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COVER LETTER

TO: Registration Section  §
Division of Corporations

SUBJECT: P\ﬁC\ \-\0( C\@]l) Up L L

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence cancerning this matter to the following:

Asbieian L

Name of Ferson

Q i \UG\\ WSO e fisls (iC

Firm/Company

oL L 51 Nw

Address

Lo O €0 HGLen, €1 ZaEg

City/Sute .md Zip Code

Renie st wontsy NG WOres - L

E-mmail addrdss: (1o be used for futuré-dnnual repont notification}

For further infurmation concerning this matter. please call:

“\ MG U e N O IR s i AR
Nate of Persen Arca Code Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

25.00 Filing Fee (0 §30.00 Filing Fee & 0 $55.00 Filing Fee & [ 360.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additanal copy s enclosed) Cenified Copy

(addinanat copy is encloseds

Mailing Address:

street Address:

Registration Scction Registration Section

Division of Corpaerations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Strect. Suite 819

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

reania Cleao e Ll

Lame of the Limited Ligbility Compuany as it new appears on our records.)
(A Flonda Limsted Liability Company)

The Articles of Organization for this Limiled Liability Company were filed on 07 ’ 1 4 [2017 and assigned

Fiorida document number & i qU (U 56[0 %

This amendment is submitted to amend the following:

A. 1f amending name. enter the new name of the limited liability company here:

RONIE iGN oSN £ tergess, ¢ C

The new nime must be disliutg(‘lishub]c and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation "L L.CL”

Enter new principal offices address, if applicable:

= [ ]
(Principal office address MUST BE A STREET ADDRESS) ; o E
> \Z‘. r% ""'r‘
-
=
Euater new muiling address, it applicable: LT Ty
T == LR
{Mailing address MAY BE A POST OFFICE BOX) 9y == =
— . D -
EH >

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 Reaistered Agent:

New Registered Office Address:

Enter Florida streer adedress

. Florida
Cf.l'_l‘ Zf,ﬂ Coode

New Revistered Agent’s Sicnature il changing Registered Agent:

I hereby accepi the appoinimeni as registered agent and agree 1o act in this capacity. / furither agree to comply with the
provisions of all staiutes relative 1o the proper aid complete pevformance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or. if this document is
being filed 1 merely reflect a change in the registered office address. | hereby contirm thar the limited linbility
company has been notified in writing vf this change.

(W Ledse

If Chunging Registered Agent. Signature of New Registered Agent




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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

‘:l Add

O Remove

TChange

CAadd

JRethove

CiChange

Cadd

CRemove

O Change

Ciadd

CiRemove

CiChange

G Add

CiRemove

CChange

D add

TRemove

O Change




D. If amending any other information. enter change(s) here: (Autach addiional sheets, if necessaryy

E. Effective date, if other than the date of filing: (optional)
(If an clfective date is listed, the dale must be specilic and cannot be prioer 1w date of filing or more than 40 days after tilng.) Pursuant to 6056207 {1)h)
Note: 1 the date inserted in this block does not meet the applicable stawwory filing requirements. this date will not be listed as the

document’s effective dute un 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 earlicr of: () The 90th day afier the

record s filed.

Dated /‘\U\\’C C}: “ ‘ %a?
(A bulils

Stgnatur® of a uwmber or authorized representanve of u member

HENCaN NN

Typed o prinied name of signee

Filine Fee: $25.00



