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COVER LETTER

O Registration Section
Division of Corporations

—’?\O\G‘ A XQXCD%:\'U‘D LLC

Name of Limited Liability Campany

WUBJECT:

he enclosed Articies off Amendmient and tee(s) are submitted for filing.

"lease return all correspondenece concerning this matter to the following:

H(PMU ﬁu(x@):

Nane of Persan

\ro\ec} X&Oﬁ%b W\,

Firm/Comp: m\r

201 AlmerSa Al | 4ide 20

Address

Cowd Grdolon, S| 33134

City/State and Zip Code

enny docet @ ame . om

Fhnail uddtess: (1o be used for fure annual report notification}

‘or further information concerning this mater, pleasce call:

1€nnq Doored

Namé of Person

328-3121

Daytime Telephone Number

:1{(:{86 )

Arca Code

‘nctused is a check for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
Grddistonal copy 15 enclosed)

B3 §55.00 Filing Fee &
Centified Copy

{additions] copy is enclosed)

d S23.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corparations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, 1L 32301



ARTICLES OF AMENDMENT

Y TO
ARTICLES OF ORGANIZATION
OF

Poedd Yorosths WO

(Name of th8 Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liabiliny Company)

and assigned

1e Anticles of Orgamizauon for this Limited Liability Company were filed on (A /Oq / &
orida document number __ L. ’\QOOO’QG? Y 3 ~

1is amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “LL.C

ater new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)

3
nter new mailing address, if applicable: =
failing address MAY BE A POSNT OFFICE BOX) o . -
woloow T
W E T
mer == e
If amending the registered agent and/or registered office address on our records, entefothe neme bf-the new
—
gistered azent and/or the new registered office address here: = g

Name of New Regstered Agent:

New Registered Office Address:
Enter Flovida strevs address

. Florida

(-.'f{\' ZJ'[J Code

sw Registered Agent’s Signature, if changing Registered Avent:

1werehy aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
ovisions of all statutes relative 1o the proper and compleie performance of my duiies, and [ am familiarwith and
:cepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ding filed to merely reflect a change in the regisiered office address, I hereby confirnm that the limited liabifity

mpany: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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anu:'-mling Authoerized Person(s) authorized to manage, enter the title, name, and address of each person being added

removed from our records:

GR=

Manager

VIBR = Authorized Member

tl

(O

©

Name

Duesed

lenny
J J

Address

201 Amea e

Tvpe of Action

Add

Sode 220

O Remove

Cora) Godon Sl 52134

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change

— -
— "-q
e
bl Ehdr: d
R o>
o 1
o P
[ri—. [j"f{cmbvc
LR 0T
e
S [FChange
S

D Add

O Remove

O Change

1 Add

O Remove

O Change
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Attach additional sheets. if necessary.)

If smending anyv other information, enter change(s) here
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Effective date. if other than the date of filing:
(I an effective date is listed, the daie must be specific and cannot be prior to date ot tiling or more than 90 days after uilng, } Pugpant to 605.0207 (31 b}
If the date inserted in this block does not mect the applicable statwtory tiling requirements, this date will not be listed as the

Nofe:
document’s etfective date on the Departiment of State’s records

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

} The 90th day after the record is fited

03/21/20(1

Dated

ithorized representative of a member

™y
\

AV\J“OV\_ O €~ A (( (}\
Typed or ponted name of signee

Signature of a member-
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