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COVER LETTER

TO: Registration Section
Division of Corporati

SUBJECT: 73\71” /J _)7/fr ) fnq L L

Name of Limited 1. iabilty Cm{\mnv

The enclosed Anticles of Amendment and feeis) are submitted for filing.

Pleuse retarn all correspondence concerning this matter ta the followi mg:

L)FOUC’A”V?k/ ﬂ /(“V?('zo\

N 1m »r Person

OJG// ?%frﬂ//ga /LC

Finm'Company

(241 5 My [ 7

dd[’L bkl

Pomona flile FL_202

CaviSuate and Zip Code

A’\ﬂ /7Lfrlfﬂ g A Aqma. [ . o

[ E-mailaddress: @f bewsela furire annual report notification)

For further information coneerning this matter, please call:

(‘)() N Asin yd L /t”/’?(‘/rq ;|[(3.gé ) 9 /é" é./_/c?é

= h Num€ al Person Areu Code Dustime Telephone Number

Fnclosed is a cheek for the following amount:;

£ 823.00Filing Fee EZ/SJU_(H) Filing Fee & B3 25500 Filing Fee & {0 360,00 Fiiing Fee,
Cernficate of Status Certilied Copy Certificate of Sty &
tadditional copy ts encluaed) Certified Copy

(additiona copy s enclosed)

MAITLING ADBRESS: STREET/COURIER ADDRESS:
Registranon Section Regtsiration Section

Mivision of Corporations Division of Carporations

Py Box 6327 Chifton Building

Tallahassee, FL 32314 2061 Exveutive Center Clircle

Tallahassee. FL 3230



ARTICLES OF AMENDNMENT o

TO T e
ARTICLES OF ORGANIZATION o
OF 2019
YIOCT-T AR 58
/{)éﬁ/{] S# « Ding Z—/\C/
{Name o i iahijlfry ANy as it ) '

(A Florulay Limitdd Liability Companyd

The Articles of Organization for this Limited Liability Company were £led on OflJ hn ! A0l (o and assigned
Florida document number £- 7 6 O00 92 2 ( L .

This amendment i submitted to amend the tollowing:

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

The aew nume must be distinguishable and contain the words “Limited Liabikity Company.” the designation "LLC™ r the abbreviation "L.1L.C."

Enter new principal offices address, if applicalle:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on vur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Remisicred Asent:

New Repistered Otfive Address: ¢

Enter Flovidu sovet address

. Florida
ity Zip Cender

New Repistered Apent's Signature_if changing Registered Aoent:

D hervehy accept the appointment as regissered agent and agree 1o act in this capactty.  further agree to complv with the
provisions of all statutes velative 1o the proper and complete porformance of my duties, and 1 am femilior swith and
weeept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or. i this document is
heing filed to merely veflect a change in the regisiered office address. | hereby confivm that the limited liahiliy
company has been notifled in writing of this change.

IF Changing Regiviered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Titly Name Address Type of Action

1/,0 Cl?\!( / Y[‘c"i ﬂ /Jf;/[,"ﬂ.‘f /(‘/0 /l/@(?ftnr S’r%!Cnm,’] ﬂf{ 0O Add
Sentswma £ 3.2:897
Coar lton O Per bl DA.W

G Chanye

0O Add

O Remave

O Change

0O Add

O Remove

O Change

¥ Add

O Remaove

0O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets. if necessar:. )

E. Effective date. if other than the date of filing: (optionah
Iran etlective date is listed. the date must be specific and cannot be prior to date of fiting or more than 90 days after filing.) Pursuant w 6030207 (3K}
Note: I1the date inserted in (his block does not meet the applicable statuory (ing reguirements. this date will nat he listed s the
document's effective date on the Department 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 S0th day after the record is filed.

Dated 0c ?éo 5ef "(

Sspfiture of a membet (\r mllmnzndjprutm.lmL ot a tiember
JC)O\/("AM/?(/ / KQ/" C/

T\p or primted nume of signee
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Filing Fee: $25.00



