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' COVER LETTER

. + L]

I Registration Section
Division of Corporations

SUBJECT: \(\ '*W D_pvcs?d R U"-’\\"‘”\-’Mf LC

' Name of Limited Liability Company

he enclosed Articles of Amendment and teets) are submitted for filing.

lease return all correspondence concerning this matter Lo the following:

L“—O\‘*\ Fo_\;_k,-:;**"’

Nuame of Person

F‘:SJQ&’& P\nX‘-‘U"‘] ¢\ )—” N\

[

Firm:Company

\PS?.Y W Celsaddh D-""

Address

Or \Q/*_L.)/ I’C{ 328U ‘-
City/State and Zip Code
(..upl \(\AJQ.’ @ %_u\h\ e L0 Ay
3

E-mail address’ (1o be used for future annual report notification}

‘or further information concerning this matter, please call:

Ldr fogsar LONO1, KNT e

Mame of Person Area Code Draytinee Telephone Number

inelosed is a check Tor the following amouni;

*‘525.00 Filing Fee 0] £30.00 Filing Fee & 0O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificale of Status Certitied Copy Cenificate of Status &
(addizionai copy 15 enclosed) Cerntified Copy

{additional copy is enclosed)

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

Division of Corporations Division ot Corporitions

P.Q. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FE 32301



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

\C 'r\}\.'l if\vus‘f.ﬂ—\'bu} \gar\‘& g_,\l—l'ﬁlj LL.L_
MMWM%%&?&MMM)

The Anticles of Organization for this Limited Liability Company were filed on 1/08/2016 and assigned
Florida document number _1:16000006154

This umendment is submiited to amend the following:

A. Ifamending name, enter the new name of the limirted linbility company here:

The new name must be distinguishable ard contain the words “Limited Liability Company,” the designation “LLC™ ar the sbhreviation "1..L.C."

Enter new principal offices nddress, if npplicable: 21 % Cs """'\“"r C\d‘ k {?J «\
(Principa office adiress MUST BE A STREET ADDRESS) Seadiard B 327

Enter new muiling address, if applicable:

{ﬁ'f_ailr'uz atdrass MAY BE A POST OFFICE BOX]}

B. If nmending the registered ngent and/or registered office address on our records, pnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

DNew Registered Qftic

Enter Florido siveer adidrens

, Flgrida
City . Zip Crule

[Mew Replstercd Agent's Signature, If changing Repistered Agent:

[ hereby accept the appointment as regisiered ageni and agree to act in this capacity. | further agree to comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, ifthis document is
being flied to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

L
S AR
ll"Chnngiﬂg'}n%stcrcd Agent, Signature of New Hegl ien
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+ [f amending Authorized Person(s) nutherized to manage, enter the title, namge. and aderess of each person being ndded
or removerd from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action

Q Add

O Remove

00 Change

& Add

O Remove

0 Change o

O Add -

O Remove

0O Change

0 Add

0 Remove

O Change

0 Add

0] Remave

£ Change

0 Add

O Remaove

O Change
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D. Ifam ending any other information, enter change(s) here: (Autach additional sheers. if necessary,)

E. Effective date, il other than the date of filing: (optionnl}
{Ifan effective dale is listed, the date must be specific and cannal be priot 1o date of filing or mare than %0 days aficr fling.} Pursuant 10 605.0207 {3)b)
Note: e date inseried in this block does not meed the applicable staltory fiting requiremcnts, this date will not be lisied as the
documcal’s effective date on the Department of State's records.

{ EXTN £ R | S0 CRE N A D A LR R DB C OO DM M OTHENY AR D OO0 O IGO0 BT DN
{GHIY) O O 10 O ¢ R YA e [ SR

“Dated \ “\\\ B \q

Sl /

/ Sigrature of @ member or acthonzed representative of @ membzr

CC‘..‘\’ m Klnfi’{‘__{'

“Typed or pnnted name of signex

Page 3 ol 3
Filing Fee: $25.00



