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COVER LETTER

TO: Registration Section
Division of Corporations

susskct: _(C f/)qﬁ Maw  Earteprse 33 LLC

Name of Limited 1. inbitity L‘mpdn\

The enclosed Articles of Aimendment and fee(s) are submitied tor filing.

Please return ail correspondence concerning this matier to the Tollowing:

Sean C,Uuwi/lq,{/

Namelot Person

C/l/lQPMCfW E,,,’f',erf)rlw 3 LLC

FirmiC ompiny

1123 Swwcet fur

Address

Tad ;q(q,«/+ia— Fl 32903

CrviState and Zip Code

CJ/\QPMCW QA/’LO’L”NS(LS} (W -mMa. / Cob-

sl address: (1o B used tur Tuture annual teport notdication)

For Turther intormation coneerning this matter. picase call:

S‘Q-G'U CL\QIQHQ/(/ at ( 3;” ) gaa\ Oj’o{j

Namd of Person Arca Code Davtime Telephone Number

Fnclosed is o check [or the iollowing amount:

O $23.00 Filing Fee 0O S30.00 Filing Fee & O $35.00 Filing Fee & O sed.o0 Filing Fee,
Certilicate ol Status Certitied Copy Certificate of Status &
(addional copy 15 enclosed Certified Copy

(additienal capy 1y enclosed)

MAITLING ADDRESS: STREET/COURIFER ADDRESS:
Registrition Seetion Registration Section

IHvision of Corporations Division of Corporations

P Box 6327 Clifton Building

Tallahassee, FIL 32314 2601 Ii_\ccuii\'uv(,‘cntcrCirr:Ic RECE'VED
Tallahassee. IFIL 32301
MAR 0 4 2019
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' ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

z/f'—*?-rﬂx e 3] LLC

(Name uf the 1. IRII.'( 1.Tability Compuany ad it new_appears hn our records.)
¢ Flortdo Tinnted Tiabihiy Company)

. —
PRS-
—_— v
The Articles of Organization for this Limited Liability Company were filed on __J qu/ l'r A0 ig\ wd hhj,ul]l.(l
i =
- . = —""
Florida document number L- , g 0000 [ 7 777 \ r’
R = m
This amendment 1s submitted to amend the Tollowing: e )
AT --
- . .. . Ly 5 i
A, Ifamending name, enter the new name of the limited liability company here: i o ’c;";
ES R
S -
> o

The new mme must be distinguishable and contain the words “Limited Liabitiy Company,” the designation “LLC™ or the abbreviation = [L.C ™

Enter new principal offices address. if applicable: %{3 3 .S-t’N 5(+ H_V—Q
(Principal office address MUST BE A STREET ADDRESS) ad LCJ'QA/IL C F{ 3 9‘?67'?

Enter new mailing address, if applicable: SCimz Hf H BPQ{
iMailing addresy MAY BE 4 POST QFFICE BOX}

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

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

Name of New Registered Agent:

New Repistered Office Address: a ‘ 3 3 S-UIJ 5 + M v&

Fmer Floridea streer address

Iu_ofifl( At Florida 32?03

Ciry Zip Cude

New Registered Agent's Signature, il changing Registered Agent:

P hereby accept the appointient as registered agent and agree to act in this capacity. [ further agree to comply swith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am famitiarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F .S Or. if this doctument is
heinyg filed 1o merely reflect u change in the regisiered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Pave 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
tal
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Title

MG R

Name

Address

. Type of Action
ﬂ” e CTY’Q MpaL r"{l HC{{!/ ﬂrl'v{:

O Add
S\Q‘I"'{) ” l"f’_Q B?QCLI F( y.[{cmuvc
(/—r_ 3 2- Ci 3 7 O Change

O Remove

4 ‘-‘
sty ] Change

47
. T
o 7:_; 7:5 m
S e ﬁ Adg—
S
R =
IR e m
e ERenlpR
r_-- .-:—‘ e
Fyr —
435 2
c;;i o ngngc

O Add

O Remove

O Change

O Add

0O Remove

0O Change

O Add

O Remove

O Change
Papge 2 of 3



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

Totm 5
o
o=
e "T“g
e
1
P_r-
m
-

01 WY

9

E. Fifective date, if other than the date ol filing:

{optional)
(I an ettective date is listed, the date mast be speeilic and cannot be priot Lo date o iling or more than 94 days atter 1iling ) Pusuant o 605.0207 (3)(b}
Note: It the date inserted in this block dues not meet the applicable stawzory 1ling regquirements, 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 30th day after the record is filed.

baed b A7 2000~

Signiy u}%ﬁmﬁbﬂ or authorired representitive of a member

Soqns Clhispmse:

Typed or printed name of signee

Page 3 of 3

Filing Fee: S25.00



