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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: ' R O (aJl‘_S Aim'. C;L‘IL‘/ LLC )

Name of Lisfied Lidbility Company

The enclosed Anicles of Amendment and feets) are submitted for fiting.

Please return all correspondence concerning this matier o the fellowing:

L{)!H}/ Lc.;T(*»r:—&

Noamwe of Person

Fism#Company

Hy30 22~d Ave NE

Address
MNaples FL 39130
! ("irS'fSt:llc and Zip Code

FOO"%'S'&lﬁ’\'iCj 1\'1{ vIC gmeail. Co m

-manl address: (1o be useddor tutud annual repdn notfication)

For turther informution concerning this mutier. please call:

UU]HY LC\TGT“'Q 3”6?301) 9225'5557

Nurwe ot 'ersen Arca Code

Davime Telephone Number

Enclosed is u cheek tor the following amaunt:

‘;‘ $23.00 Filing Fee T S30.00 Filing Fee & 03 S35.00 Filing Fee & O $60.00 Filing Fee,
Certtheate of Status Certified Copy Centilicute of Staus &
faddional copy is enclned) Certilied Copy

{reddinonal ¢copy s enclesed)

Mailing Address; Street Address:
Registration Section RegistrationsSection<-
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee, FI. 32303 l
|



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Qoo‘h Al Miqlcly LLC

(Namg of the Limited Liability Cotipanvfas it now appears on our records.)
(A Flonda Lirmited Taabibny Company)

The Articles of Organization tor this Limited Liability Company were filed on 3 ! 'Y J 2017
Florida document number &1 7 OO BT ETA

This amendment 1s submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LCT or the abbreviation ~1.1.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewisiered Agent:

New Registered Oftice Address:

Enmwer Florude street aeldresy

. Florida
Cry
New Registered Agent’s Signature, if changing Registered Agent:

Z1p Code

L hereby acceept the appointment as registered agent and agree (o act in this capacite, 1 further agree to comply with the
provisions of atl statutes relative 1o the proper and complete performance of my duties. and [am fumiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. (O, if this document is
being filed to merely reflect a change in the regisiered office address. §hereby confirm that the fimited liabifiny
company has been notified in writing of this change.

If 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

AMmDBR

Josie. Orr

G i
TCncnér Th hcicaL

Q_M)\ Eﬁf‘quue Remero

Address Type of Action

6546 !OSdLA\,eHUe‘ N Jadd
Narles FL 39108

D Remove

OChange

100 §Y. Hiddea fings Lane, HAdd
Boaita Jr--;h;g‘, FL 29125

ORemuove

JChange

~
O Remuye

———

)
‘g{i‘(hung; Al ~¢55
- :C.C z\&n ﬁ '
DOAdd

L
(9e 105 Avenyi N
Nepltes FL 34108

ORemove

OChange

OAdd

ORemove

D Chunge

D Add

ORemove

OIChange




. If amending any other information, enter change(s) here: (Aifach additionul sheets, If necessary.)

nf| \isb

At

g‘\ o) \-ir\

\‘ﬂ.\\..-.

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

(1 an effective date is Hsted, te dae must be specific and cannot be prior to date of filing o mare than 90 days afier filing.) Purswant to 6050207 ()
document’s effective date on the Department of State’s records,
record is filed.

(optionsl)
Note: 16 the date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed s the

Dated ﬁfl XV, r; 7

H the recurd specilies a delaved effective date, but not an cftective time. at 12:01 a.m. an the carlicr of: (by  The 90th dav afier the

202!

k.

-

Signuiure ol a member or aulfionzed wepresentaiive of a member
.
o

(_‘/ o r"c/é

Uie e

Typed or printed nane of signee
il B




