(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

] war [ maw

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

USR]

500324488345

To-IE--TLR seln 0

Ty T
N A

i s

T- .' e T

e,

Ly



LOVER LETTER

Tk Hegistratlon Section
Division of Corpuratlons

SUBJECT: U‘-(/Qf Jt H‘.‘jzl 6,6’?/11‘6‘5. LCC

Name of Limited LiobilRy Comphnyv 7

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Keith Cruteofe

Name of Person

5(250»'!84/ Wthzﬂf)tmeaf /d Zuc..

Uy irm/Company

Vs34 Sy 105E 0?/;6

Address

[?),; /hédéf;y/p? . 376 o%

CinviState and Zip Code

Frvafeber ¢3¢ & ama./ cog—

E-mu] agdress: (to be used for luturbBanual report notlication)

Fer further information concerning this matter. plense cull:

/d«»ff Cluts & BS2 | TOY GBSY

Name of Person Aren Code Paytime Telephane Number

Enclosed is a check tor the following amount:

wSZSAUO Filing Fee 0 330.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certilicate ol Status Certified Copy Certificate of Status &
{additional cops it enclosed) Cerufied Copy

(additional copy is enzlosed)

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

Division of Curporutions Division ol Corpornttions

P.O. Box 6327 Clifion Butlding

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallghassee. FI. 3230}



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B
I O TR 4
OF )
2018 FEB | 4 Gy
U, //«?J 7t /14(14 Sprines  [L(C vl P
! ')': " ‘;«‘ SR
ompan}) -'i‘ ”Hd‘._ ""}'j;&-”"*
The Articles of Organization for this Limited Liability Company were filed on }O/ % and assigned

Florida document number L / Vﬁc’ o/ -7/ 7 {’f

. This amendment is submiticd 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ".L.C."

Enter new principal offices address, if appllcable:
3 4 d

Enter new mziling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 nddress here:

New :
. ) . . / N
New Regi : Y534 Sw (055 Dieve
Enter Florida strect address
é?)f?/}:a DA Florida 2 46 O
i Cir Zip Code
New jst 'y Sj j i istere

! hiereby accept the appoiniment as regisiered agent and agree to act i this capacitv. | further agree 1o comply with ile
provisions of all states refative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabiliry
company has been novtified inwriting of this change.

If Changing Registered Agent, Sigpature of New Regjsteyed Agent
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If amending' Authorized Person(s) authorized to mannge, gnter the title, papng, and address of each person bejng added
or regnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title DName _ . Address [ ¥pe of Action
Freat Styeef
A oy &g Woudsjement Grcz:{’,- UL 0 Add

Vf?‘i _Edf [;5 i‘b [2/, Gd:‘shmo: é :'/g/ éLﬂRen‘.ovc

O Change

0 Add

O Remove

O Change

0 Add

3 Remove

“0 Change

O Add

O Remove

0O Change

O Add

0 Remove

O Change

O Add

O Remove

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

‘Z/ :
. Effective date, if other than the date of fiiing: ?//"/— {optional)

(1t an eflective date s listed, the date must be spe<itic and cannot be pnuf to date of {thng or more than 90 davs afier filing.) Pursusnt o 603.0207 (3 xb)
Note; 11 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed s the
doctiment’s effective date on the Departunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on-tha-earlier of.
{b) The 90th day after the record Is filed.

Dated 7// . 7’0 / (/}

T

Siganture of a member ar authonzed represeniative of a member

K//Z. ffmfc//% ///’//z/y/(;w/

Tsped ar prnufd nane of signee

Page 3 of 3
Filing Fee: $25.00



