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COVER LETTER -

TO: Registration Section
Division of Corporations

f'l'fi Dka gtr\\{f@'@ LLC,

Name of Limited Liability Company

SUBIECT:

The enclosed Articles vt Amendntent and fee(s) are submitied for filing.

Please return all correspondence concerning this matier w the following:

’ Ox(m&

Numne of Person

ng 6>{£UQKL SﬁPVI&ﬁ,LmLC:

Firm/Company

55105 ll\‘é\j NQ’S% )/

Address
—_— / - . N
Beadenrtort , FI 34203
Cits/State and Zip Code

bc‘"f-h mz—(' oed ©en ekl Lin K., mc‘ll*

Fimaal address: (1o be used for future annual repont notification)

For further information concerning this matter, please cadl:

?Eﬁlu Oan ed

I Name of Person

) 8(‘:&; “7‘3'?(7

Daytime Telephone Number

m(qq/

Arca Code

Enclosed is a check tor the following amount: - -

O $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Cenitied Copy

ladditional copy is enclosed)

B $60.00 Filing Fe.
Certificate of Status &
Certitied Copy

additional copy is enclosed)

MAILING ADDRESS:
Registrauon Section
Division of Corporations
P.0O. Box 6327
Tallzhassee, FI. 32314

STREET/COURIER ATMRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Executive Center Circle
Talluhassee, FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U DSord Scopiee LLC.

{(Name of the Dimited Ligbilit¥ Company as it now appears on our records.)
(A Flonda Limreted Liability Company}

The Articles of Organization for this Limited Liability Company were tikedon_{z~-371- 2017 and assigned

Florida document number L1700 (3 1505 G 3

This amendiment is submiticd 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 contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "1L.1L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) -
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B. If amending the registered agent and/or registered office address on our records, enter thg

ame¥ the new
registered agent and/or the new registered office address here:

BRICE Pioryg; | Pt Gddedre

Provisions f ad] sraey fi’s' _I:’;”e.m “x registored QRENE erref cooap

Yecept the opy igations ! -’ ﬁ am)e_ ‘o the Proper {Im{ con ;".R’f Celo act i thiy &

ﬁc’ing Siled 1o merefy ‘- 0/ my position as regisierod u' ” inlete PeErformeance

compeny has pon r$ }i’“'r' e /Mmge i the re ,,'_,;, ¢ js,uu as provided Jor iy
otfied in swrii £ of thiy ('/;‘.’rm ered office address, | he

o ' g,

GV ] frarthy

¢ AY S CEAgree oy o J

of s wr comply vy 2
Vv elutiey, _(HI{/ Lam famifiqy Wil (m(; ke
5. F.5 O if'th

by confirm, thart the

v is r/ocmm’m I
imited liahit Iy

i Chanuing Re

gistered

:\ﬂt‘l’ll‘ Ni 2nature of

New Regis

Page 1 of 3




.

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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NM&GR M 'ﬁ_ﬁ N A\f’ 6‘&'?(\({ a 24 S piinas 1dse O Add
h—fﬂlﬂx‘lh RV Ada) Or:l—[\) MON ,[til Remove
Q‘ A’ C‘I o 1,7 q 0 Change
O Add

0O Remove

O Change

O Chanee

0 Add

- e B Remove

- e OChan g

0 Add

O Remove

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

. Effective date,. if other than the date of filing: (optional)

(lf’m effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (34b)
Note: [l the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
s oot e eifietive date on the Departiment of State’s records.

(b) The 90th day after the record is filed.
Dated /O 2D el ] 4 -

‘iéw Q.Na»

Signature ¢ Jf‘.x IIILHIH@F :iulhorucd representative of o member

— ety Ovfoed

Typed or pnnh.d name of signee
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