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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: /%’ /”E?QU:) s ‘p/?—aﬂ%‘/({

Name of Limited Liabdity Company

The enelosed Articles of Amendment and fee(s) are submitted for Gling.

Pleuase return alt correspondence concerning this matter to the following:

Name of Person

/‘/mﬁmﬂ%,z,%ﬁ%rﬁ/ LLL

§43) Tb15 Crve O

Address

/Ua-p/&s . 3410/

(_ml\lan. and Zip (.ud;

rohandler,

E-mail address: tto b&used for futurd annual report netficiaton)

For further intormation concerning this matter, please cull:

&&MQ&Me_ w23 _ 273 -3n35

Name of Person Area Code Daytime Telephene Number

Enclosed is a cheek for the following amount:

O $£25.00 Filing Fee 0O S30.00 Filing Fee & O 85500 Filing Fee & O S60.00 Filing Fer
Ceribticute of Stalus Certiticd Copy Cerlilicate of Status &
¢addinonal cupy is enclosed) Certitied Copy

(addimaunal copy is enclosed)

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

Division ol Corporalions Pivision of Carporations

PO, Box 0327 Clifion Building

Tallahassee. #1323 14 2661 Iixceutive Center Circle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

it operty UC
(~ame of the Limited Liahility Company as it ghw appefrs on our records.)
{A Flonda Linuted Taabilay Company)

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

[-8- 32018
Florida document number dé/gﬂ&d00§5&‘—’/‘ .

This amendment is submitted to amend the following:
AL

and assigned

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

The new name must he disunguishable and comain the words “Limited Liability Company,” the destgnation “[LLC™ or the abbreviation ~1,.1..C
Enter new principal offices address, if applicable:

" —t
P ) o
(Principal office address MUST BE A STREET ADDRESS) - T
[ ——
O ul
D m
=2 O
Enter new mailing address. if applicable: A
(Muiling address MAY BE A POST OFFICE BOXN) ,'\
o
B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

the name of the new

Nine of New Registered Agent:

"Aebeeea Cnound ler - Yade
New Registered Office Address: gqj/ Ib]5 00 ve é/fé/@

Fnter Florida street address

Naples,

A . Florida _i%LQ
! Cry
New Registered Agent’s Signature, if changing Registered Agent:

i Code

[ hereby accept the appoimment as regisiered agent and agree 1o act in this capacin T further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and

accept the obligations of my position ax registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered ofice address. 1 hereby confirm that the timited fHabiline
company has been novified in writing of this change.

“hangin

S foto

Registered Apent, Signature of New Registercd Apent
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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

itle Name Address Tvpe of Action

%P— gfleJ& 8{’[3' ﬂl{) CU\r(.,Q;,L., of Add
/\Jf»plesf . 3410] 0 Kemove

O Change

AAAB_Q: ’@cbecca_ wcﬁﬁgﬁ ’ﬂ e O Add

O Remeve

%’Chungc

0O Remove

8 Change

0O Add

O Remove

7 Chunge

0O Add

O Remuove

O Change
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. If amending any other information, enter change(s) here: (dntach addirional sheets. i necessary.)

E. Effective date, if other than the date of filing: A//D/ l? {optional)

{1 an efteetive date is histed, the date must be specific and cannot be prior t[.lh. ol hlmb or more than 90 days atter filing, ) Pursuant to 603.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive daie on the Department of Staie’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.

Dated 0? /) D/ 19
q@ o rsdide {2t

Signature af o member or aulhorized representative of a member

Robucca Chandler {24z

Tyvped or printed name of signee

Yage Jof 3
Filing Fee: 525.00



