pexup [ Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRS

200318487222

L3234 18 --01033--011

#3325, 010
S
iy :I
=) o
M 2R
b -~ .
N
= ~y
"_'D'J‘.'
e RO
= 3
~ T
o
o =
~ E

N CQOPEE
SEP 27 2018




COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: :‘2(‘ zfzc(/: oL CO[ (9 aec. {ee
Nume nl'l.imié;d Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

_ Daua Wisuel

Nawme of Terson

_ig_pcﬁ.m‘s_(_cg\ .L_g_\—c__,_c‘c_c_,_

Firm/Compaly

f OMHMS  Toluaesto Sxveerx , Qo C

Address

_Cltamdapn) FC , 2277 o5

éil)’fﬁlulc unalxip Code

DCLU.\()\\_AJ\SU\M GLC\.\\C‘L\A @L—{CLWOO. SENA_ N

E-manl addresa: {10 be wsed for Tuture annual tkpart nottAcation)

For further information concerning this matter, please call:

1

L Y- SVIVNEEN P VIGSYWIN WS ) 2ol — (2277

Name of Person Area Cude Daytime Telephone Number

Enclosed is a cheek tor the following amount;

{535.(10 Filing Fec O 530,60 Filing Fee & O S55.00 Filing IFve & O $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certiticate of Status &
{additional copy is enclosed) Centified Copy

{additional copy is enclused)

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

Division of Cotporations Division of Corporations

1.0, Hox 6327 Clitton Building

Tallahassee, F1. 32314 206) Lixceutive Center Cirele

Tallahassee, 171 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization fur this Limited Liability Company were filed on _{© j/f = //l of and assigned
Florida document number _ {2 4000 (bfl Z—7 .

Thiz amendment 15 submitted 1o amend the tollowing:

AL IMamending name, enter the new name of the limited liability company here:

The ew name must be distinguishabic and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *1.1.C

Enter new principal offices address, if applicable:

2498  Palwac £tD
BOwA_C

Srech
{Principal office address MMUST BE A STREET ADDRESS)

Checrwese ) L 337605

Enter new mailing address, if applicable:

Z%_L?_&\ustim_ﬁh'_tt@‘_,__
(Mailing address MAY BE A POST OFFICE BOX) BLD qu C
LA runxiane s | I 83375
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:

o =
w
m
. . -0
Name of New Registered Apent: "I
-
New Repistered Office Address: ™
Enter Flovida sireet address 1
A
. Florida n
Ciny Zip Code  »O
New Registered Apents Signature, if chanping Registered Avent:

D hereby accepr the appointment as registered agent and agree to act i this capacity, ] further agree tor comply swith the
provisions of all stettures relative 1o the proper and compleie performance of my duties, and | am fumitior with and
aceepn the obligeiions of my position as registered agent as provided for in Chapter 603, 5. Or_ if this document is

being filed 10 merely reflect a chunge in the registered office address, Thereby confirm thar the Limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signatore of New Registercd Agent
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_heing added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Mg, Alex  CMcisxopeoias

Address

Type of Action

Add

406 Dolptia Bk | &

St Bmspag_  FL , 3H 767

O Remove

0 Change

O Add

0O Remove

O Change

O Add

2 Reminve

B Change

O Add

O Remove

E1 Change

O Add

O Remove

O Change

£ Add

O Remove

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

N
HE: ]

<
s

er

¢G:5 HV hg d3% 8l

E. Effective date, if ather than the date of filing: q /{O /1 'l (optional}
(I an effective date is listed. the date must be specitic and cannot be pflor to date of filing or more than 90 days after tiling.) Puarsuam 1o 603.0207 (3%
Note: I the date inserted in this block does not meet the applicable statetory tiling requirements, this date will not be listed 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. an the earlier of:
(b) The 90th day after the record is filed,

Dated 5%{)%,. bher O 2oty

_._41’-—_>
ﬁ‘_namm ol :é__%—u or authonzed representative of a member

Al L cHMeSroerovios Mgl

Typed or printed namd ar signee

Page 3of 3
Filing Fee: $25.00



