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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘@k—k (\C\\C\A Lo 08‘ gt C\/LW\D

Name of Limited Liability Company

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

Please return all correspondence conceming this matier 1o the following:

W\Df\ira‘\ti Mempsen

Nate uf]ﬂ:l.-unil

ok Ddbea Taoesh C‘Yfi\l')

FiemCompany

\.OD\: h,l}”/.'u_\ O\:lﬂ Ck‘

Adiliess
Oclonds B\ 2301
City/State and Zip Code

AR B amin) con

R—nunl address: H‘l be usad fur future annual report nottication)

For further information concerning this matter, please call:

((‘\‘J-’\kc'\..l.»l ’T\‘ww \%D”\ a A C\ci() CDQIQ

' Nanw of Pason Arca Code

Py ume 'fc!cphnnc Number

Fnclosed is a check for the following amount:

i $25.04) Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Sunus Centified Copy Certificate of Status &
(rdditional copy is enclosed) Certified Copy

(ndditional copy is enclasxd)

Mauiting Address; Street Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 23 fe ™
OF 3 u F,-.-. L‘ [ ¥

WUDEC 2T AM T:49

{Name of the Limited Liability Company as it now appears on opr-rycoris ) Lo
(A TTonds Tamited Lty Compuny) Wil Do g T D T

Florida document number 'l—' \LC/DCQC-—‘ 6("%%

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limit

The new name must be distinganshable and contain the words “Limited Liability Company,™ the designation “LLC™ o the abbreviation =L . C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOXY)

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:

Name of New Reuistered Agent:

New Reuistered Office Address

Fnier Florida street ockiress

Florida
iy Zipr Conde

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

1 hereby accepr the appointment as registered agent and agree to act in this capaciiy. | further agree 1o comply wiith the
provisions of all siaintes relative wo the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my posttion as resistered agent as provided for in Chapter 603, F.8. Or, (fihis docuniens is
beinyg filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has heen notified in writing of this chansre.

If Changing Registered Agent, Signature of New Regpistered Agent




'If amending 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

Tide Mame Address Type of Action

j“’\:[’}-_—) "Y.\“A.“_ (iuU-T\\Lr\'\W ‘O\\z) r"\ﬂ'ﬂ&dr ,‘Df\fn\A& H SR OAdd

[JRemove

HChange

) : ' / . _
m(:\\b (-{' E\)Slﬁﬁ\ 5\{%’{\\\\(’_ b\kt\\\ol\% Crvmbite Dy .\(\N\O .{Qp C\‘)}?—.‘ﬁ'ﬂ:\dd

Remove

OChange
\ja \(\"\\J‘;‘(&\i B\ﬂo\/\ g Giamibh dy ;Ov'\(\-&;, g .‘?)935:’;'&\&
NCHIO\'C

OChange
P Q‘é\{u\f—— \\x-}u;v‘\ (,\l 9 (\"mm\b‘h (,\u’ .] Dle L\‘J')c, Ci SHEIAdd

’,{XI Remove

O Change

OAdd

JRemove

O Change

Cladd

CRemove

ClChange




D. If amending any other information, enter change(s) here: (Aniach additional sheets, if necessary.)
ST M\ac«;w 1y N0 Cregh |
Cu\"\\?\“‘ﬂ& B\ br%m\ S (‘Lu;:e,id)
v ﬂ\umm}»m T\momf\«\)%&m J

E. Effective date, if other than the date of filing: {optional)
If an eftective date is hsted, the date must be specific and cimot be prior o date of filing of mone than %) days after o) Pursimt 10 6035 0207 (b
Notg; If the date inscried in this block does nol mect the applicable statutory filing requiremenis, this daic will not be listed as the
document’s effective date on the Department of State’s records.

if the recond specifies a delaved effective date, but not an effective time. at E2:01 a.m. on the carlicr of: (b} The 90th dav afier the
record 15 Rled.

Dated r) A2 ?\Og\ L. SV

i,

Sigaature of & wember u{'z)x‘hnrucd representaiive of o member

(\/\ [ (“i LV Vo YYD v

Typed ot printed naiu: of stgne

Filing Fee: $25.00



1 o T TN UmANGE GO FL

DEPARTMENT OF HEALTH ¢ QOFFICE OF VITAL STATISTICS

STATE OF FLORIDA

MARRIAGE RECORD
TYPE IN UPPERCASE
USE BLACK INK
Trus hornae not viehd unlesa saal of Cleik,
Citcud ot County Coun, appears theraon.

