217000033708

(Reguestors Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] war [] maw

[] PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

100306497831

12871451 1001 3--008

#4200 00

a3

~—
J3

L0y b

!
RER

HYRAY!

S3UANY

&

Su VAV

BT

"



. COVER LETTER

TO: Registration Section
Division of Curpm'zltion\

r

SUBJECT: TQ;,\,D’G'bh‘_bUQM ol E&(C\:g\j LLL

h¥ um,-a‘rl imited $iability Comp: m\./

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

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

AJ\%)( A\Qo OSSO

Naine vt Persen

‘T‘owprob

FirmvCuompany

1923 Eoacdals L

Address

lafmm L S3b (¥

Citv/State and Zip Cade

+ow prosfb@gmail. com

E-muil address: (1o belused tor future anfwakreport notification)

Fuor turther intormation concerning this matter. please call:

A'{EY &\Q—@NSC; B3 2H4-O S

Name of Person Area Cnde Davtime Telephane Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee yS}(J,UU Filing Fee & O $35.00 Filing Fee & 0 Stk i) Filing Fee.
Centificate of Stus Certified Copy Cerificate of Status &
vadditional copy s enclosed Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

iNivision of Corporations Mivision of Corporations

PO, Box 6327 Clifton Building

Tullahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

T0
. ARTICLES OF ORGANIZATION
OF

- . G B
Y OwQ\u% \ow&m_qm%% 5
(Name of the Limited Liahfity Company as it now apfiears on our records. ) -J o
1A Fleddu Tinmited LiabiTine Companyd T
The Articles of Orgamization tor this Limited Liability Company were filed on 2 =10 7 and asstgned

Florda document number L l'?OOOOZ’SJ {23 )

This amendmient s submined to amend the following:

Ao I amending name. eoter the new name of the limited liability company here:

The new name must be distingoizhable amd contain the words “Lomited Liability Company.” the dessgnation “LLCT w0 the abbreviation 7LLLLCT

Fater new principal oftices address, if applicable: | —56:3_3-5 6_t]‘3rdak-2 ),4\_) -
(Principal office address MUST BE A STREET ADDRESS) 2 ™MQe L T30 ¥

. Y |

Enter new mailing address, if applicable: | 3"]‘_33 67\15 ‘_C‘c} ‘E. L—N :
a— —

(Mailing address MAY BE A POST OFFICE BOX) o mea I—L T3S

B. [If amending the registered 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 Rewistered Agent:

New Registered Office Address:

Fnter Flovida strect address

. Florida
i Zip Code

New Repistered Apent’s Signature, it changing Registered Agent:

Fherebv aceepr the appointment as registered agens and agree to act in this capacine. 1 turther agree to comply with the
provisions of wll stevutes relative o the proper and complere portonnance of my duties, and Tans fjamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, it this document is
heing filed 1o merely reflect a change in the registered office address, 1herebyv confirn that the {imited fichilin
company has heen nodficd in writing of this change.

If Changing Registered Auent, Signature of New Registered Agent
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If amending Authorized Person(s) authoerized to manage. enter the title, name, and address of each person being added
or rentoved from our records:

MGR = Manuyer _
AMBR = Authorized Member

Title Name Address yvpe of Action

MeAL _;g\i\l GT(‘W‘\' LS N CQQJLCLZ)L_‘}Q\\_&___D Add
Tc?mPa— p’—— ’S?b_,s )E’erm‘c

O Change

C} Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

J Remove

O Change
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D. If amending any otherinformation. enter change(s) heve: (Auach additional sheets, if necessary.y

L2:00ly k10304

k. Etfective date. if other than the date of filing: {optional)

{Iran etfective dute is Listed, the date mwst be specttic and cannot be priot tw dute ol tiling or more than 94 davs atter tilng 1 Pursuant o 6030207 (5)b)
Note: 11the date mserted in this block does not mieet the applicable statutary thing requirements, this date will not be listed as the
document’s etiective 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,

Dmcd_ﬁé&méé -2

< Stumatare of a member or dmlm rl representative of a member

sy Athense

< or printed nante of signee
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Filing Fee: $25.00



