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COVER LETTER
TO: Registration Section

Division of Corporations

sussect: _Hvamiche Z)/\/ JonolTTa [Lc

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

j{)r@d é Zowoé’ffﬁ

Name of Person

Firm/Company
70/ [ake Mve UniT 43

Address

Zo/(e Worﬁ) y s 33"/‘50

Cins/State and Zip Code
Fhooms; oor by lande T 108 0mal. ¢p-77

E-mai¥address: (1o be used o future annual report nositication)
For further information concerning this maiter. please call:

Sorae £ londeT 7o

Name of Person

il[(}‘é/ ) 9015 ’jggq

Arey Code

Davtime Telephone Number
Enclosed is a check for the following amount:

ﬂ $235.00 Filing Fee 1 530.00 Filing Fee & 0 §55.00 Filing Fee & D $60.00 Filing Fee.
Certificate of Status Certified Copy
(additional copy is enclosed)

Certified Copy

{additional copy is enclosedy

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS
Registration Section
Drivision of Corpurations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/7/(/—777:'(/0& by loandeTia [/C

{Name of the Limited Liabidty Company as it now appears on gur records. )
(A Flornda Lumited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on £22-2 5 2017
Florida docament number L /7 0000 (1“ Z 72 5_

and assigned

This amendment is submitted to amend the following:

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

The new name must he distinguishable and vontain the words “Limited Liability Company.” the designation “1LY.C7 or thu 1hhru~ial|on LG

-
Enter new principal offices address. it applicable: ?0/ /ﬁ KC Ave 077; /’#5 i} !
(Principal office address MUST BE A STREET ADDRESS) LpKe WorTh y FlL T
S3YE0 - 3
T -
. ~ o
e

Enter new mailing address, if applicable: f6'8 "'f k[.r' K f’d -
(Muiling address MAY BE A POST OF FICE BOX) wt?} 7 Pg /mp B”pc}’) ) '-,f LT

33H 0L

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registiered agent and/or the new registered office address here:
Name of New Revistered Agent: j(?r’g?{f. £ ZQ;’?O{{‘,’ TTC?
New Registered Otfice Address: 70/ LC? Kﬁf /)VL’ Vﬁ{ f_#}
Fater Florida streer uddress
LaKe WorTh Florida 33 Y40
Cine Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of afl starwees relative o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as pfm/ded for in Chapter 603, F.5. Or. if this document is
being fited 10 merely reflect a change in the registered office addf 23y, [ hereby confirm that the limited liabilin:

company has been notificd in writing of this change, K\ \
d

If Changin e \gem. Signature of New Registered Agent
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H aménding 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

: s

itle Name Address Tvpe of Action

Mm)ﬁr_ﬁfy_ 84 KirK rol, U b f - 354065 Add

A’»?Oén’[ ‘0 He f'a( [ .k] Remove

O Change

MER  londeTra, Socae £ 70Llake Pue i Ths 0
ZQK@ Z(/Dr’f}? y FZ “)} L/—éO O Remove

M Change

O Add

O Remuove

~>2
cD

=0 Change
= 1

, 1
) -

O Add

2= :
LI Remové

r

.
|

&

{

O Chan ge

0O Add

& Remove

O Change

] Add

O Remove

O Change
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D. If umending any other information. enter change(s) here: (duach additional sheeis. if necessar)

i) E16e

Jd

R

Ved o=

Ny
&N

2
(e

E. Effective date. if other than the date of filing:

(optional)
(I an effective date i3 listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs afier tiling.) Pursuant 1o 605.0207 (31b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective 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 earfier of:
{b) The 90th day after the record is filed.

Dawed _/Z ~OF . 2018

Sigmature of a member or authorized repres

Joeee €. Llans

Typed or printed name of signee

ol a member
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Filing Fee: S25.00



