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COVER LETTER

TO: Registration Scetion -
Diviston of Corporations

SUB.IIIZC’I': 'l 8‘\1&&0 B ’rcrk}ooz -\3 Qq//erfq U-‘()

Mame of Limited Lizbiby Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater to the following:

W C\\r'\SMW‘ (e

.. =
Name of Person

Qhdio B Fodos 3 Oalkria LLL

Firm/Company

3 SMZL‘/) (o d

Address

( otdote  §\ 32323

City/State and Zip Code

: V\Cth Oyres) \ES%Q{MQK\ . LotV

I=mai! address: {to be usedTor future annual repart notificaiion)

For furher information concerning this matter, please call:

Uiy Gree 850, 4og -9374

Name ol Person Area Code

Dayiime Tetephone Member

Enclosed 1s a cheek for the fellowing amount:

(0 $25.00 Filing Fee (1 $30.00 Filing Fee & [0} $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Staws Centified Copy Certificare of Status &
(additional copy 15 enclosed) Cenified Copy

{addinonat copv is enclosed)

Mailing Address: Street Address:

Registration Section Registratien Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallohusses

Tallahassee. FL 32314 2413 N. Monroe Streat, Sutte §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT -
TO FILED

ARTICLES OF ORGANIZATION
OF 20210CT 26 PH |: 37

Gudie® T Gl UL FERELTS

(™ane of the Lignited Liubility Company as it new appears on vur records.)
(A Fronda Canited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /0/86/2,1 and assigned

Florida document number L) 300 24‘1[ —'l‘%:H

This amuendment is submitied to amend the following:

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

The new name must be distingeishable and conlzin the words “Limited Linbitity Company,” the designation “LLC or the abbreviation “LL.C7

Enter new principat offices address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address onour records, enter the name of the new registered

agent and/or the new registered office address here:

Rodi  Chishophe  (Gaaed)
7 Sl Condd  Crawbodolle ¥

3 Enter Floridu sirver address

| Lashdaile oriea__B25LF

Ciiy Zip Code

Name of New Reaistered Agent:

New Registered Office Address:

MNew [evistered Avent’s Sionature, if chanving Registered Awent:

[ herchy aceept the appointment as registered agent and agree to act in this capacitv. | further agree o comply wiih the
provisions of all statutes relative 1o the proper and complete pevformance of my duiies, and [am fumilivr with and
accept ihe obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being jiled to merely reflect a change in the regisiered affice address, [ hereby confirm thof e limired {iubility
campany has been noified in writing of this change.

w Registred agent

If Changing Regls

J



I mmending Autherized Person(s) authorized th manage, enier the title. name. and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Augthorized Member

Title Nutne Address

Dund %(L\iﬁ‘b(ghAQﬁ C/ Q’:“) \MS\SOI'\ (}\mﬂ b{/UD O Add
To\\\&\\ Nhee Q \ e Woerooe

Tvpe of Action

OChange

AMBK_ 07‘\!‘@5“ ) V\,Q§.\ C 4 S\K’Jj C/U‘NL Vo
Ceawbadade $\ 37727

CRemaove

OChange

AMpR Meciant; Teavis M, 1507 Ruewack Prive, @hdd

m&& } F/ 3 250 g- ORemove

OChunge

CAdd

LiRemove

OChanae

O add

O Remove

A Chunge

Ciadd

O Remove

O Change




. If amending any other information, enter change(s) here: (Atiach cdditional sheets, if necessary.)

E. Eifective date, if other than the date of filing: {aptionl)
(IF an effective date is listed, the date must be specisic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 663.0207 {3k)
Mate: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
ducument’s effective date on the Department of State’s records.

{the record specilics a delayed eifective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 30th day alier the
record 15 Nied.

puted 10 /&6 /ZO?_W

/ /

L
%Sigmmrc o¥a bember or authorfzed represeatative of & member
M OC\L neel)

Typed or printed name of Signee




