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COVER LETTER

TO: Registration Section
Division of Corpurations

- -
SUBJECT: ' ' he. Pres Congyrhvey  Fromn Lt C

Name of Limited Liabitity (.'umpJn_v

The enclosed Articles of Amendment and fee(s) are submited for Liling.

Please return all correspondence concerning this matter to the following:

‘U\\ L‘wu..( ?T\-"»—S

Naine of Person

Firm Company

WA o] Reck v Duive
Address

Bacwmile [ PL ey
Citv/state and Zip Cude

W s jueS & Ot Ly

-] address: ito be used for future annuad report nouicstion)

For rurther information cuncerning thas smatter, please call:

Mithe | e S at(_ 3% WO5- CSUE v 352 T19-Cegrui
Name of Person Area Code Daytime Telephone Nunber

Enclosed is a check for the lollowing wmmount:

0525.00 Filing Fee 01 $30.00 Filing Fee & (7 $55.00 Fiting Fee & 00 360.00 Filing Fee.
Certificate of Status Cerulied Copy Certifieate of Staws &
{acilitionad copy is enclosed) Certificd Copy

taddizienal copy is enclosed)

Mailing Address: Streer Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallubassee
Taliahassee, FL 32314 2415 N. Monroe Sueel, Sutie 810

Tallahassee, IFL 32303



. : - ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
r~
OF R =
A =
— .- - S
e s G thoy Furn LiC nL S =
i~ame of the Limited Liability Compady s iU now appears on ouy records.) Wt W
(A Florda Limuted Liability Company} ey ?'n
' w2, - |
™
nal gj
The Articles of Organization for this Limited Liability Company were filed on l23l 2020 @i “andSSsigne
TETOMN
Florida document number e iE =

Thix wimendinent is submitted to amend the foltowing:

A. 1f amending name, enter the new name of the fimited liability company here:

Neoo weored o
i, A ] o CoteniTn
The ines Copemigy Fiemn | it L N

The new name must be distinguishable and contain the words “Limited Linbili!_v.spmpam_v.“ the designation “LLC™ or the abbreviation “L.L.CY

' 4 . . n
Enter new principal offices address. it applicable: a0 i Hewer Doue

(Principal office address MUST BE A STREET ADDRESS) Dacws -l | FC XALoy

Enter new mailing address. if applicable: GG HO Flases, Base

B vus e, o 3oy

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Off1ce Address:

Enier Florida sireer address

, Flarida

Ciny

Zip Code
New Registered Agent’s Sienuture. if chaneing Registered Agent:

I herehy accept the appoiniment as registered agent and agree (o act in this capacine. Ijurther agree to comply with the
provisions of all siatutes relarive to the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of mv position as registerced agent as provided for in Chapter 003, F.8 O, if this document is

heing filed to merely refleer a change in the regisiered office vddress, hereby confirm thai the limited liabiliny
company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Namge Address Tvpe of Action

~

—Add

ClRemaove

—Chanue

ZAdd

O Remove

—Clinge

2 Add

L Remosve

— Chanuy

iAdd

OJRemove

_ Changy

JAd

URemove

_IChange

Iadd

ORemuove

—Change




D. f amending any other information, enter change(s) herer (Aiach addivional sheets. if necessary.)

L. Ltfective date. if other than the date of filing: (optional)
{1 an efective date is listed. the date must be specific and carnot be prior 1o date of {iling or moere than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: {fthe date inserted in this block does not meet the applicable situory filing requirements, this date will not be listed as the
doctiment’s effective date on the Department of State’s records.

11 the record specilies a delaved effective date, but not an effective time, at 12:01 aum, on the earlier oft (b) - The 90th day after the
record is filed.

[Dased 3 L)IL\ 772N X 2020

%ﬁiﬂ/

Stgnatuie ol nember ordhonzed reprosenianve of a inember

Micheed L. TS

Typed or prinieed name of signee




