(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [ ] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500334406245

% ¢
—_— >
w7
vy
™ —
\ — Bl
L/L,C/ ‘ o o
g3,
) Moo
H N
m .=..'f

/,,g///
D




COVER LETTER

T Registration Section
Division of Corporations

e TOEOL PYDECOU MOALNEAO0CL ADG LADASCOPING

Nt lhl_J of Limied 1 ||thl{ll\ (_wmp i) E L/LC

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter we the following:

Oinie Cutes

Name of Person

ot ey MeINENALe
e gl Gnd6eapng) T

20 N Dlaenrod 2d st 104

Address

oriandd ¥ 42601

CigydState and Zip Cade

LOUYES oralpm) @ amdd). cOM

F-matl auddress: (o be used far future annual sogort notincation)

For further information concerning this matter. please cali:

KOhlf, (utel w32 A1 194

. - R . 'S .
Namw of Persen Area Code h(l}‘llm(‘ T'elephone Number

Enclosed is a check for the following amount:

QQSES.OU Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Cenified Copy Centificate of Status &
jadditional copy 1> enclosedy Certified Copy

tadditional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reuistration Section

Division of Corporations Divisiun of Corporations

.0 Box 6327 Clitton Building

Talahassee, FL 32304 2661 Exceutive Center Circle

Talighassee, FL 22301



TO
ARTICLES OF ORGANIZATION
OF

ted Liability Company as it now appears o
(A Florda Timited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on \/Z/ \©/w r_, and assigned
Florida document number \/ 170 DO?—@ -[720

This amendment is submitted to amend the following:

{Name of the Li

= andsping 0
ibur records.) L

LC

—

A. 1If amending name. enter the new name of the limited liability company here:

N/A

[he new mane must be distinguishable and contain the words “Limited Liability Company.” the designation =1L1.C™ or the abbreviation =1L E.CL

Enter new principal offices address, if applicable: N/ A
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1\]_/ P\‘
(Mailing address MAY BE A POST QFFICE BOX)

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 Registered Agent: N / A
New Repistered Office Address: M /}AY

Enrer Florida streer acdress

. Florida
Cirv Zip Code

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

I hereby acoept the appointment as registered agent and agree 1o act in this capacity 4 further agree 1o comply with the
provisions of all swttes refative to the proper and complete performance of my duties, and { am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

N/ZA

If Changing Registered Agent, Signature of New Repistered Agent
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If 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 Type of Action

AMBR  Melissa JDaon O rd

O Change

ANBE JENNEC Desth 920 N abiden(d 24,000 Ducgse>
St 04 R

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

[ Add

0O Remove

O Change

O Add

O Remowve

8 Change
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1. If amending any other information. enter chungets) here: (Anach additional sheets if necessary.)

N/

E. Effective date, if other than the date of filing: (optional)
(I an effective dite is isted. the date must be specific and cannot be prioe to date of tiling or more shan 90 days afier filing.) Pursuat to 603.0207 (31h)
Note: [ the date inserted in this block dues not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fited.

paed SLPHEMYLL N 2019
Al s

= Kignature of a member or authorized representative of o menber

/10209 — kolpie, Gats VP

Taped or printed name of signee
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Filing Fee: $25.00



