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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ é/oojl'o rLo_ f‘\J.-lfref'g /# % e

. Name ol jmited Liability Company

The enclosed Articles of Amendment angd fee(s) are :ubmitted for filing.

Please return all correspondence concerning this mz:ier to the following:

NACK e ns ’QE e

Narnc of Person

Gladia Vg K_Efeioht |lc

Fim;/ﬂ_'omp?n;:J

924 Foltest Hill goule\mt‘?a}#?‘?

Address

me”ingjoﬂ =L 32H]|

City/State and Zip Codc

ClodiaToREveiomtile @ o .| o

E-mail addres- {to be Wetd tor future annua) ¥epdn notification)

For further information concerning this matter. pleas .ali:

_NAdR ene Q&m’i  wZH, M- 63 O

Namc of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

%525.00 Filing Fee (3 $30.00 Filing Fee & [J $55.00 Filing Fee & J 360.00 Filing Fee,
Centificate of Status Certificd Copyv Certificate of Status &
(odditional copy is enclosed) Certificd Copy

(xdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite $10

Tallahassee, FL 32303



AR'[ICLES OF AMENDMENT
TO
ARTICLES OF QRG .
AN[ZA ECTI e
W HAY -8 AN 8:53
NUHAY -8 AH g 53

| m&e&é&‘iﬁr{ MOviy |
) Liabitiey
. '+ Florida 1mrrr::l r:a?nfv "%:,ggn”‘" DR QUY recorgy,)
€ Articles of Qrpanizati el '
Mo 4 Tganization for thjs Limited L;; Lility Company were filed P
ocument number [ | Z0000 14g9: re file on‘s%
| dZ. oy ‘ and assigned

Thi . .
Is amendment jg submitted to ameng the foliov ing:

A. If amendin Name of ¢ =iy company here
g name, enter the new n
a Ty .
| ' me of t1: limited liability compan here:
2 y(s i ' (

] 1T Acw name must bc dlS( lgUIS l&blc d |d contair [he waorg . Ll““:Cd Llab” t Col"pa“ .
Y Y.

“the designation "LLC orthe a

E S reviation =
nter new principal offices addrcss, if applicab: 943 Fo 'r?° ) | bbf: tion "L L C.
Principal office address MUST < L > . o) 2 v J .
BE A STREET « DBRESS ‘e . cVAr ﬁ,l Q
= ) e T ,
J'm{._)_lomﬁl FL_ 234

Enter new mailing address if applicable:
(Maifling address MAY BE A POST OFFICE BO> |

B. Ifamendiug the regi i rr s
he registered agent and/er registired office address on ot i iste
¢ for the nore e ister I - 1 ecor_‘d , enter the name of the new registercd

Name of New Registered Agent: .

New Registered Office Address: .
Enter Fiorida strect address
, Florida

Zip Code

City

New Registered Agent’s Signature, if changing Regis!:red Agent:

1 hereby accepi the appointment as registered ag -t and agree to act in this capacity. I further agree fo compl_v with the
¢ my duties. and T am familiar with and

provisions of all statutes relative to the proper ar. complete performance of omiliar, _
accept the obligations of my position as registere* agent ds provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regis :red office address, I herehy confirm that the limited liahility

company has been notified in writing of this char.;.e.

1f Changing Registered Agent, Signature of New Registered Apent



If amending Authorized Person(s) authoriz ! to manape, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CJRemove

iJChange

TAdd

DRemove

OChange

OAdd

CRemove

U'Change

- N CAdd

GRemove

{1Change

CAdd

JRemove

DiChange

OAdd

_JRemove

CiChange




D. If amending any other information, entes :hange(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of fili. »: (optional)
(If an cffective date is listed, the date must be specific a | cannot be prior to datc of filing or moce than 30 days after filing.) Pursuant to 505.0207 (3Xt)
Note: If the date inserted in this block does not 1cet the applicable statutory filing requirements, this datc will not be listed as the
document’s cffective date on the Department of -tate’s records.

If the record specifies & delayed effective date. butne. an effective time, at 12:01 2.m. on the eariicr of: (b) The $0th day after the
record is filed.

Dated 05,/03[/2020
B

Signaturc of : mcmber or authorized representative ol 2 member

/\/ﬁc%/@m /7%06

Typed or printed name of signee

Filinr Fee: $25.00



