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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ? (el €05 Ly C

Name of Limited Lishility Company

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

Please return all correspondence concerning this matter to the tollowing:

Ceipe  Sindet douzZa

Name of Person

Ple? Pros Lt C

Firm/Company

B52 Shodow b (oton $PCngs FL, 3307]

Address

CityrState and Zip Code

FeliP€56 o @6mayl. comM

E-mail address: (o be wsed tor tuture annaal report notification)

For further information concerning this matter, please call;

ARt Sindec 4ouza 254, 695- 2991

Numg of Persan Area Code Davtime Telephone Mumbet

Enclosed is a check for the following amount:

O 5$23.00 Filing Fee Q/SS(L(JO Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tdditonal copy is enclosed) Certitied Copy

{additional copy is enclosed)

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

Division of Corporatians Division of Corporations

P.Q, Box 6327 Clifton Building

Tallabassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pce? Yos  Lic

Cvame of the Lamited Laability Company as i now _appears on our records. )
- -
(A Flornda Tonied Thiabiliy Company)

The Artickes of Organization or this Limited Liability Company were filed on \’)\ / I? /20 17 and assigned
Florida document number L-I 700015 8“/75 .

This amendiment is submitted 1o amend the following:

A, Hamending name, enter the new name of the limited lisbility company here:

The new minne must be distinguishable amd contain the words “ELimited Liability Company,”™ the designation 7L1LC™ vr the nhbrc\‘ialimg_.l.‘L'."
Enter new principal offices address, if applicable:

{Principal office wddress MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable: =
(Muailing addresy MAY BE A POST OFFICE BOX)
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B.

If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

on our records, enter the name of the new

Name of New Registered Agent:

New Revisiered Ollice Address:

Futer Flavida street adedress

. Florida
Ciry
New Registered Avent’s Sienature, if changing Registered Agent:

ZJ']J Crocde

L herehy accepr the appointment as registered agent aned agree to act in this capacity. 1 further agree to compiyv with ihe
provisions of afl starutey relative to the proper and compleie performence of my duries, and am fanilior with and

aceept the aobligations of my position as registered agent as provided for in Chapier 603, £.5. Or. if this document is
heing filedd 1o merely reflect o change in the regisiered office address, T herehv confirm that the limited liabiliny
cempany has been notified inwriting of this change.

IT Changing Hegistered Agent, Signature of SNew Registered 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 dMember

Title Name Address Type of Action

MER  EARE SIOKT S0uUZa 84952 Shodow ¢+ cotu seriprfis)
FL 3307

O Remove

0O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Reimove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, it necessary.

Bl

.
e
~

7 i

Of WY

91

E. Effective date. if other than the date of filing:

(optional)
([t an etfective dare is hsted, the date must be specilic and connot be prios o date of filing or mose than 0 days alier Gling.) Pursuant o 6030207 (3 (b)
Note: [ the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed a3 the
document s elicctive date on the Department of Stale™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.
Dated 1 2/.2 ?/
/ 14

7 StgnaturE of o member or authorized representative of a member
£

Vousy b Solomon

Typed or printed name of signee

2017
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Filing Fee: $25.00