2020-ML-007337-0
{APPLICATION NUMBER)

{STATE FiLE NUMBER)

— APPLICATION TO MARRY

T;.WSPO’US‘- (s, beiche, L 83 1b MAINEN SURNAME (# appicebis) 2 CATE OF BIRTH (Lorah, Ouy, Yeert
DANIEL (NMN) THOMPSON 07/26/1992

3¢ RESIDENCE - CHY, 10WN, OR LOCATION I COUNTY 3c STATE 4 BIRTHPLACE (Stade o Foren Countryt
ORLANDO ORANGE FLORIDA JAMAICA

Ta “AME OF SPOUSE (Frst, Mcite, taan 55 MAIDEN SURNAME (¥ apoicatis) & DATE OF BRT™ (Mkvwn Duty, roar
MONIQUE G SMITH SMITH 12/06/1981

[=7 SESICENCE - CITY_ TOWK OR 1OCATION 7t COUNTY 7¢ STATE 8 BRTHPLACE {Stale o Foregn Courerrt
ORLANDO ORANGE FLORIDA | JAMAICA

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE DFORMATION PROVIOED
ON TH1S RECORD IS CORRECT 7O THE BEST OF QUR KNOWALEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME (5 MNOWH TO US AND HEREBY AFPLY FOR UCERSE TO MARNY,

v TURE E (39 A nema Uawg Disck mal 10 SUBSCRIBED AMD SWORN 10 BLFORE WE OF {Dwie)
. 9/29/20%0

11 TITLE OF QFFICWAL /dsmwnj OF OFFICIAL | Live biach i)

CLERK OF THE p&ﬁ!CUlT COURT A

/
TURE OF SM Sack ik k _;nwﬁa;o AND SWORN TO BEFORE ME ON (Dese)

Yy SIGHATURE 7 OFFICIAL (Une Disch st}

Y
CLERK OF| THE CIRCUIT COURY . —

i LICE
EHSE 1S MEREGY GIVEN TO ANY PERSON D BY THE LAWS OF THE STATE OF FLORIDA TO PERFORM
AT oty wr LORIDA AND TO SOLEMNIZE THE GE OF THE ABOVE MAMED PERSONS. THIS LICENSE MUST

WATHIN THE STATE OF F
A MARRIAGE CEREMONY WTH! R BEFORE THE EXPIRATION DATE N THE STATE OF FLORIOA B ORDER TO B RECORDED AND VALID

BE USED O OR AFTER THE FFFECTIVE OATE AND ON
17 COUNTY ISSUING LICENSE 18 DATE LICENSE 1S5UED 18a OATE UCENSE EFFECTWE | 19 EXMRATION DATE
ORANGE 09/29/2020 10/02/2020 11/28/2020
200 TITLE T YA

“0a SIGHATURE OF COURT CLERA OR JUDGE

CLERK OF THE CIRCUIT COURT | 7J{£
%@“‘“ CERTIFICATE OFMABME——-IM
e v T TE ABOVE NAWED SPOUSES WERE JOIMED BY ME IN MARRIAGE 4 ACCORDANCE WeTH THE LAWS OF THE JTATE OF

G0 a0 DG, TL 32818 ]
e %@ °“§m°°‘"‘“°'”m'a”":‘“““’¥ 48T (SR Cile. |

TURE &F Ctlitmll-ﬂm
(O natary Etamp) . cz’ { 'm

o. F; TURE QF '™T) C
E BY VITAL STATISTICS ONLY - NOT TO BE RECORDED — e
" WERE YOU EVER S ES TQ ITEM 26, THEN COMPLETE
26 SOCLAL SECURITY NUMBE 28 e oo s ;;AN;\? :H; Jon et IIE“:h T i
MARRILD? MARRAGE | BY (DEATR, DIvORCE OR ENDED (Mo . Day,
"L
BLACK A
SPOUSE - ]
" | 734.37-2226 o [XIes 2 DIVORCE _ 35323020
30 SOCIAL SECURINY NUMBER 31, RACE T WEREVOUEVER | W ANSWER 13 VES' TO [TEM 32, THEN COMPLETE "E—E———W—
. PREVIQUSLY T NG OF THIS | 330 LAST TARRAGE ENOED c a;'rg
MARRIED? WARRWAGE | GY (DEATH, DINORCE OR noeo L,
seouse BLACK ANNULMEN R
770-40-6730 [ o [X]res 2 DIVORCE 04/30/2020
DH Form 743, 01/2015, Florida Administrative Code Rul% wg&w&‘&lmﬁgms}
| haraby cerlity that the foreqoing is 8 true sndcarddwpydmiulmmeqmodh this office.
Confdenaal or seatad items, if any, hava been removed per Fla.R Jud.Admin. 2.420.
Witness my hang £nd cificial 50al this S8y QQE & XA o

Ti M Russed, Clerk of the Circuil Court
By: 7'1% ?.%_L_&m‘—&'wh’ Clork




