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COVER LETTER

TO: Registration Section
Division of Corparations

saser: A Gord Smanpaen Greouﬂ LeC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return ail correspondence concerning this matter to the following:

MarTrn StewreT

Name of Persan

M. =Tew s Arp (o pany

Fin/Company

570 Lexineton) ecen Lave

Address

Snweorn Fr. 329701

City/Stare and Zip Code

[=-mail address: (1o be used for Tuture annual report notification)

For funther information concerning this matter, please call:

Maw . Stewoet W HYT, 3238332

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Fiting Fee & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{addnional copy s enclosed) Certified Copy

(addusonal copy is enclased)

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

Division of Corporations Pavision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




ARTICLES OF AMENDMENT

TO F/LED

ARTICLES OF ORGANIZATION 20/;,,4
OF 5 £ M g
& 4
I4] L%/LE‘M RY or /
ASSEL: Ff gg It
104

The Articles of Organization for this Limited Liability Company were filed on Mﬁ.b{ 33,2017 and assigned
Florida document number _ &/ 70000989646

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comtain the words “Limited Lishility Company.” the designation “L1C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: /1/ / A —_—
(Principal office uddress MUST BE A STREET ADDRESS)

Enfer new mailing address, if applicable: /;//,tﬁ)
Muiling adidress 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 new
registered agent and/or the new registered office address here:

Name of New Registered Agent: N / A

New Registered Oftice Address:

Fnter Flarida street anbdress

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby uceept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dities, and | am familior with and
accept the obligations of my position ay 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, I hereby confirm they the limited lahility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remuved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR Fresrp Pevorr

Anva Powca Bewvort

Type of Action

12l Hawls Hammodd Way o aw

‘_TDQJ\QJIC‘ , E* %gk)r)'l %.Rcmovc
{

3 Change

S0 Hawits Hammodt. Q/aqu,\dd

AMER

AMBE tescie L GonetarN

%cmovc
Id

O Change

St Hawlls Hammeck Wy g as
Cantord | - 32911

“anford . 32111

1 Remove

O Change

s121 Hawls H“”“Mﬂflﬁa&q’;ﬁ@dd

AMBR | Davip 7. Gowpsster™

O Remove

Santord - BAN9

0 Change

17V,
7350

Witioz

a3714

‘HISS Y
0kavi
293 A¥

Z
618 Wy

014
S 4

01y

o
Y

g 3l

Remove

I Change |
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If amending Authorized Person(s) suthorized to manage, enter the title, namie, and address of each persen being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name

fneio Penvorr

Title

AMBR

Awva Paura Beworr

Type of Action

Address
si2 !t Hawlts Hammod ey o s

SCU\'QJIA , Fi— 2277 %ﬁ..&cmove
!

O Change

S Hawis -/Jammodﬁ Q/@{D;\dd

AMBR

lesvue I.Gonstarn

'%ch(we
Id

O Change

—ﬁlné’vr’d , "CZ-: 22171)

St Hawlls Hammed Wy acs

AMBR

O Remove

Cantord - 299

(3 Change

S121 Hawls Harmmxkk&%@m

AMpe  DPovip T Gopererm

O Remove

Santord | Fr BAN)

O Change

4
>
&

iak
235
WNL102

B
a3714

(41}

HISSy
yvi
941

0,
9]
=
=3
S
=
[

Z
618wy

H

014°
YIS 4

"
¥

gi
0-33

Remove

I Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f un ¢ ffective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 days afler {iling.) Pursount to 605.0207 (3% b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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.

Datchd fgc/m //)?é(-) . 9@/7

T i

7" SignAlure if 2 member or anthorized representa®eThHi a member

Lestie.  CoclahSte N

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




