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COVER LETTER

Tk Registration Section
Division of Corpoeratiensy

SUBJECT: D{')-‘\/a gKQCTZ{;Ca,L &nﬂ/gg’]{;ﬁg‘ ”Léc_”

Name of Limited Liabifiy Company

The enclosed Articles of Amendment and 1g2is) are submitted for 1ling.

Please retrn all correspondence concerning this matter to the following:

Savg i Y0

Name of Person

Do- Vo FLECTRIal ConTeAc TR Lic
Firm:Company

S430 ONK Fores T Dr/Ne

Adidress

—acksonville  Fl 32771

Cuty/State and Zip Code

§a~q@ onpefe, Ctric. Com

F-mzrd address: (10 be used for future annual report notfication)

For further information concerning this matter, please call:

5””5 VD W 224 70’7"":?9/?‘57

Name of Person Ares Code Davtime Felephone Number

E:ycd is a check for the ollowing amount;

¥ 23,00 Filing Fee ] 830.00 Filing Fee & O £55.00 Filing Fee & T 560.00 Filing Fec,
Certiticate of Status Centified Copy Centificate of Status &
{adistiomal copy is enclised) Certified Copy

{addinanet copy 1s encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahagsee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DO"\/D /,'Zéf'.ﬁfdﬁ(, éf“ﬁ?ﬂ&fﬂS LLL o

INsume of the Limited Liabllity £445 On OUL Y reurds. ) (U AR
A g Zg ArT 2 |

The Anticles of Organization for this Limited Liability Company were filed on /O /O 3/—20/7 and a-\lg,m.d
Flortda document number L‘ /70UU 2 o 171(" ?/ . Ce

This amendment is submitted 1o amend the followine:
This amendment is submitted o 2mend the following:

Ao I amending name, eoter the new name of the limited liability company here:

The aew name must be distinguishable and cuntain the words “Limned Liability Company,™ the designatien “1.LC” or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: 7&) 3 f‘ 2.4 5,4&1 D /Qf Ve
Principal office address MUST BE A STREET ADDRESS, ThK Sonyi lle L

322/%

Enter new mailing address, if applicable: 7& 3 /?41 .9 B/}j DIZI Ve
(Mailing address MAY BE A POST OFFICE BOX) TTAk sonville A
<2245

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of Mew Registered Agent:

New Registered Oftice Address: Te? ﬁo&.f ."3/‘?}{ DR ve

Enter Flonda steet address

TACKS onvi e Florida __ 322/ %

City Zip Cade

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further ugree to comply with the
provisions of ull statutes velative 1o the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registerved agent as provided for in Chapter 605, F.S, Or, if this docunient is
being filed to merely reflect u change in the regisicred office address. | herchy confirm that the fimited liabilin:
compuny has been nodficd in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent



IT amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address T'ype of Action o
Mok GG H_ VD 54330k tokesT pdifitnac .,
. 13
JLKS[)A (,//L f’./b .‘r_‘"@\c

322

29

TJUhange
Mée, Sang o Vp 763 fock BAaq DRwe 0
gﬁtf(foﬂr’r'//;& FL

22248

ORemove

TChange

TJAdd

ORemove

O Chunge

OAdd

URemave

TiChange

OAdd

CIRemove

CHChange

TIAdd

CIRemuove

OChange




0. I amending any other information. enter change(s) here: (drtach additional sheets, if necessary.)

K. Effective date, if ather than the date of filing: 0 L" ) {5 / 2020 (optional)
(i1 an effective dare is listed. the date must be specitic and cannot be prior 10 date of filing ot more than 90 days after filing.) Pursuant lo 6050207 13Kb)
Note: Ifihe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
doecument's effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but net an effective time. a1 12:01 w.m, on the earlier ot ib)  The 90th day after the
recerd s filed.

Dated A’F‘L.'\ ‘g . ZO 20

Sumngpdre of a mempler o"au{hunrn:d representative of o member

Sawg H VD

Typed or printed nunie of signee

Filing Fee: $25.00



