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COVER LETTER

O Kegistration Section
Livision of Curporations

sussecr: | h¢ Pre 5"‘9'! pcg'A Cgarret gud Lewnleq teC

Nume of Limited Liability Company

Thw enclused Articles of Amendment and fee(s) are submitted for nling.

Please return all correspondence concerning this matter to the following:

C(" rSrefher L donlC

Nume ol Persun

T\l‘[ (}fﬁ‘ SL": o(j‘\' Cov‘\FQK Gv\é, CC;LJM C,c.."t Lcc

Firm/Compuany

[{{o Cocdeit 47

Address

-T&“Cl«c({(’w At YOYL X4

City/State and Zip Code

Fally bla$ting o Guel. Cote

Elmmnl wddress (o be'used for Tuture annual repor notification)

For Turther information concerning this matter, pleasce call:

Chris 2eule W0, RYS-42T2

Nunie ot Person Area Code Daytime Telephone Number

Enclosed 15 o cheek tor the following amount:

E_AIS.OU Filing Fee 0 $30.00 Fiting Fee & L1 $55.00 Fiting Fee & O $60.00 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy i enclused) Certificd Copy

Caddionil cupy is enclosed)

Muiling Address: Street Address:

Registration Scetion Registratton Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  _
OF HHOER

THE Lo SHT DEST CouTeo MUFLASBGART ©<©

{Name ol the Limited I_mbllm Comp:ny as it now appears on our refords.)
Jaability Company}

Z‘\f
The Articles of Organization for this Limtted Liability Company were filed on 6 /? q /20/ - and assigned

Florda document number L /6 oe o / 2 (7/&/(?9

This amendment is submitted 10 amend the following:

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

R Pro-SHoT (LC

Ihe new nume must be distinguishable and contain the words “Lamited Linbility Company.™ the designation "LLLCY or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

Sooter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Resgistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciny Zip Code

New Registered Apent's Signature, if chuanging Repistered Apent:

[ hereby uecept the appotiiment as registered ageni and agree 1o act in this capacity.  firther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. und [ am famitiar with and
wccept the obligationy of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o mevely reflect « change i the regisiered office address, § herebg@onfirm that the limited liabitit
compuny has been notified in writing of this change.

IT Chunging Ruegistered Agent, Signature of New Registered Agent




"I 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 ):fé‘nCcS- M. ples Type of Action

AHRR lBIZ/l\UTLtYAZKC”O 20| Pomsanashs [)r ok

—7;‘.({/ /:/ 32?/0 CiRemove

OChange

AMB DAY 0o Tonis VO Crpnces Maphs D o
7. //( /:/ 3 ??/D ORemove

3 Change

e 53 Add

CiRemove

DiChange

e OAdd

O Remove

O Change

e . — Oadd

T Remove

_ T1Chunge

—_ L Add

IRemove

OChange




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

il Effective date, if other than the date of filing: (optional)
0 ctlectave dute is listed, the dute muat he specitic and canouot be prion w dute of filing or more than 90 days alier iling ) Pursuant 1o 6050207 {3)(b)
Note: 1the date inserted inthis block does not meet the applicable statutory tiling requirements, this dute will not be listed as the
decument’s eteetive date on the Department of State's records.

[1the record specifies o delayed effecuve date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record 15 1iled.

1.7 2021,

Dated

Signautre of 3 member or authorized represemtative of o member

Chr

Typed or printed name of signee

Filing Fee: $25.00



