L1+ 000 2% 70|

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

BN EGRLI

900361774849

03180 000 s #e25 E
%

=
= 1
m s ma——
o
> il

i N

~ N




' : COVER LETTER

TO: Registration Section
Division of Corporations

O Leaiskcd Hervice™

Name of Limited Liability Company

SURIECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please return all correspondence concerning this mateer to the following:

chdf; Movarspd Calderein

Name ot Person

DM Leeqat  Seres

JimvCompuny

254 Mdrasre <k

Address

avery®r-, FL 233%971

Citv/State and Zip Code

Lﬁe_\(de,uﬂale}’br\ EaH. et

“temaiy address: {to be used Tor Tuture annual report notification)

For firther information concerning this matter, please call:

H‘fi\_/cl e Navared Catlberon a0, LD - A4l

Arca Code Duvtime Telephone Number

Name of Person

Enclosed is a check for the following amount:

#‘\525.{){1 Filing Fee 1 830,00 Filing Fee & T $55.00 FFiling Fee & 0O $60.00 Filing Fee, €A
Centificate ol Status Cenified Copy Centificate of Spius & et
Centified Copy =

{adckitional copy is enclosed)y
taddifional copy 1s ggelosed) ==
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S t Add ;'"l-]
Striee I'CSS.

Registration Section I
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

ZZ:”\:/ b'H



l ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: ) | - 7 - o
M LD sHCD HenviceD
{(ame of the Limited Yiability Company as it iow appears on our records.)
(A Flonda Timited Tiahility Company

! 2] ﬂIZD,—’{ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docwment number L 13Db 233D

This amendment is submitted to amend the following:

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

NJA

Ihe new name must be distinguishable and contiin the words Linuited Liability Company.™ the desipnation “1,1.C™ or the abbreviation ~1L.L.C.

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

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. [f 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 Remistered Apent:

New Rewstered Othice Address:
Foater Florida strect address €A
— i
. Flonda =
City - ,%(,nde _"‘!
New Registered Apent's Signature, if changing Repistered Agent: — T
o) '

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree fo compiyppeith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and -am faniiiar M-'Wnd
accept the oblivations of my position as registered agent as provided for in Chapter 603. F.S.-Or. if s dociment is
heing filed to merely reflect a change in the registered office address, | hereby confirm tha rﬁ,e"!fmiﬁg liabiliry
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Type of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address

354 Adye ot DA

Mar  Dryar Chain
\i/_-kj\.tj/“—b(i_ ,—FL f’%%q'—:‘_ ORemove
)'EI/‘Chzmgc

IAdd

O Remove

OChange

OlAdd

O Remove

O Change

DJAdd

I Remove

E}Clmnu%,
)

Py

O Add‘n

e m

H

=
=
o
o)

O Rruumvc
b d
o OChange
O
o

OAdd

CORemove

(Change




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

L wank H dharge e A0S T
Ornae (Fcdrs wWho 16 Iksted as o agent

+o @ Sedird CuxrEr oE- the C()rr*mny'

(optional)

k. Effective date, if other than the date of filing:
(It an efTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs alter filing.) Pursuant to 6035.0207 (3)(b)
Note: the date inserted in this block does not meet the applicable stannory filing requirements. this date will not be listed as the
rday afier ll@ﬁ
| 2h

document’s eftective date on the Department of State’s records,
ey

1

T 1he record specities a delayed etlective date, but not an eftfective time, at 12:01 .m0 on the earlier ot (by - The Y

record is Tled.
2021 )

Dated 5' \’1._‘ Z—j Py
LS

Signature ol a member &r authorized representative of a member
\ x.
Heade Navareg Calderom
' Typed or printed nume of signee
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CCAIY by gy,




