(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[Jockup ] war [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LITOOPSEH25

MEINAVREN

400317961194

U306/ 10--01016-~017 #7500

RN

U AMNY

iy
v

ViLE

Gh:2IHd 9-d3S 8L
SNOUYEOCEDD 40 NOISIALD

N COOPFR
SEP 11 2018



COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Lovs Eoforcanen). DOvanag ) Pronrans g,
Nume of Lintted Liability Company

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

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

VeoeeasS_ D600

Name of Persun

Lot foforceoment OO e _Q_%Ln_b_r T

Firm/Company

\2S Bom0y Roa X

Audkdress

Dercnse, oL A26bG

City/State and Zip Code

Ao 030en G2 g e\ LD O

E-manl address: (to be used tor fultre annual repott notification)

For further imtormution concerning this matter, please catl;

-3
TRPRITIPEETEITPISPIver: ,
e 56 €0 (DS ND - 957y
Nume of Person Arca Codde Daytime Telephone Number

Enclosed is a cheek Tor the faliowing amount:

Q(Sf-_’i.{}(} Filing Fee 03 530.00 Filing Fee & 3 835,00 Filing Fee & O S60.00 Filing Iee.
Certificate of Status Certified Copy Certificate o Status &
Gulditional vopy is enclosed) Certified Copy

tadsditional copy v enclosed)

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

Division of Corporations Division of Corporaiions

11O, Box 1327 Chifton Building

Tallahassce, FLL 32314 661 Exeentive Center Circle

Talluhassee, FLL 32301



A R'I'lC LES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

b-ci € Corca o (—\}\Ju.r\cu_g}- _?‘D“\f‘ur\\‘;, o
(Name of the Limited Liability Company ais it nows appears on our records. )
(A Flortda Linted Liabslity Companyy

The Articles of Oreanization for this Limaed Liabiliy Company were diled on \21a/1 7 and assigned

Florida document number A=A TS0 88 IS

This amendment 1 submitted te amend the tollowing:

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

The new name must be distingarishable and contain the words “Limiied Liabilite Company.”™ the designation

“LLCT or the ubbreviation ~LLLCT
Enter new principal offices address, il applicable: —_- =
== '::rm_
(Principal office address MUST BE A STRELT ADDRESS) v =5
T =
1 =
an
-
Enter new mailing address, if applicable: =
™ 5
(Mailing address MAY BE A POST OFFICE BOX) - ==
a7

B. If amending the registered agent and/or registered office address on our records,

enter the name of the new
revistered agent and/or the new registered office address here:

Narme of New Reeistered Acent:

New Reoistered Office Address:

Frter Flovida soreer adedress

. Florida

Ciny Zip Code
New Registered Agent™s Sivnature, if chanoine Registered Agent:

! hereby: aceepr the appoinment as registered agent and agree o act in this capactiv. 1 firther agree (o comply with the
provisions af all staties relative 1o the proper and complete pevformance of my duties, and L am fomiioe witl and
aceept the obligations of my position as registered agenn ax provided for in Chaprer 603 1.8, Or, if this document is
heing filed w mierely reflect u change in the registered office address. heveby conjirm that the limited tiabilin:
company: fias been notificd inwriting of this change.

I Changing Registered Agent. Sicmature ol New Registercd Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

N R CAADIDRN © ﬁ;gg \RYS S = &g;\ﬁ O Add

M@S@ ;K_- %‘D‘be E{cmm*c

O Change

O Add

L3 Remove

O Change

O Add

O Remove

O Change

O Add

L] Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Chairge

Page 2 0f 3



D, If amending any other information, enter change(s) heve: (Aiach additionad sheets, if necessar)

¢Ind 9t d3$ 81

.
.

Sh

(optional)

E. Effective date, if other than the date of filing:
(I7an eitective date is histed. the date miust be specitic and cannaot be prior o date of fiting or moere than 90 days atier filing.) Pursuant to 60350207 (33
Note: Ifihe date inserted i this block does not mect the applicable statutory Niling requirements, this date will not be listed as the

document’s cffective date on the Departiment 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 filed.

Dited

Q\\.‘)C\\J\A‘:slr N RIS

~

e
Signaturees membertrithonzed sepresentative of 2 member

\notaeS SelY

Typed or prnted name ot signey

Page 3ol 3

Filing Fee: 52500



