115000 4. 207

(Requestor's Name)

(Address)

{Address)

{City/State/ZipiPhene #)

[]pckur  [Jwan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MmO

800314463648

D6/18/18--01011--012 30, 00

ol 2
-
(-] -
L
= o
T ==
— o ompe
£ —
L
-0 ety
= bl
<
byrX v
: ]
. >
-—‘.--
@ o
0 .

N COOPEFR
JUN 152018



COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: _)C. ( ONEMPOY ﬂtj N K_ (€ oYY &\4 L C

Name of Limited Linbility Company

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

Please return all correspondence concemning this matter to the following:

Jonatian (e

Name of Person

C_LoNd Mo ey COpRaniRy LLC

Fum/Company

[ 3} - ] i —
Y] ELer Hieklahbe m od . e Heteg THC

Address

Lede Helen ; 7, 22744

Cits/State and Zip Code

Neec ot B0 fimen ! Ce ™ A
E-mani addgyss: (1o be used for tuture annuat report notitication)

For further information concerning this matier. please call:

JIINTAN wiant CErag WO, 221- 2215

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fec $30.00 Filing Fec & O $35.00 Filing Fee & 81 $60.00 Filing Fec.
Cenificate of Status Cenified Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Cenier Circle

Tallahassee. FL 323031



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[N

I\ C oNAEARDE D17 Lﬂﬁ”)[ NTEN LG

(Name of the Limited _Juhllll\ Comgan\ as it noWw appears on our records.)
(A Flonda Timit

1abihty Company)

The Articles of Organization for this Limited Liabilitv Company were filed on P-4 2OVS
Flonda document number L ]16(:500‘ C\ L% 2 O/]

and assigned

This amendment is subminted to 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.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

$om e P
Enter new mailing address, if applicable: A C '—J")x"!,( [7(70/\ Lﬁ\\i& Hc | €
(Muailing address MAY BE A POST OFFICE BOX) BETY
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 address here:

. -— \ . . o
Name of New Rewistered Agent: Ve (\T\'\cm (,0 | 1 B <
: Uiy = v Ve Lt \ e Y
New Registered Office Address: 191 Ea oy Vicklighter =
Enter¥lorida street address — Eam
= oamE
! ; -, i won
Loke Helegn . Florida ;37‘-!':&’ T
Cinv ZipCale Il
New Registered Agent’s Signature, if changing Registered Apent; ap 1:
(e o] ‘E

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply \eith the
provisions of afl stautes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

TN

/\/‘—V!ML(CL( Ct

If Changing chlstcn.-d Agcm Sigpature (}f New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMPR  KEisine OWENS 5 WLRAUR2TON g
> DELTONA T 527128 plrenorc

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

[J Remove

1 Change

O Add

O Remove

O Change

0O Add

O Remove

0 Change

Pane ¥ af



D. If amending any other information, enter change(s) here: (4tach additional sheets. if necessary.)
r),L F\SL: ' \-ia(.,l"\/\c\\}k_. 2SS L OON A eIS
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E. Effective date, if other than the date of filing: - O1- ZO1A {optional)
(If an effective date i listed, the diste must be specitic and cannot be prior 1o date of filing or more than 969 davs ufier tihing ) Pursuant 16 6050207 {3X b}
Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Departinent of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Datcd ‘__"- Y _L\'- = R Pl i)

,,_W,L(;;l Lo

Signature of a member or authonzed representative of a member

Jomn) HAaw 2. el

Typed or printed name of signes
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