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COVER LET

TO: Registration Section
Division of Corporations

TER

SUBJECT: ﬁAdS+0Aoﬂ quf%a{ Pﬂd‘ﬂw ,[_,./_C‘

Name of Limited Liability Company

The enclosed Anticles of Amendment and Fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter w the following:

And.co’ (1

oht!

Name of E'cﬁsu

n ]

/‘/f]as+oa<oﬁ CQOH’Q' Pﬁdﬂemz"/' c

Firnfor.)mszlyl '

209 AV Ave A4S

STI' ;Oéj"m-séﬂnﬁ;g i ;’Q 33 '70/

dre campl Pagmpil .0 q v

E-mail address: (to bk used tordhture b

For further information concerning this matter, please call:

Andet, ( am QM“ 95!

nnual repart notification)

) QJ?":{L{PJS

Name of Person | Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

BQS.OO Filing Fee £ $30.00 Filing Fee & [ $55.00 Filing
Certificate of Status Certitied Cc
(additional cop

Fec & [ $60.00 Filing Feu,

Py Certificate of Status &
is enclosed) Certified C()py
(additional cepy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Reghstration Scetion

Division of Corpaorations Division of Corporations

P.0. Box 6327 Cliffon Building

Tallahassee, FLL 32314 260) Exccutive Center Circle
Tallghassee. FL 32301




ARTICLES OF

AMENDMENT
TO

ARTICLES OF ORGANIZATION

M 45 to c{or\ Cap

Wl Eactare L1 C

Name of the Limited Liability Company
A Flortda Limited Lia

s it now appears on our recards. }
ity Company)

The Articles of Organization for this Limited Liability Company ware filed on _? \lA_C\LL&J- Q 2 O\O |7md assigned

Florda document number AK(,\\LS'L &3 'Qo,'_?

This amendment is submitted 1o amcnd 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 “Limiied Liability (J

Enter new principal offices address. if applicable:

lompany,” the designation “LLC" or the abbreviation “L.L.C.”

/

{Principal office address MUST BE A STREET ADDRESS)

4335

HY VL

Vi3

Enter new mailing address, if applicable:

35SV

(Mailing address MAY BE A POST OFFICE BOX)

S 40 A8

LiWd 418338
1473

\

“
vario
iVl

B. If amending the registered agent and/or registered office

cpistered agent and/or the new registered office address here

Name of New Repistered Agent:

f_.r'"

address on our records, enter the name of the new

~

New Rewistered Office Address:

_

—

g
Enter Flirida street address

. Flerida

P C

New Registcred Agent’s Signature, if changing Registered Agent

! hereby uccept the appointment as registered agent and agree 10 4
provisions of all statutes relative 1o the proper and complete perfo
accept the obligations of my position as registered agent as provid,
being filed to merely reflect a change in the registered office addré
company has heen notified in writing of this change.

v Zip Conele

ct in this capacity. | further agree to comply with the
Fmance of my duties, and I am familiar with and

bl for in Chapter 605, F.S. Or, if this document is

sy, [ herebv confirm that the limited liability

_

If Changing RTgisEred'Agenl. Sipnature of New Registered Apent
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If arhending Authorized Person(s) authorized to manage, gnteg the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

MGR Oshaiel Tucke 433 [JikiagDeSE g,
o pﬁix‘vf&lm (: a O ke
ol 337057 .

0 Add

O Remove

4 Changy

0 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change




D. If amending any other information, enter change(s) here: (4

E. Effective date, if other than the date of filing:

(11 an elfective date is Histed, the date must be specitic and cannot be prior to date
Note;

document’s effcetive date on the Depaniment of State’s records.

(b)

Dated

11ach additional sheets, if necessary.)
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(optional)

If the date inserted in this block docs not mect the applicable st

If the record specifies a delayed effective date, but not an d
The 90th day after the record is filed.

Fe:b(lﬂa.rq 7 Q018

J/) J\_/

of filing or more than 91 days afler tiling. ) Pursuant te 605.0207 (3)(b)

sthtutory filing requirements, this date will net be listed as the

ffective time, at 12:01 a.m. on the earlier of:

S_gg..wuft’f.: member or dl]lh()l‘ll

rgpresentative of b mtml]::r/

Typed or printed nume

An %ﬂwﬁﬂ/
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