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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . ?\B{Q‘S S, hL(..

Name of Limited Liabilily Company

The enclosed Articies ot Amendment and feets) are submitted for titing.

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

Nenvy Fiotel

¥ .
Name of Permon

Coies o\

FinmvLompany

MOM W\ Tevate

Address

Pombpolle  Piney L Y302

CitysState and Zip Code

neyy 1425 @ hof mail: wm

E-mzd address: (1o be used tor futare annual repors notficaton|

For further information concerning this matter, please call;

New Vo o 3, 400 agh

V Name of'Peron Area Cade Davtime Telephane Number

Enclosed is a cheek tor the following ainount:

{1825.00 Filing Fee X S30.00 Filing Fee & (3 $55.44 Filing Fee & O Soa Filing Fee,
Certiticate of Status Certified Copy Certificate of Staus &
(additional copy is enclosed) Certined l;'{ip_\'

fadditonal copy is vnlosd)

Mailing Address: Street Address:

Registrition Section Registration Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Strect., Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT - "*
: TO
ARTICLES OF ORGANIZATION WIIFES 13 PHIp: 59
OF '

- ) e
Tlores € L AL
INuine of the Limited Linbitity Company as it now appears on our records,)

(A Flonda Limited TaabiTny Company} 02/16/2018

The Articles of Organization for this Limited Liability Company were filed on B;“e'e\_'—‘}:bﬁ and assigned
L 18000042631

Flonda document number

This amendiment is submitted to amend the following:

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

C\ROW  Sweeq  Biywond Lo

The new name must be disanguishable and contamn the words L imited Liability Company,” the designazion “LLCT ot the abbrevigtion "L

Enter new principal offices address, if applicable: _lgi} A/ 122 Tﬂh‘ﬁk

(Principal office address MUST BE A STREET ADDRESS) _Jemyrofe  fnes | FL 23026

Enter new mailing address, it applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new registeced office address here:

Name of New Registered Agent:

New Revistered Office_Address:

Fatee Florida speer address

. Florida
Ly Zip Conde

New Registersd Agent’s Signature, if changing Registered Agent:

[ herehy aceepr the appointment as registered ageat and agree o aet i this capacine, f further agree to comply with the
provisions of all stutaes relative 1o the proper and complete performance of my: duties, aod Tam familiar with and
accepl the ebligations of my position as regisiered agent as provided for in Chaprer 603, 125, Or, i this document is
being filed 1o merely veflect a chunge in the regisiered office address, D herehe contivm that the limited liabiline
company fas been notified in writing of this change.

EF Chuanging Registeced Apent, Sigputure of Sew Repiviered Agent

Pape 1ol 3



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title T Name Address Tvpe of Action

O Add

CJReinove

OChange

ClAdd

CJRemove

O Change

T Add

CIRemove

(JChange

O3Add

ORemove

O Change

Oadd

CIRemove

CiChange

O Add

CIRemove

1 Change
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.

D. 1f amending any other information, enter change(s) here: (Aach additional shevts, if necessan.)

K. Kffective date, if other than the date of filing: {optional}
{Ifan effocnve date is listed, the date must be specific and cannut be prior 1o date of filing o more than Q0 days afler fling. ) Pursuant to 6030200 (3)(b)
Note: ITthe date inserted in this block does not meet the applicable statutory 1iling regquirements, this date will not be listed ax the
document’s ¢ffective 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 90th day after the record is filed.

Dated 03 -00‘ -0 .2"‘5 X _['LUIOm

Sugmature of o membeAg agdidrised representanive of 4 member

Ve Teoves

Ivped ar printefl name of signee
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Filing Fece: $23.00



