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COVER LETTER

v

TO: Registration Section
Division of Corpoerations

supIECT: O PN S TR 7"’/4'/.\///?/8/5 S LroAs L2 C

Nume of Limifed Linbility Company

The enclosed Articles of Amendment and feers) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

T e v /) /j/.r'/') Jr) I

Name of Person

e 77 - fAeeTED Phgagemen? ¥ COrSeed 7oy

Firm/Company

;70 Qo X G425/

Address

[jasmre St 23724 F

Citwrsiate and Zip Code

/7 e s /7?76” Y/,f/%g;(;,(’c/)?

E-matl address: (10 be used for future anmdal repert notitication)

For further information concerning this matter. please call:

—]-"0 /;,r/\/ /j (:}/{"f/,) /"_/J/wg at ( 7)’6’] 7(5 7 - 5..‘/) (;/

Name of Person Aren Code Daytime Telephone Number

Enclosed 1s a check for the tollowing amount:

0 $25.00 Filing Fee XS.?U.OO Filing Fee & 1 833,00 Filing Fee & O 360.00 Filing Fee.
Ceriiticaie of Status Certified Copy Ceruticate of Staws &
tadditiunal copy 1s enclnseds Certified Copy

(addmonat copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2413 N, Monroe Street. Suite 810

Fallahassee, F1.32303
Fallaha Il

24



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN T i T e //4_/2/55 Lomas LLC

o . . S e - z - - /7 .
e Articles of Organization for this Limited Liability Company were filed on 0z-02-28 and assigned

Flornida document number L /70000 26 7"/?

This amendment is submitted to amend the following;

A, [famending name, enter the new name of the limited liability company here:

JIULT 1 ~ Facerep IanNAGETEN T 3 Lon Sl Ting i<

The new name nwst be distinguiashable and contain the words “Linited Liability Company,” the designation “LLC™ or the abbreviation <1.E.C.”

Enter new principal vffices address, if applicable: L_? §59 Jrla=ynic S/ U J
(Principal office address MUST BE A STREETADDRESS) [V /cem,  Floridq 73] 5/

Enter new mailing address, if applicible:

(Muailing address MAY BE A POST OFFICE ROX)

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

Name of New Registered Avent:

New Regisiered Oftice Address:

Ewrer Floride street address

. Floridy
Cuy 2 Cende

il changing Registered Agent:

New Registered Agent’s Sivnature

[ hereby aceept the appoiniment as regisicred agent and agree to act i this capacioe. 1 further agree to comply wirh ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familior witl and
aceept the oblications of my pusition as registered agent as provided for m Chaprer 603, F.5. Or.if this document is
heing filed 1o merely reflect u clunge in the registered office address, 1 hereby confirm that the limied Labilin:
company las been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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 T'vpe of Action

YOI anNToN10 C . Sarvclez 253 MW UYS i Cindd

/4UE /77/52/””‘ F/ﬁf/ﬂ/ft Mumu\'c
rd

33 /2 4 (OChange

Dr\dd

ORemove

OChange

OAdd

CJRemove

DiChange

OAadd

ORemaove

OChange

HAdd

CJRemove

OChange

':'r\dd

ORemove

OChange




D. Ifamending any other information, enter change(s) here: Clnvch additional sheets, if necessary.

E. Effective date, it other than the date of filing: {optional)
(I an efteetive date is Jisted, the date must be specilic and cannot be prier 1o date of filing ar mare than 90 days afler tiling.) Pursuant 1o 6050207 (3nb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
document’s cffective date on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlicr oft (b} The 90th dav atter the
recurd s Hled.

Dated 1A >/ / "5-, . 2020

’ ;gf\:tmrc ol a nfmber or authorized representative of a member

ForN P BALPTTIT L

Teped or printed name of signee

Filing Fee: $25.00



