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TO: Registration Section

COVER LETTER

Division of Curporations
( A {Y\()O«t'ﬂ] N Acceen T Fov

Nume of Limited Liabitity Company

STGVI,L'\{)WJ Eve VCH.(‘A

SUBJECT:

The enclosed Articles o Amendment and Tee(st are submitied tor filing.

Please return all correspondence coneerning this matier to the following:

Hav

Name of Person

Celienat

oser (o2 V)bJ\

FirmiCompany

\BOL  canpryal Civcle NE Se

Address

lallabWydce v L 372300
CitssState and Zip Code

Celicve3enarr € cal. Covn

EZmail acddress Gar be used Tor Tutwre annual report notification)

For further infurmation concerning this matter, please call:

Celieny bav ™ -

Noame ol Person Arva Cade

e, 2935-2273 :

Dastime Telephone Number

Enclosed s 2 check for the follessing amount:

00 S23.00 Filing Fee (O 530,00 Filing Fee &

Certilicale of S{atus

B $335.00 Filing Fee &
Certitied Copy

0 S60.00 Iiking Fee,
Certiticate of Stalus &
Certified Copy i

taadditional copy s enclosad)

Gaddional copn s enclosed)

MAILING ADDRESS;
Registration Seetion
Divisiun of Corpuorations
2.0 Box 6327
Tatluhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Exccutive Cenler Cirele
Talluhassee. FLL3230)




' ARTICLES OF AMENDMENT o Fn e
TO h e
ARTICLES OF ORGANIZATION 7 R :

OF NN28 by 5,

()(Lﬁ?,?af G0 /7((061/}—/ é/’ sz,)/)é,)g ((\-_/{/_é Z_(,(

/ (Name uth. Limited Liability Company as itnow appears on’our records. )
tA Flomda Timned Liability Company)

- - - - ~ . . " - R R i - 3 342
The Articles of Organization for this Limited Liability Company were tiled on 03032017

7000055524

and assigned

FFlorida document number

This amendment is submitted to amend the Tollowing:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and centain the words =Limited Liabilite Company.” the designation “LLCT or the abbreyiation 1.1,
Enter new principal offices address, if applicable: 8+ Caprl’a\, "C—lfi NE
(Principal office address MUST BE A STREET ADDRESS) Jll‘é' IOQ-

Tallelizssee Ft 32308

Ly s - . ¥ o 3
Enter new mailing address, if applicable: PO Boy o83

(Muiling address MAY BE A POST OFFICE BOX) Tallahassee. FI. 32302

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 Repistered Agent: 5/7(( Ao KDS t-{.r”
New Registered Otice Address: 158 A C&P.{'/J Cicle NE Ste 02
Fater Flovida street address
Tallabhassee Florida __3230&
iy Zip Code

New Repistered Agent’s Sipnature, if changing Registered Ageat:

{hereby aceept the appaintment as registered agent and agree o wct in this capaciov, 1 firther agree 1o comply with the
provisions of all stanwes relative o the proper and complete performance of my dutics. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. T herchy confirm that the limited liahitity
company fias been notificd inwritime of this change.

05 L

\'-H“(/h';muinu Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records: FoEn
Coom e, .

T T P
MGR = Manager Hlreelbhel T

AMBR = Authorized Member 17 Jun 28 PH 2 23

Title Name Address Type ol Action
MGR Stephen Everett PO Box 283
O Add
Tallahassee, FLL 32302
O Remove

W Change

O Add

O Remove

0 Change

O Add

0O Remove

O Chunge

O Add

0O Remove

8 Change

O Add

O Remowve

O Change

O Add

O Remowve

O Change
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D, I¥ ameéading any other information, enter change(s) here: cedtrach additional sheeis, i necessar g
Co L TCED

AR T .
- .u___“\-.

17 8man o

AP E Y3

e : _ D6/26/247 _
E. Effective date, if other than the date of filing: {optional)

T an eflevtive date is listed. the date must be specific and cannot be prioe w date of filing or more than 90 days atter filing.) Parsoant 1 6030207 (3)ih)
Note: |t the date inserted in this block does not meet the applicable statutory filing requirements. this dute witl not be listed as the
document’s effeetive 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 S0th day after the record is filed.

JUNE 26 217
Dated .
fi
)(qgﬁi»Lcu e
i Stgnature of o member ar authorized representative of @ member

STEPHEN EVERETT

Fypud or printed maime of signee
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