L1K000105 3%%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ war

[] Pick-up [] man

(Business Entity Narne)

(Cocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

L

900353881579

Office Use Only

O SIMMONS
NOV 19 2020

S .
.0 L.‘:‘!:/



COVER LETTER

T Kegistration Section
Division of Corporations

stmeer: A (\m\\ WW 2 SEment s LLC

Sarne of Fimnad Ligbabins Compan

Phe vackse! Seticies ol Amendmeni and fecrs) are submitied tar Diing.

Pledsw return all corrennondence concerning this matter wthe following:

_Andrea ~Myrales

Nime of Person

T Company

BH000 NwW FA4 Av<

Addiess

Troreed | F(., BB\

City Stte and Zip Code

AVl Y 0 QWA Coun Wity LA

fenunl address tlocbe ieed dor fture annual repoert notihication

ar turther informadion converning this matier, please cull:

____._A' VlO\\’ﬁC{ O L8y a c_:’%@) VPR 1m4___

Nane of Person Areatude Danvtine Telephone Nuiher
Frctosed oo check Tor the thllowing amount:
MS2E 00 Filing Fec S0 Filing Fee & (83300 Filing bee &

3OSe000 Filing Fee,
Certiicute of Status &
hditonai cops s cwhoserd s Coertilicd ¢ '\)p}‘

tmdd ol vops s enciosed

viertifivate of States Curtified Cops

Mailing Addresa: Strect Address:
Registrazion Section Registration Section
Division of Corporations Division of Corporations
PO Hox 327 The Centre of Tallahassee
Fallihasaee, L3231 2413 N NMonroge Street, Saite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF <4l 1T 50

Hoavd el Inyesrment S L 1LC

(Name of the Lanited Liahility Company as it now appe:ars on our records. )

e& Florda Eannted Taahliy Campany
4110) 201u
1

and assigned

The Articies of Organization for this Limited faabitine Company were filed on

Foridi document nmber L— \600 O \OS%’}’

Fhis wnendment 1s sebmined to amend the following:

AL amending name, enter the new name of the limited liability company here:

wowands hamted Datnlis Company,” the dessgnation “LELCT o fhe abbhresvation E L CF

The e e st he deigrnshable aod coman

Enter new principal offices address, il applicablie:

tPrincipal aftice addross MUST BE A NTREET ADDRESS)

Fater new madiing sddress, if applicabie:

(Muailing address MAY BE 4 POSNT OFFICE BOX)

B. It 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 address here:

Najng el New Registered Avent:

New Registered Othice Address:

Futer Florde street aedidress

) . Florida
Cary Ay { ke

Sew Registered Apent’s Sivpature, it chiapging Reoistered Avent:

Fhevebv accepn the appointowen as registercd avent and agree to aet in tis capacine, T terther agree o complvwit i
ey ofldl vatures relative o the proper and complere pesfornance of my duties. and Fam jamiliar swith and

o e abdications o a0 position ws registered agent as provided for e Clagier 603, F.SC G B this ducument is
hoina pitod v mercly reflect a change in e vegisiered office address, Dherchy confirm that the linited liabilitne

compainy s beer ponitied inowritheg of this chune,

W Chaoging Registered Azent. Signators of New Registered Agent




IV amending Authorized Person(s) authorized to manage. enter the tithe, mame, and address of each person_being added

or removed from our records:

MGOGR = Munager

AMBR = Authorized Member - A, o e
e
Title Niame Address Type of Aclion

Kesdor - Arodven MWOAIES - oy SWTHAVE o,
Miami FLEALS ZRemone

MEBE  Andtan Moaes 2080 NW 39 Ave o
Do, Bl 223522 —ine

i hange

: A LM

L Remove

Z(Change

ZRemowve

TiChange

—Add

:RL‘HIH\ 15

U Changs

TAdd

ZRenwene

iChang




In Ifameading any other information. enter change(s) here: (Arrach cdditional sheets, it necessary.;

To e Geo |y a0keNmn (5 42
- Cange o tatie AS. Rresident o

__M@-m_@;%cﬁ,/ .

—
— _ =
e — .. e —- —— .

————— —-
.
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N

-

E. Fffective date, if other than the date of filing: {optional)
P an efledive sl s Disted the ditie et be spectlic and canool be prion o date ol ilng or moese than WO Javs atter nhng o Pensant o 605 5207 (3 ab)
Sote: 11 the dute inserted in this block does not meet the applicable staators tiling requirements, this date will nod be disted o the
docuiment’s cifective dute on tiw Departiment of stile’s reconds

Fthe recort spavisies wadelined effeciive dutes gz efficiive times at 12007/m, on the carlier ofh by The 90th dus aiter the

revord i il

Dmed O_Lt__l_w 2@

Nt o meraber o authorized representati e el Simember

Andrec. Movales

Fyped o prnted siene ol wgnee

Fiting I'ee: 825,60



