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COVERLEILIEK

TO: Registration Section
Division of Corporations

c Pa @ lnaclvanTS

SUBJECT:
Rame of Limited Liubility Company

The enclosed Artictes ol Amendment and fee(s) are submitied for filing,

Please return alt correspondence concerning this maiter twthe following:

S+Q P l"-'Lf\ G\J—L‘_r&ro

\ Name ol Person

L_oz\,\_/ G(“'VD ?‘VL‘Q

Firm/Company' \

G\_—.Q_,( refv

240 S T /—\A_

Address

Miam £ SR O

CityrState and Zip Code

H e x—t( rely \0\\,— Coro r—
W] Tor future aniuad Teport notiticition)

E:,Dve_(re.(cg

Fomail address: (10 be

For further information concerning this matier, please call:

At TS ) 9% 3 -col 4

Dastime Telephone Number

3_‘{@%“ G-cecrece

N Name of Person

Arca Code

Enclosed is a check for the following amount:

7 $60.00 Filing Fee.
Ceriticaie of Status &
Certified Copy
(additional copy ts enclosed)

T1 $355.00 Filing Fee &
Certified Copy

(additional copy 15 enciosed)

525,00 Filing Fee 1 $30.00 Filing Fee &
Centiticate of Satus

Muiling Address: Street Address:
Registration Section Registration Seetion
Division ol Corporativns

Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT .
TO -
ARTICLES OF ORGANIZATION o
OF TR
21 HAY 10 PR 313
L 1o (Caﬂ\“‘ A ( "\Vac-lnan']s o <

1 (Name of the Yimited Liability Company as il now appears on our records.)
(A Florida Limited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on D3 -1% -201% and assigned

Florida document number i Bl oo 0G 133 \:} .

- This amendment is submitied to amend the following:

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

The new name must ke distinguishable and contain the words ~Limited Liabiflity Company.™ the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address. il applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: G»ero_ro Lo G"‘O x_% R—LC

a—
New Reaistered Office Address: 240 . 8 A oa_

Fnter Floridu sireet address

/‘7'.0\..._'_ . Florida %3’30

Cuy Zip Code

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

I heveby: aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

-

If (fhangirig Registered Agent. 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: ’

- MGR= Manager _ .
AMBR = Authorized Member ) - -: RS

Title Name Address 21 HM ) A !}‘Ek3fAcliun

NGR A (_—C-JSQ eﬂo-\“(‘-:} \m-HJ CQO?S Nr po-«.q_:\-f\.ﬂ\ ‘eb OAdd

Scde 2 Poh(nnﬂc Be.,éJ IZRemove
=\ 33(‘)46‘ TChange

(1 &R AL Dy g,z(;,pg 208 A Bartee XD “Add

(Hotd . L _
'\35 S « < E)-ra\-ﬂ & Rb TiRemove

Fy1 R3o& TCIChange

JAdd

ClRemove

ClChange

TIAdd

CiRemowe

OChange

JAdd

__TJRemove

CiChange

OAdd

CORemove

IChange




D. If amending any other information, enter change(s) heve: Cliach additional shecis, if necessaryj -0

V‘-‘ ‘.

Lok

WITRGERS

2

E. Effective date, if other than the date of filing: (optional)
(1 an effective date s disted, the date must be specitic and cannot be prior o date of Hling or more thin 90 davs atter filing.) Pursuant to 6030207 134b)
Note: ITthe date inserted in this block does not meet the applicable stitwory filing requirements, this date wili not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier oft (b) - The 90th day aiter the
record is filed.

Dated ¥ 750 - . ‘71)&\

2.33\—2:1‘\

Nignature of @ member or authorized represeitative of @ member

Typed or printed name of signer

Ndlophan Guecfags
\

Tl ivney e % (Y



