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COVER LETTER

TO:  Registration Section
Division of Corporations

somcr: ___ Ot JohnSfreet (LC

Naumne of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

MALY SRS Dstontson ( fesisterec] asend )

Name of Person /‘[

St Joha Streed e
Firm/Company

(1§16 Uarcler vor Rocod

(vute, 2 33sH9

City/State and Zip Code

Agteatins ladly @ Qo(<dm
¥ mmail sibdvess: (W be used for futore ansual repari noGEcation)

For further infonmation concerning this matter, please call:

MARETARIE DE RSO a( K13, 290 bbb/
Arca Code

Name of Person Daytime Telephone Munher

Enclosed is a check for the following amount:

O $25.00 Filing Fee ¥sso.oo Filing Fee & [) $55.00 Fiting Fec & [ $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
(sdditional copy is enclased) Certified Copy
(additionst copy is enclsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Exccutive Center Circle

Tallahaxsee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
St Joha Sfree4 ¢cC
(Nnme of th mited Liahftity Company as
A Flonda Limted Lo

The Articles of Organization for this Limited Liability Company were filed on

(/9 115 andassigued
Florida document mumber _& [ §'(00000 433D
This ameadment is submitted to amend the following:
A. If amending name, enter the new name of the limited lability company here:
/A
The now name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: “/a —a 2
inci address MUST BE ADDRESS) =
227 Mmoo
b -
LT 2
Ci- gy
i '
Eater new mailing address, if apphicable: ~ /A T v
. =
(Maifing addrexs MAY BE A POST OFFICE BOX) T @
e = 5

*1
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registeved apent and/or the new registered office address here:

Name of New Registered Apent:

~/ A

New Repistered Office Address:

Enter Florida street address

» Florida

I hereby accept the appointment as registered agent and agree to act in this capacity. Iﬁmheragree.u?comgriywich the
provisions of all statutes relative io the proper and complete performance of my duties, and I am famdmr with and.
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or tftlmdoamﬂas
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changloy Registered Agent, Signyture of New Reglsteved Agent

Pagelof3



If amnending Awthorized Person(s) anthorized to manape, entes
ox remaved from oar records:

MGR = Manager
AMBR = Anthorized Member

Title Name Addresy M of Action
La rder vott
‘ MER ) marY I Deamisor) m“’c,un, N 3389 O Add

0 Remove

lihange
@ %ﬁk’"‘n?'t e 13322 (e Gf:og'e(-ane -

O Remove

Y Change

0 Add

0 Remove

0O Chunge

0] Add

0 Remove

O Change

O Remove

{1 Change

0 Add

O Remove

[1 Change




D. If amending any other infermation, enter change(s) here: (Atfach additional sheets, if necessary.)

® (e w&n}mfj&mm%
_;(:cgo_wa_gam_&mmﬁﬂm&_

E. Effective date, if ather than of : {optional)
(if zn effective date is [isted, the dute cannot be prior to date of filing or more than 90 days after fiting ) Pursasnt to 605.0207 (3)b}
Nate: If the date inserted in this block does not meet the spplicable statutory filing requirensents, this date will pot 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. on the earlier of:
(b) The 90th day after the recassiss filed.

Dated ql , 2019 .

/1/@() m(%m,mmmm

Mo Jrnre. DEOII O A /Kngwg'ferr@( /%e/q‘

Typed or proted nalne of

Page 3 of 3
Filing Fee: $25.00



