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Ce e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

4/‘”’9'&?9#”0/1 Cpﬂéc//fm/qf Grovy (& <

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return ali correspondence concerning this matter to the following:

-
 \Jpzon [Zopner”

Name of Person

411«51/44-//‘7/; @4&//7{/4»7

Firm/Campany

95)35 5/?/4»’ ;@//)7‘/ /)/

Address

/pféd/l;qc/c. 5,

& 32403

Citv/State and Zip Code

& S C P

E-mail wddress# (1o be uséd tor future dinual report notitication)

For further information concerning this matter, please call;

\jw/éaﬂ /-229/1/: </
hY

Name of Persan

;11(52‘/]

Aren Code

Fo4 -Eeoo

Daxtime Telephone Number

iinclosed is a check for the following amount:

L4 82500 Filing Fee 00 $30.00 Fring Fee &

Certificate ol Status

1 83500 Filing Fee &
Certified Copyv

Laddhtional copy is enelosed)

Ul $60.00 Filing Fee,
Centiticate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
or FILED
. 2020 HAY 28 AH T7: 15
41”’14/4;9 tron C&ﬂ.s(_//ﬂzfm Coroos2 . L4 g

(NAme of the Limited Liability Company a5 it nfow appears on olr recordsi) & v
; ability Companyy TALUATTADOCE. | Lun, .

The Articles of Organization for this Limited Liability Company were filed on ?'/;//07&/?_ and assigned
Florida document number L/ .}0(/0 /5_‘@ 25@.

This amendment is submitted 1o amend the following:

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

EViloire.  Lic

The new numie must be distinguishable and contain the words “Limited Liabitity Company.” the designation *1.LC™ or the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable: jh ¢ ey F’;—A/’ <5
(Principal office address MUST BE A STREET ADDRESS) //820 "M A iy #2726
Miamas, (—C 33025

Enter new mailing address, if applicable: //(920 ALY S ap 2387 /p)céz/(/ #07;4
(Mailing address MAY BE A POST OFFICE BOX) /’/// £ .a./' AL 23207 _S

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 Regjstered Apent: S S s Bﬁ/)f? </

New Registered Otfice Address: //f;& ﬂ// 2.7 /‘7/CLJ(/ #/ A2

Frter Flovide street adddress

///z/;’-/‘?ﬂ/}ﬂ/ . Florida 3306?5/-

Ciny Zipr Cexde

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

Fherehy accept the appoimiment as registered agent and agree to act in this capacioe. 1 further agree to comphwith the
provisions of afl statwies relative to the proper and complete performance of myv duties. and Fam familiar with and
accepl the obligations of v position as registered agent ax provided for in Chapter 603, F.S. Or, if this documeny is
heing filed 10 merely reflect a change in the registered office address. hereby confirm that the limited liability

company has been notified inwriting of this change.

If(.'hnyﬁ Registered Agent, Signature of New Registered Agent




H 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 Tvpe of Action

&L ’%dlcgtf bdormds [l 207 Bote<s Dz JAdd

w /745’1 /-:-Z’ % 3 4& g ;J{CII'ID\-'C

Ul Change

Py Dcm M/'///no&/ 4{F7 Oneda &7 CiAdd

&JP/B’; /:( 3%‘19 7 F{cmove

CiChange

DAdd

CiRemove

[ Change

CAdd

JRemove

O Change

JAadd

ORemove

OChange

DAdd

ORemove

[dChange




D. If amending any other information, enter change(s) here: (Avach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: ,{/;/ /C;)ﬂ {optional)

{1620 efMective dite is listed. the date must be speitic and cannot b prior to date of tiling or more than 90 davs ailer filing.) Pursuant 1o 603.0207 (3)(h)
Note: It the 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.

I the record specifies a delayved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

Dated Mﬂ?’ -, / . 247 9&

—/

/ Signaturcotemiember or authorized representative ¢f o member

\ﬁ&n / /3&/7/74/

Twped or printed name of signec




