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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 2(\ \ﬂﬂﬁ\rj\’ AO\O\\P ' wbﬂ_\@(\% LLC

Noamwe ot L |:1u§.d Liabilin Company

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

Please return all correspondence concerning this maiter o the following:

Ny cole f\)buor\ﬂ\“m Cr

Nanwe of Person

|
?ammm foote T Spluhens, LiLC

|

|

\lljn Lompuns

7\ A0 H/W({Pﬂ ?jw;\

Adddreas

Lakeland FL 32820 l

Cits/State and Zip Conde

Nicote. bhuonarnia @ o - Hie. Corn

F-mail address: (10 be used tor futire annaal peport notincativon

For further information concerning this matter. please call:

Micole Buonomia w B (719 - B3,

Name ot Person Area Code Daytime Felephone Number

Enclosed is a check for the fullowing amount:

O S23.00 Filing Fee 0 S30.00 Filing Fee & O $53.00 Filing Fee & e, SK0.U0 Filing Fee.
Certificale of Status Certifiwd Copy Certificate ol Stalus &
fadditonal copy s enchosed) ¢ LrlltlLd O opy

tadditonal Caps s eiclosed

MALLING ADDRESS: STREET/COURIER ADDRESS;

Registration Section Registration Section

Division of Corporations Division of Carporations

PO, Box 6327 Clifton Building

Taltahassee, FI1L 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301 }



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

orancd zade WU Sml oS L

YiName of the Limvited Libility Company as iE now appears on nur rrumh )

sabthty Company) !

The Articles of Organization tor this Limited Liability Company were filed on

¢ Compans were fed on__ 4. 200 1B
Florida document number L LCOCOSNH .

and assigned
I'his amendment is submitted o amend the following

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

fhe new name must be distingrishable and contain the wends “Limited Liability Compan

v he designanon CLLCT or the abbeeviation =1 O
Enter new principal offices address, if applicable

o -~ T
2020 2 Tr. Marhnlidher oo T 13
(Principal office address MUST BE A STREET ADDRIESS)

Tarapo FL 32e\0.

Enter new mailing address, il applicable

20,217 Dr. Marbn L udiner Sm%_ﬂ
-
(Muiling address MAY BE A POST OFFICE BOX) ‘TO&W\\‘Z)O« FL 330
B. Il amending the registered agent and/or registered office address on our records, enteBfiy
registered agent and/or the new registered office address here

= o
L
B e
pE: T
. - . ey r"‘
Name of New Registered Agent T e 1t
m X g3
. . oo >
ew Reoistered Othce Address el 0
Enter Florida streer cnlidress w?}‘——i [ )
e ro
i
. Florida
iy Zip Cende
New Registered Apgent’s Signature, if chansine Reoistercd Avent

L hwereby aceept e appoiniment us registered ageni und agree o oct in this capacite. £ further agree 1o compiyv with tin
provisions of all statutes relative 1o the proper and complete performance of my datios, and Fam familiar with and
aoecept the obligarions of my position as registered agent as provided for in Chapter 603, F S\ if this documient is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the findited licbilin
company has been notified in writing of this chang

I Changinge Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added
~or removed from our records: !

MGR = Manager
AMBR = Authorized Member

Title Name

MGR

Address

Ivpe of Action

I Bd
o 1 uonamia 216 Do \\’\ar-lqmtmjrhcr]%rrix) V

oY Add

’\Emﬁml H 3 WO

£ Remuove

O Change

O Add

O Remove

A Change

0O Add

.- EIJ(cmm'c
-

(5 w2
e o«

w2 E%hungriql

O Change

0 Add

h O Remove

O Change

O Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) heve

fo ek aeddditiontad sheels, [ necessary. s

¢
ap——

T——ﬁ

a

s
o

o ]

[-E-]

—

oo
B
Mol -l

r

p o

L

[me)

-

-

L&
4

Eed) <
ST

Effective date, il other than the date of Rling
Note:

(optionaly
: .
document's erfective date on the Department of State’s records

U an e ffectine date s Disted. the date must be specitie and cannet be prior to Jate o1 tiling or more than 90 day s atter filing.) Pursuant o 630207 ¢ Db
If the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed a3 the

If the record speciiies 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 \\lOUEFY\\O@* Ri‘h

20\8
LuedeADummam

Signature ofa member or authorized representative ot s member

Nicoie Rusnarmio

[yped or printed name of signee
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Filing Fee: $25.00



