L \eoomosal 30

o ||||1” IHI‘HNIH"I' lulm ”H m“m”“||||HII”HHI‘le]HlIl
(Address)
[Address)
(City/State/Zip/Phone #) '_5"_: .*_:’ i '_:» 5 R ot e
DAL/ 20005007 w25, 0
(] rckue  [Jwar
(Business Entity Name)
(Document Number)
Certfied Copies Certdicates of Status
o =
gz 3 D
cis 3
Special Instructions to Filing Officer: e < O
.;_\._,'_' e "ﬂ
I (9] | —
WAL -
D o= S
e, X
P
bl
355 e
7
QOffice Use Only E:rq ?}E
£ .- =31
L= .
- -
" SULKER w
Tan
NOV |4, - = :
2020 Z o
S A%
ra




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 77'1 n E}Mff /.fﬂ@ Hf [.}/‘ﬂ? S Z«(— é

Name of Limited Liability Company

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

Please return all correspondence concening this maiter to the following:

Metthe Ky e Kabun

Namcbl" Person

Thin  Blye Ln(_ Hol&jn?c []

Firm/Company

2524 Llarepent  Lane

Address

Tollahassel , O $270 |

City/Stdic and Zip Code

yYutthebun Aol con

E.mail address: flo be used for jture annual report notification)

For further infermation concerning this matter, please call:

Matthois [N [akun &Y, SL7-0£E U

Name of Person Atca Code

Davumc Telephone Number

Enclosed s a check for the following amount:

%25.00 Filing Fee (3 $30.00 Filing Fee & (3 §53.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Staws &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
-TO
ARTICLES OF ORGANIZATION
OF

Th {)MC Lme Ho (‘,’]Y\¢5 LLC

(Xam s on our records.)

The Articles of Organization for this Limiied Liability Company were {iled on and assigned

Florida document number O ) O
This amendment is 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 "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ol e
’ (o)

(Mailing address MAY BE A POST OFFICE BOX) K < )
(&%)
= -
‘:-;-_ \od
B. If amending the registered agent and/or registered office address on our records, enter the name ofithe ew registered
avent and/or the new registered office address here: - \‘!‘_:"3
Name of New Rewgistered Agent:
New Reaistered Office Address:
FEnter Florida street uddress
. Florida
Cigy Zip Code

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

I herebyv accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, if this document is
being filed 10 mercely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMEK Lamar foele Rabun e 2224 Uu@mend Lh_ o
Tallahassee | H. 230] cra

AMEK ﬁﬁstf Lovise_Kabun _ 2304 (e Weont L o
lallahassel, L 3230 orm

AMRE  MauHtew KL(/’E Kabin 2324 Clace mort Wose
Tellphassee f; FL 5254,

Oadd

ORemove

OChange

O Add

dRemove

O Change

Dladd

CIRemove

[JChange




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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Deparument of Siate's records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft {(b) The 90th day after the
record 1§ filed,

Dated / 3 /1/0 l/

Vit 4 /( //

Signature of 1 member or aufhorized representative of a member

fattter) KLk Ladun

Tped ayprified name of signee




