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COVER LETTER

T0: Registration Sectivn
Division of Corporations

SUBJECT: EXpERT PobY SﬁoP LC .

Name of Limited Liahitity Company

The enclosed Articles of Ainendment and feels) are submitied tor filing.

Please return all correspondence concerning this watter 1o the following:

‘_;)ONMA \l’lﬁ‘r LenteE

Nume ot Persun

FiimrCompany

63 1), Beaes Loso  Ave

Addiresy

L ——
WELANG 32 ho

City/State and Zih Code

E’%Pbodﬂ-{ @‘—Qﬁ,\\oo = N

E-mail address: o B used fqr Yulure amnual repart notffication)

For further information concerhing this matter. please call:

/
d, &J\uﬂ&‘\;\ w36 __BI3-T27

Name of Person \\\) Area Code Davtime Telephone Number

Enclused is @ check for the following mnount:

0 $25.(4 Filing Fee 1 330.04 Filing Fee & ] $33.00 Filing Fee & {1 $60.00 Fiting Fee,
Certiticaie of Status Certified Copy Ceriticate of Status &
(additional copy is enclosed) Ceriilied Copy

vrddiziomab copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R L y ’

V. :\/ L‘.)-(\ A\ \"J-'l \‘L’\ \\\lﬂ\o\ L,L—k—

(Namve of the Limited Liability Company as it Row appears vn our records.)
(A Flortda Limuied Liabiluy Company}

[
’ " ) ' *( - .
Lo tA D g and assigned

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

IR

Florida document number _ —

This amendment s 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 "L.LC™ or the abbreviation “L.L.C."

- . " €Y

Enter new principal offices address. if applicable: S

(Principal office address MUST BE ASTREET ADDRESS) - ‘_i__": --in'
o

: ~e —

1~ £ §

Do M

Enter new mailing address, if applicable: e |

q O L
(Muailing address MAY BE A POST QFFICE BOX) R v
M -

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

arent and/or the new registered office address here:

Nuame of New Revistered Avent:

New Revistered Office Address:
Enter Flurida street adddress

. Florida

Ciry Zip Cude

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree 1o comphewith the
provisions of all statues relative to the proper and complete performance of my duties. and [ am fumifiar witl cned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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
Title Name Address Tvpe of Action

MGR. {—Spmoo H\ot(m (0% m.BﬁP\ESi;r?&Q Ade Kaa
(_:DELAL‘\D Fo 3280

ClRemove

— Change

: Add

€

Al

Remowve

|

CChungg

¢ Iy
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it B
L
1T L iRemuave
ZChange
—add
DiRemuove

ZChange

—Add

LFRemove

— Changs

— Add

CJRemove

— Change




D. If amending any other information, enter change(s) here: (4uach additional shees, if necessary.
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L. Effective date, if other than the date of filing: (optional)
(Iran effective date is histed, the date must be speciliv amd cannot be pries w dite ot filing or more than 90 day s atier filing.) Purswant w 603 0207 (3)ib}
Note: [17the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s etfective date on the Departnent ¢l Stale’s records.

I the recurd specities a delayed effective daie. but not an effective time. ot 12:01 a.n, on the cadlier o} (b)  Fhe Yk dav aiier the

record is filed.

Dated %L)CUS‘(’ (-Q"[ . 202!
| - \( \/ Ck_/ku—f& f

Signatarc ol a memher or authorizod repreasnlalis e of o mamber

— \
A emna Valente

Typed or prnted name of signue

Filing Fee: $25.00



