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COVERLETTER

TO: Registration Section
BDivision of Corporations

C\\‘\C\l\. \'\' LLC—

SUBJECT:
Name of Limited Liability Compuany

“The enclosed Articles of Amendnent and fee(s) are subinittizd for filing.

Please return all correspondence concerning this nwnter 1o the following:

S\r\e,\\q A( ishi2zahu

Name of Person

-C_:Mwl - LLc

Fim/Company

23\ Bwe Q@«QA 333
Neuples, TC 3HUOG

Civ/State and Zip Code
LY
W Wik .com

ress: (1o be wsad tor future annual report notilication)

t:-marl a

P

—tlT

For furiher information concerning this matter. please catl: S

bl .23 1\1- - 303

ame of Person Arca Code Davtirme Telephone Numbcf*:
o

Enclosed is a check for the following amount:

23.00 Filing Fee T $30,00 Fiiing Fee & 0 $55.00 Filing Fee &

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

CO0M9 N 8- 43S 070

1 $60.00 Flllnb Fee.

Certificaic of Status Certified Copy Certificate ol Status &
Cenificd Copy

{additional copy is enclosad)



ARTICLES OF AMENDMENT

S’ S cpat

TO
ARTICLES OF ORGANIZATION
OF
'“} 3 ; -;-. f\i" "-:ﬁ*
PV S-E SN

CT achy e LOC
{Name of the Limited Linbility Company as it now appeirs on our records.)

(A Flonda Limued Labthity Company')

and assigned

The Articles of Organization for this Limited Liability Company were filed on \0 [K—( | 2o\

Florida document number |1 7] O 0 O L0 t;g/g(‘l

This amendment is submitted to 'mend thc follov.m_i, -
. -.\ . . ':l ad *
S SN I s }
ty companv here

A. If amending name, gnter the new name Ofthe I|m|tcd liabifits
t

"N ] ? i " ! e

Ile new name must be distinguishable and contain the Words#Limited taabifity Compari;™ the designation “LLC™ or the abbreviation "i..1..C

Enter new principal offices 1ddress, §applicable: - .
éEb 1Ly i \" . P _ #’i :;-‘. o
(Principal office address MU.S' I BE% STRF‘E " DTN D TR S
(O
Do 0T VD st
PR T s ot
Enter new mailing address, if applicable: il Z !
s dlio lf
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(Muiling address MA}’BLA!PU)_J ()ij'{(.ﬁ'lﬂ)ﬂ, RS I ‘,_w:' wda (S
e od . i w4~

B. If amending the reg'_su:red agent and/or registered office ; nddress on our recurds, enter lhe name oﬁthe new rconlered
Cesn ‘trere’ ! . }
b i) J»{. ; (JJL‘ 4 g,’v}w -"

agent and/or the new regue{ere 0
L ]
" = o) -
| . - ~3 14
Name of New Registered Avent: ‘3‘.‘--‘.‘ — v
- ! -
] R o) '
ew Rewistered Office Address: w
Fnter Plorida street address P i.: .3 y /
L ~ . ¥
. : .L:..,' 0N ¢ AJ Yo
_FloridaJ.- t
Cine 0 ‘ Zfﬂ'jnth.’

ew Registered Agent’s Sipgnature, if changing Registered Apent:

New [
1 hereby accepr the appoimment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thar the limiced liabiliny

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Tvpe of Action

AMB& Sﬁd\:‘ Agdadhul 2316 ine Rde@d 33 .

Q\‘S;FL 3\( \oc\ CRemove
Ko

M b'& KS‘*_V\ ‘.‘ v \_\AO‘KL( \'O\ M C af T)Add
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CIRemiove

TIChange

Add

CJRemove

CIChange

TAdd

DRemove

O Change

d



D. if amending any other information, enter change(s) here: (duach additional sheeis. if necessary.j
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{optional)

.. Effective date, if other than the date of Niling:
(If an etlective date 1s histed, the date must be speetfic and cannot be prior 1o die of liling or more than 90 days atler fibng.} Purswant to 603.0207 (3Xb)

Note: I the date inserted in this block docs not meet the applicable stannory filing requincments. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifics a deloaved effective date, but not an effective tme. at 12:01 a.an. on the earlicr of: (b)  The Yth dav afier the

record 1s {iled.

2020
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Dated bﬁ(‘)&f@ b€ \ e .
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