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COVER LETTER

TO: Registration Section
Division of Corporations

sussgcr: A\l > (Roof 1)1C - MA AG{‘L’\Q\’ I\‘C;)QA ‘Vté,wk\f)ﬂ(

Name of Limited Liabilite Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

e l\La =S

vt Person

=Y (Lood L) C

Firm Company

Le3y See [Cdd\

Addreas

\,./\{(:\ Nl - A B

"¢ e State und Zip Code

| DENERE| .uldusx fto be nsed Tor future dl]l'lll'll upnll nottication)

For turther intornition concerning this maiter, please calk;

\,\):\\“[ ‘/k{:‘*(/-'c-.c) at Lﬁ \{(7'( tl 07

e of Person Aren Uwde Daxtime Telephone Number

Inclesed is o cheek tor the following amount;

ﬁi.f)() Filing Fee Z S320.00 Filing Fee &  $533.00 Filing Fee & 0 36000 Filing Fee.
Certificate of Stus Certified Copy Ceritticate of Status &
taddional copy s enclased) Certified Copy

faddrironal cupy 1s enclisedy

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corpor'ltiunq

PO, Box 6327 Tihe Centre of Tallahassee
Tallahassee, FL 32314 24i5 N, .-\-lum‘nc Hu*ccl Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W) Glecy LLC

tName of the Limited iahility Compiny ss it now appears o our recards. )
CA TFlonda Limited Toabiliy Company)

The Arucles of Organization tor this Limited Liabibhty Company were filed on 3“—-\\: et
Flonda document number L \¥elce (o AINIT2

o . ‘
3 e, ZU?,(n'nd assigned
This amendment is submitted 10 amend the following:
. . . ! N . it
A I amending name, enter the new name of the limited liability company here: G ‘:"_’__ - h
s ’,"_'j
U
e T — -gx:""
The new mame must e distinguishable and contain the words “Eimited Liability Company.” the desigistion “LLC™ ar the dBbreviatiog . L.C5
TR
Enter new principal offices address. if applicable: L = Q:"'r
- e
_ - .- Y T AL L
(Principal office address MUST BE A STREET ADDRESS) - <
T, O°
|
LY
Enter new muailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. It amending the registered agent and/or vegistered office address on eur records, enter the name of the new registered

Name of New Reeistered Avent:

New Rewistered Otfice Address;

Enoer Mlorda strevi addres s

. Florida
Ciiv
New Redistered Agent’'s Sienature, if changing Registered Avent:

Zip Cenier
L herehy accept the appoiniment as registered agent and agree o act in this capacite, 1 fiuriher agree wo comphewith the
provisions of all statutes velative o the proper and compleie performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.8. Or, if this document is

being filed o merely reflect a change in the registered office address, Fhereby confirm that the limited liabiliny
company has heen wotified in writing of this change.,

I Changing Registered Agent. Signature of New Regintered Agent
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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 Address [vpe of Action

1Ud R Legmdie Coivelhe 323 S a5t Ave T

Ial .
P(E,M\q-'f.i\ii: Vines | Fl }3'3)_‘1 TIRemave

I

TChange

CTAadd

OChange

Add

DRemuove

CIChange

Ciadd

CIRemove

TIChange

Tadd

CHempve

O Change
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D. If amending any other information, enter change(s) here: fraeh additionad shocts, iDecessame )

i ~3
T ———

1 s ~>
s L s [ =]

—en
— 2 v

T .

Jol <z .-
S -
o Py grn
- o
Iy et
i {1
R pss
f s £

o R
e <
T v

-

[=L] ~n

(optional)

E. Effective date. it other than the date of filing:
an effective dute s listed. the date nust be speetfic and cannot be prior 1o date of filing or more than 90 days after Hlmg. Pursiant w 6030207 {3)h)
Note: [f the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective 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 90th day after the record is filed.

2020

Dated ‘Kc'\v\ LN EN 1O

Signatare of g mcmb‘yﬁﬁ.{lrg{d representabive ol a meniber
Willy TMae ¢
Tily 0celS

Mped or printed name of agnee
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