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COVER LETTER

Ty Hegistration Section
Diviston of Corporations

aweer ROl d Cthﬁ‘r Deutlopment e Dispcsal UC

Nume of Limited Liabiliny ump.u‘\

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

Please return all correspondence concerning this matter 1o the following:

4‘«\0\4 L. M W aldhoff

Nume o 'erson

Br(}r u\(ﬁ:qu Cm\%\wu}\

Firm/Company

Ged W dwmes e B

Address

Urshver (fL 3053k

Eit}'/t\'t:uc and Zip Code

L-manl addyess: (o be used ter future annuad repont netification)

For turther intormation concerning this matter, please calk:

ELAWITELN Kea Prell B0 (68D-Say

Name ol Persan Area Code

Dayviime Telephane Number

Enclosed is o cheek for the ollowing amount:

%5.[10 Filing Fee O $50.00 Fiting Fee & 1 853.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate ol Status Certified Copy Certificate of Status &

taddivonat copn s cagioned) Cenificd C opy
(udditional copy is enchosed)

Mailing Address:

Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION -

OF

2020 HAY 13 PM 1 L9

(st ©

Ixume of the Limited Liabilice Company as it dow appears on our rélords, By
Ta bk Lo
(A Flonda Lamuted Taabiliny Company - vt

Fhe Articles of Organization for this Limited Liability Company were filed on 5 ‘L'l' qu and assigned
Florida document number L\S C(XD igq 38

Thig amendment is submitted to amend the following:

A I amending name. enter the new name of the imited lizbility company here:

Hhe oo naime st be distinguishabie and conttia the wards “Lanied Liabilit Company,”™ the deaignation “1LLCT or the abbreviation "L.i.0."

Enter new principal offices addreess, if applicable:

{Principal office address MUST BE A STREET ADDRESS) e

/

Enter new mailing address, if applicable:

(Mailing addresy 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
aventband/or the new registered office address here:

nime of New Reoistered Avent: e

New Registered Office Address: /

Fnger Floele sorees address

. Florida
v Zipy Conder

New Registered Agent’s Signature, if changing Registered Agent:

L hereby aceepr the uppoinenient as registered agent and agree o aet in this capaciee | further agree o complvavith the
provisions of all stanes relative 1o the proper and complete perfornce of me duties, and Fam familiar with amnd
accept the obligations of niv position as regisiered ugent as provided for in Chapter 603, IF.5. Or. if this docunient is
heing filed o merelv reflect a change in the registered office address, 1hereby confirm thai the limited liahilin:
comipany has heen notified inwriting of this change.

I Changing Registered Agent, Signatere of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR W@ Rogrs 4oy W lumes beid o
O fL 32536 .

W a {\’V\%’T\r\ -E ?0‘}()' _ SGOQ{H&JS{- OAdd
(astview 32539 gy

) Change

CAdd

ORemuove

TiChange

MAdd

JRemove

OChange

(Jdadd

OlRemove

OChange

TAadd

ORemove

OChunge




DL Iamending any other information, enter change(s) here: ik additional sheots, if necessarv.y

K. Effective date, if other than the date of filing: (optional)
Uan eitective date is lsted. the dote must be specilic and cannot be prior o date o 1iling or more than %0 davs atter Giting.) Pursuant o 6030207 (3)h)
Note: Iihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

IFthe record specifies a delayed effective date, but not an effective time. at 12:01 am. on the carlicr of: ¢b) The 90th day atier the
revord i filed.

- CJ_W

Hurc ula lﬁtmiwr'ﬁ?’mhnn/ d reprgrentative of w member

(. b\m (%?DCI{TS

lvped or prlmu.l nhnie of signee

Filing Fee: S25.00



