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COVER LETTER

TO: Ruegistration Sectivn
Division of Corpurations

SUBJECT: X\)MOF V/LJUNH'O\\O FL(Q}\/ﬂﬁ LL(—»

Naumne of Lnuited Luisbility Compagy

The enclosed Articles of Amendment and teess are submitted for tiling,

Plesse return all correspondence concerning this mater (e the following:

_J -
\Almj\m@ Cotimtonn
Nine o Person

L\)Lxﬁ,q_e__[:c/ t\(\lu l(\LQkﬁg LLC

Firm Lomp T

Lo SE /[/f\dmmj QM&;

Address

Jee ) f;/l 22054

CitviState and Zip Code

E-mmitd addresa: (o be used tor future annual report nutlivetion)

For further information concerning this magter, please call:

aLt )
Nime af Person Arva Code Davtime Telephune Nutiba
Enclosed is a cheek tor the thllowing amount:
T3 S25.00 Filing Fee 2 S30.00 Filmg Fee & (3 $53.00 Filing Fee & L 3p0.00 Filing Fee.
Certificnie uf Swrus Cernhied Copy Centtficuie of Status &
Ladditunal copy 1y enclined) Centified Copy
taddittonal capy s enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporaiions

P.O. Box 6327 The Centre of Tallnhassey

Tallahassee, FL 323 2415 NOoMonroe Sueet. Suite S0

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT
TO S
ARTICLES OF ORGANIZATION - D
OF
, 2072HAY 27 PH 3: 23

\A }(\ELmG O\ Lm IrL'\LJ\/InC; LL -

(Numme of the Limited Liability Company ak it now APCHEY 01 T r}uar iy ) - Lo - 2

(A Flonda Dinnited Tiabihity Company) TAL e S =L

0142312017 and assignud

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

17000014729

Florida document number

This amendment ix submitted to amend the tollowing:

L. IFamending name, eoter the new name of the limited liability company here:

The new nanme must be distinguishable wnd contain the wordy “Linted Liability Company,” the destznation “LLC™ o the abhreviation ©1LL ¢

Enter new principal offices address, it applicable;

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address. it applicable:

(Muiting addross MAY BE A POST OFFICE BOX)

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

agent and/or the new revistered office address here:

Nume of New Kepistered Asent:

New Repisiered O1ce Address:

Futter Florda streed adifresy

. Florida
[ 2 Conte

New Redistered Avent’s Sienature, if changing Registered Avent:

Fhereby aceept the appoinmient as registered agent and agree o act in this capaciiv. 1 further agree o compte with ihe
provisions of all statsies relaiive o the proper and comptete performance of my dustes, and Fam jomilior with and
accept the abligations of my position ax regisiered agent as provided for in Chapter 003, F.S. Or, if this dociment is
being ited i mevely veflect a change in the regisiered office address, Thercby confivm thar the limired labilin
compuny has been notified in writing of this change.

It Changing Registered Agent, Stunature of New Registered Avent




Hamending Authorized Person(s) authorized to manage. enter the tide, name, and address of each persen being wdded
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MAR. Chechaa Bonain 12842 9. Plcsadt Coone s
F/](\fﬂ) Cl+>f }F/ 34y 2, BR o

OiChunge

Cadd

C Remove

CChange

A

— Remove

2 Change

Tadd

CRemuove

O Change

TiAdd

TiRemuve

UiChunge

—Add

T HRemove

T Change




. Ifamending any other information, enter change(s) herve: fdtach additional sheets, i mecessary.)

I, Effective dute, it other than the date of filing: {optional)
0 effeciive dine s hated, the date tust be specilic and vannet be phor to date of 1thing ur more tan 90 dass atter Gling ) Pursuant o 0030207 (3xb)
Note: I the date inserted in this block does not meet the applicable stnutory fifing requiremenis, this date will not be hsted as the
document’s effective date on the Departiment ot State™s records,

[ the record specifies a delaved effective date. but notan effective dme, at 12:01 aan. on the earlicr or: {b) The 90th day artet the
record as filed.

Dated 'A/) (‘LL) Z?) 2 (_") '(7 -Z . )
! "3
__.-( ’? AP ‘:’—7;2'44 T

Mainatere afa member ot authorzed epresentati e of o membet

\/0(1_\){ Bl F—DEJL\F\‘{'CU{/‘)

Typed o prined mame ot signee

Filing Fee: $25.00



