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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: b C !\U\P—‘\/\LC—, . \,LC

L B PN -y
Miume ot Limited Liakility Compony

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Please retun all correspondunce coneerning this matier 1o the following:

ALice Annd [/~QT7_,

Name of Person

Ocaa e, O

Firm'Company

832 %€ 105 Oy

Address

S\J-w\merzﬁtéﬂal L

Sdd9

Citv/Stsie and Zip Code

O\tlwﬂ\ﬂ C‘\ef\'e/m SV . Ciy

E-mail address: (to be nsed for future annual repott notilication )

For further information coneerning this matter, please call:

L\L\Ui L\NN (ﬁ%ﬂ

w363, Leo- BT

Nuame of Persan

Enclosed is w cheek for the tollowing amount:

ES25.00 Filing Fee 3 530,00 Fiting Fee &

Certificate of Stnus

Maifing Address:
Registration Scetion
Division of Corporations
P.0O. Bax 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

1 83500 Filing ee &
Centified Capy

O so0.00 Fiking Fee.
Centificate of Status &
Certiticd Copy
fadditional cops is encinsed)

{adustiunsk copy is enclosad)

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 510
Tailahassee, FL 32303



ARTICLES OF AMENDMENT

O o
ARTICLES OF ORGANIZATION B
OF J

-

CHEDIT -6 i 9: pg

OQ,M.L e, UL

(Namc ol the Limited Liability Compans a8 it now appears on our records.)
{A Flonda Limnted Linbility Company)

The Articles of Organization for this Limited Liability Company were filed an O—\ ‘\ 26 /}OI G and assigned

o f
Florida document number LA { OOCD "}% OT 9]

This amendment is submitted w0 amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new same must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLL or the abbreviation "LLLLT

Enter new principal offives address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Namie of New Registered Agent:

New Reastered Otflce Address:

Enier Florida steeet enddreas

. Florida
Cin Zip Cody

New Registered Apent's Signature, if changing Registered Ayent:

[ hereby accept the appointment as vegistered agent and agree o actin this capacity. [ further agree 1w comply with the
provisions of all statutes velative (o the proper and complete performance of my duties. and { am familiar witlh and
accept the obligations of my position as regisiered agent us provided for in Chaprer 605 F.5. Or, if this document is
being fited 1o mevely reflect a change in the regisiered office address. | herebv confirnn that the limited fiabifiry
compainy has been notified in writing of this chunge.

Tf Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = >Muanager
AMBR = Authorized Member

Tide Nine Address I'ype of Action
5 \ 363 SE 1057 (T
N\Mbi‘ %‘Y E\j(; S(GQ«G\ AoV Sutada o LD \ L /'_’7",(\"‘ 91 M\dd

CTRemove

C Change

O Add

CIRemove

C Change

Cadd

CJRemove

C Change

O Add

ORemove

CChange

CAdd

TOJRemove

[2Change

T Add

JRemwove

{JChange
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. If amending any other information, enter change(s) here: fAitach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: J&//7’//? {optional)
U1 an effective date is tisted, the date must be specific and cannot e ;uiur' to date of tfiling or more than 90 days atter filing.) Pursuant o 6050207 (31(b)
Note: I the date inseried in this block does not meet the applicable statatory filing sequirements, this date will not be fisted as the
docwment’s effective date on the Deparunent of State’s reconds,

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.

D:uc(l]"(&(vff-(\f(‘]je@ 7 Y . 2,019

oo

Signature uf'a memberor awhorized Icpru.\'s:lzalivc ol a member

Mice é_,_};_

Typed or printed name of signee

Page 3o0f 3
Filing Fee: $25.00



