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COVER LETTER

T Registration Section
Division of Curporations

SUBJECT: ?\,Q{L\ ’r\'N\f_ MDCOI%AY\ el

Name of Limited Liability Company

The enclused Artickes of Amendment and Teels) are submitied tur liling.

Please return alt correspondence concerning this matter w the following:

Nmacum)r Deauton

Namewd Persan

el Tne Relocahon (0

Firm/Company

Wb S, Vdasurad PRve

Address

Yol Ofange . 32430

('it\:h‘l'll{c and Zip Code

MOACH CAOUANE LENCOL  san

E-mal addetss: (1o be use tor tuture annull report notficioen)

For further informaiion concerning this matter, please call:

I\‘\O(Qa\"ﬁ;" %Uﬁ\)f\ at ( ""Dl ¥ L’l 8(0’ 2’9‘05

Nume of Pershd Arch Code Daviine “Telephone Number

tnclosed is a cheek for the sollowing amount:

D/SES.OO Filing IFFee 3 §30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Siatus Centified Copy Certificate of Status &
caiditional copy s enclosed) Certitied Copyv

cadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

POy Box 6327 Clitton Building

Tallahassee, FEL 32314 2601 Exceutive Center Cirele

Tallahassee. FI1. 323401



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Yelsahon L C

(LQCL\ (\M{i
Name of the Limited Liabilitv Compuany as it now appenrs on uur records. )
A Flenidu Timited Tiabiliy Companyy
19 ) 2017 and assizned
!

Mhe Articles of Organization for this Limited Liability Company were ftied on

IFlorida document number = OOOOCI 070k ’

Ihis amendment ts submitted to amend the following

A IWamending name, coter the new name of the limited liability company here
he new name must be distinguishable and contain the words “Limited Lishilits Company.”™ te designation “L1CT or the abbreviation =130
Enter new principal offices address. it applicable
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)
—
I o
. . - v g = = . -
B, I amending the registered agent and/or registered office address on our records, enter Eéljl:um: ol _the new
registered avent and/or the new registered office address here =57 % -T_'
f.’)_'! —_— —
T
: i m-¢ @ [
Name of New Rewistered Agent: ..,
E I
L
o L)
T LX) o’
Foter Florida sireet adedress CE;: Ve
= o

New Reaistered Oftice Address:

. Florida
Z.‘,’? { 'l)(!g‘

Crry

New Registered Agent’s Signature, if changing Registered Apent

L hiereby aceept the appointment as regisiered agent and agree 1o act i this capacity. 1 further agree 1o comphe with the
provisions of all stanaes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaper 603, F.S, Or. if this document is
heing filed i merelv reflect a change in the regisiered office address, Fhereby confirm thar the limied tiabifin:

company has heen notitied nwriting of this change

If Changing Registered Agent, Signature of New Registered Aoent
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It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Pyvpe of Action

MaR T\MO’“‘\\{ Michae | a4 (Wardell Pve O Add
Broderi e

SN Palm %GL\)\J ﬁ L Gﬂ'émm'c

3;6 55/ O Change

O Add

O Remove

O Change

O Add

O Remove

O Changy

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: clitach additional shects, i necessary.

E. Effective date, i other than the date of filing: (optional)
U an etfective date is lated. the date must be specilic and cannat be prior 1o date of Giling or inore thar 90 davs afier Giling. ) Parsusnt © 6030207 (3b)
Note: 11 the dute inserted in this block does not meet the apphicable statetory filing requirements. this date will not be listed as the
document’s eftective daie 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.

Dated _[_LWM[O@/ /5 . 01T

.
Signature oF 1 member i acthofized represeniative of s member

Marq awet  Dyvaobn

Typed or prigled name of signee
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Filing Fece: S23.00



