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COVER LETTER

T Repistration Section
' Pivision of Corporations

- SUBJECT: \.) CO'N'\E’CA- LLC

Name of Limiied Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing,

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

Za%\ncw\ %rdu\qin

Nume of Person

O Connedd 11c

Firmy/Company

G130 AJw 2y St

Address

'D-e\m\ordc-e Di\m@s. FL 32024

Ciy/Stae and Zip Cude

Z 0ot loreaniy @ (e ) co

F-mund address: (o he used for Tustee annual repon notification)

FFor further information concerning this matter, pleuse call:

ZQ‘QMY-\ %rc\u\;wﬂ 2484 ) _998-9ee s

Name of Person Arca Code Davtime “Telephone Number

Enclosed is a cheek for the following amount:

[%3525.00 Filing Fee O $30.00 Filing ee & O §53.00 Filing Fev & O $60.00 Filing e,
Certilicate of Status Certilied Copy Certiticate of Stats &
tadditional copy is enclesad) Certified Copy

tadditonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Talluhassee. FE 32314 266 Executive Center Cirele

Tallzhassee, FIL 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ~3
- (o =
OF AT =
(Nume of the Limited Liability Company s it now appears on our records.) '.'}:‘_’.1' €L .
{# ; _tability Company .. i‘ﬂ
oyl
i 2 iy
The Atticles of Organization for this Limited Liability Company were filed on O% \ZCQ \ 2P :i_ﬂ'ﬂtastsiglljﬂ
pp
Flarida document number &) CPBCO\CQD"\(DC\ . r“::-\ 5
This amendment s submitted 1o amend the following:

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

Lnter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhreviation 1107

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Matfing address MAY BE A POST (. MWEFICE BOX)

B.

It amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent andfor the new registered office address here:

Name of New Reypistered Apent:

New Registered Office Address:

Fater Florida street address

. Flornida
Cin
New Repistered Apent’s Signature, if changing Registered Agent:

Zip Conde
1 hereby accept the appoininient as registered agent and agree to act in this capaciv. | further agree o comply with the
provisions of all staes relative 1o the proper and complete performance of my duties, and Tam familiar witl and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or if this document is
being filed 1o merely reflect @ change in the registered office address. hereby confirm thet the limited liability
company has been notified in writing of this change.

If Changing Registered 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:

MGR = Manager
- AMBR = Authorized Member

Title Name Address Type of Action

MG\ 28 JoXae Anecder Qoo A) Un‘\vers\lql - ?Pmd
_iz\_"c‘ LQ? ?Crﬂb’d(e ﬁhf?“g% 1’2}_ O Remove

doh O Change

Mo van Cenechavles 00 A U‘f‘\\um}w Dy Sta ko 0add

T\)enbf_d('e P\Y\ S, D)—, 202y ﬂcmm'c

O Change

AMRR _\%Q_Am@/_ 0 ) Onwrrsiby Dy oaw
%\C' o3 —D?m\)rdﬂc PIYPJ,' B wcmm‘c

?)BOZL{‘- O Change

MC‘ID\ Zednear § E)fc;\\m»‘f\ \Qaxy o) \)Y\\:lerslxh' D\f - 2
6\‘" o -Pen'bf(.kf' an;s. ' PL O Remove

3302+ O Change

0O Add

O Remowve

O Change

0 Add

O Remove

O Change

Pape 2 0f 3



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

E. Effective date. if other than the date of filing: __O \O\ \ 2058 (optional)
(1§ an ettective date s Tisted. the date must he specific and cannot be prior to date of liling or maore than 90 day s alier tiling.) Pursuant to 6030207 (31b)

Note: [1the date inserted in this blogk does not meet the applicable statutory iling requirements, this date will nonbe Fisied as the
document’s effective date on the Department of State’s records.

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.

paed _OSder SN . 2019
2 LW,
\—) Stgrtuture of a ngmber or authorized representabive of o member
Zadnery  \rawmin

Typed or printed name of signee

n Wd 61 1308101

¢3id
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