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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: £ EA /7/4;“‘"/'1';%' é,du,,& LC

Name of Limited tfability Company

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

Please return alt correspondence concerming this matler to the following:

Dauee [ Sl
Name of Person

)C_/u[_g pd'-D-'( ﬁaa:/ (/“‘\é

Frrm/Company

03 fake Shoie Lot

Address

Jake A, FL 23403

Citv/State and Zip Code

&//w//@ Free Ao broate fu b, Iy

E-mal address: (10 be used for future annual report notitication)

For lurther informution concerning this matter, please cali:

Dan Luwo wi $61 P2F GY 7T

Name of Person Arca Code Davtime Telephone Number

znclosed is a cheek tor the following amount:

‘;1: $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & 03 560.00 Filing Fee.
Centificate of Status Certified Copy Coertilicate of Stutus &
(additional copy is enclosed) Cerufied Copy

(additional copy Is encloscd)

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

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Buikiing

Tallahassee. F1LL 32314 2661 Executive Center Cirele

Tallahassee, FE. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F g g‘“’ E D
OF 2019 JAN -2 AH 8:53
£Gp Il ema Orowg LLC S0 TR OF STATE

{Name o

e Li ' NS

The Arucles of Orgamivation for this Linited Liability Company were filed on
Florida document number 4. /b 00000 ¢ 543

This amendment 1s submitted 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 “1.1.C™ or the abbrevianon “1L.1.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: é/() free 0’(0774 /gﬁcc )/- (/1,(._4
(Mailing address MAY BE A POST OFFICE BOX) 03 Jake Shere 0o

laki ook L 3Byl

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

Name of New Repistered Apgnt: aDa v E- / zé—//v‘ 0
New Registered Office Address: /03 /‘4 kv Share ﬁ’“" v £~
Fnter IFlorida sireet address
hake [ork Florida 33903
City Zip Code

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

[ herehy accepi the appoiniment as registered agent and agree 1o act in this capaciiv. [ further agree 1o comply with the
provisions of all states relative (o the proper and complete performance of my duiies, and [ am Jamiliar with and
accepl the obligations of my position as regisiered agenl as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability
company has been notified i writing of this change.

L
If Changing ch‘ml'gp{d Agent, Signature of New Repistered Agent
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If umendingl Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AmBE. T ewr o Susky /99,0 Tasmrine r O Add

7_5?&((\5/%(, ;( 3\?5/(3? &&L‘HIO\'U

1 Change

AmBE Th oz FeirA) /63 Lgle Share b “wadd

/.al.ﬁz lﬂf{"é /C'{i 53 (/0 3 O Remove

& Change

0O Add

O Remove

O Change

O Add

0 Remove

0 Change

0O Add

0 Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary )

E. Effective date. if other than the date of filing: {optional)
(1fan effecnve date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter tiling.) Pursuant 10 605,0207 (3Xh)
Note: I the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be Itsted as the
document’s eftective date on the Department of $tate’s records,

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

Dated oo dec /T . A

e s

Signature of a my'b:r or wuthonzed representative ol o meniber

Dame ! fwin/d

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



