K14 (OO0 163 &5 38

HITARITAT}

) 800367662878

{Address)

(City/StatelZip/Phaone #)
OE/NT/21--01023--021 #4250l

[ rckue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status / /2

Office Use Only e
U

Special Instructions to Filing Officer: %%,



COVER LETTER

T Registration Section
Division of Corporations

SURJECT: " [SIG }C@ﬂﬂf{i /( ; éc C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the toltowing:

Marte_hiller

Nanmw of Person

FimvCompany

S21§ W Neostwne Way

Address

“Tamp  Fo > 3o

{'i:ylSimu and Zip Code

Mmem d hay Way, comn

E-mail address: (1o be used for future annudd report netidication)

For furiher information concerning this maiter. please call:

6%V€j+}ﬂ,¢ Wormy ml?fﬁ, b/qtfd”(pff’?f

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

)QSES.UU Fiting Fee 1 S30.00 Filing Fee & O $33.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Stntus Cenitied Copy Certiticate of Status &
tadditenal copy is enclosed) Cuertitied Copy e

(additional copy 1 enclosed)

Mailing Address: Streee Address: B :\
Registration Section Registration Section B 2
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassec )
Tallahassee, FILL 32314 2415 N Monroe Street, Suite 810 . g

Talluhassee. FLL 32303



' ' c © ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

|Sla. keadell [¢

(Name of the Limited Linbility Compuny as il now appears ob our records.)
(A Flonda Limited Liabiluy Company)

The Articles of Organization Tor this Limited Liability Company were filed on ] O /Z 4 / 2/0! Y and assigned
Florida document numiber L I "/ O OD! b 6; 5 38

This amendiment is subnuited 1o amend the tollowing:

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

The new name must be distinguishable and comam the words “Lamiied Lability Company.” the dessgnation “LiAT or the abbreviigion “E.EC”

Enter new principal offices address. it applicable:

(Principal office address MUST RE ASTREET -(DDRIESS)

Fater new mailing address. it applicable:

{Muailing address MAY BE A POST OFFICE B(Y)

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Numwe of New Registered Asent:

)

‘___‘J

. . - o

New Rewstered Office Address:
Frive Florvida sireet adedress c
. Florida ==t 1
Ciny Zipy (.'m‘l.'('_‘\‘ D
New Registered Agent’s Signature, if changing Repistered Agent: T

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capaciy. ! further agree m_cum,‘r‘iZt: with the
provisions of all statuies relative to the proper and compleie performance of my duties, and 1 am familiar with and
aceept the oblisations of my position ax registered agent as provided por in Chapter 603, F.S. Or, if this document is
heing filed w merely reflect a change in the vegistered office address. Thereby confirm that the limited ticthiline

company has beea notified inwriting of this change.

If Changing Registered Agent. Signature ol New Regislered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person being added

or removed Trom oure records:

MGR = Manager
AMBR = Authorized Member

Title Niame

Address

I'vpe of Action

Mer SAtuen aribk, PO Box 1£3p9  xu

’TG/VI Iﬂ&i ! FL ’3 %7q DRemove

CIChange

O add

ORemove

O Change

TJAdd

LJRemove

COChange

D Add

ORemove

CiChange

P |

LA

[ )

r;_ﬂl'Rcmu-_\'c

|"
Ll C_'J

OChange
¢
=

O Add

TRemove

TIChange




D. If amending any other information, enter change(s) here: Aiach addinonal sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(I ans effective date is listed. the date must be speciric and cannot be prior ta date of 1iling or more than 9t days afier filing,) Pursuant ©o 6050207 (3)(b)
Note: 11 the date inserted in this block does not meei the applicable statuwtory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

-

b
If the record specifios a delaved etfective date. but not an eftfective time, at 12:01 a.m. on the carlier of: (b) - The th day after the
record is fled. - .

-
-

Dated /L’(Z 202/ . i: j

//gﬂ /bZé\ s

Yjgnature ol'a muner or anthotized representative ol a membur o

Cﬁf/fjlfﬂ'( 0JO//’7)

Typed or printed name of signee




