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. ' ' ' COVER LETTER

TO: Registration Sectinn
Division of Corporations

aner._Mpcthwest Flovada_Fhving \:&»@(@Lqu LLC

Namne of Limited Liabitiny Company 3

The enclosed Articles of Amendment and feels) are submined tor filing.

Please return all correspondence concerning this matter to the following;

Bl ? ?o\DB(SOVL

Mamue of Person

Mosbawest Elovida_ ()Q&)mq d”Gra&mgL, LLC

FirmyCompany

_ 66\3 Soudh rﬁ% e @A .

O den, EL. 3RS0

‘C itv/State and Zip Code

v\\uj;l DALWMAQ Ao\, cavn

E-mail addrebs: (1o be used ®or Auture annual report nonification)

Fuor further mfornution concermng this maiter, please call:

Sl T, obecson. «&50, b26-99 ]|

Nume of Person Arca Code Daytime Telephone Number

LEnclused is a cheek tor the tollowing wnount:

?.(SES.()() Fiding Fee O $30.00 Filing Fee & 23 $33.00 Filing Fee & £ 560.00 1iling Fee,
Certificale of Status Certified Copy Certificate of Staius &
(acditional copy is encloseds Certified Copy

Gadditional copy is enclosed)

Muiling Address:

street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, V1L 32314 2415 N, Monroe Street, Suite ]10
Tallahussee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

/.\/_GJM%WQS‘ 7:/ Oy \OLOL D \W\A\'Cor OJ L L C
(Nanle of the Limited Liability Company as it now sppes, on our rum([
(A Flonda Timited Labihey Company)
14 .
Fhe Arucles of Organization for this Linvited Liability Company were 1ided on SUMQ, \Cf ;&QDI r’ and assigned

Flornda document number _L__[ '7 Q O{ ”5 5 ]Qb
This wmendment 15 submitted o amend the Toltowing

I amending name, enter the new name of the limited liability company here

AL
Phe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC or the abbreviation “L.L.C."
~e —
.. . " . Moo
Enter new principal offices address, if applicable = s
P
{(Principal office address MUST BE A STREET ADDRESS) =
— . ,‘ =
ay - omo
3~
*
g
Enter new miailing address, if applicable: =
£ -
o <

| POST OFFICE BOX)

(M uiling address MY BE .

wddress on our records, enter the name of the new revistered

If amending the registered agent and/or registered offic

RB. If: _
wentand/or the new registercd office address here

Namne of New Resistered Avent:

New Repistered Olce Address:
Fnter Floride street vedress

, Florida
Zip Code

City

New Registered AgentUs Signature, if changing Revistered Avent

L heveby aceept the appoiniment as registered agent and agree to act in this ¢ apacity. I furiher agree to comply with the
provisions of all sianutes reluiive 1o the proper and complere performance of myv duties, and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chaprer 605 F.S. O, if this document is

betng filed to merely reflect a change in the regisiered office address, 1 hereby: confivm that the fimited lihilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Asent



or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name

Az Oeanna L. Kooy

ITamending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

Ivpe ol Action

n LOl3 SOqu\a(\okag, L4,

N

\fow FL 32570

Xi\dd

CIRemove

C]Chalngc

Cladd

CiRemove

ClChange

ClAadd

ClRemove

O Change

Cladd

O Remove

CIChanpe

OAdd

ORemove

[ Change

Jadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.y

E. Effective date. if other than the date of filing: !; - }3 "Q Oz_:g O {oplional)

(Iran effective daie is listed. the date must be specitic and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)b)
Note: 1 the date inserted in this dlock does noi meet the appiicable staauiory filing regnirements. this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specifies o delayed effeetive date, but aot an effective time, at 12:01 aam. on the carlicr ot (by - The 90th day afier the
record is tiled.

Dated _ /[”L[p(\\ } /3

=2 2020,

Signature ofa :11y‘ﬁlwl' or authorized representative of o member

Tilly ? ?J)GKSM

\pu! or printed name ol signey




