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COVER LETTER

TO: Registration Section
Division of Corporations

S
set

SUBJECT: e fuveg o the Li~es Spar*—s o~ o V\}u\‘ff}f—r'oa L&

Name of Limited Liability Conpany

The enclosed Articles ol Amendment and fee(s) are submitted for Hiling.

Please return all correspondence concermig this matier 1o the following:

Lana; dlr& q;—-o\—t’rsé‘_}-—-\

Name of Person

Firm Company

30 N A Kt e
Address

Cjlen-tsmllx . C(. 32008~

Cinv/State and Zip Code

C:‘* g\rc*' VA7 gran |« comn

E-mail addresy, f1o be used furdaure annual repont nutifieation)

For further informaiion concerning thas matter. please cudl:

\' O\ﬁq;C)(Q Qfﬂo{&rS‘d“ at (3 - y =1 S——i 5 IS

Name ot Person Ares Code Davtime Telephone Number

Lavlosed is a check for the following amount:

352500 Filing Fee  JX$30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Cernificaie of Status Cenilied Copy Certificate of Status &
additional copy i cocloaed) Certified Copy

tadditional copy 18 enclosed)

Mailing Address: Street Address:

Rewstration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



*

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. \ .
[—Be ¥a.~r-e_-e.—-- e L_l~a §pm-—{':: A A N\A—{"’-H o - <
(Name of the Limited Liability Comp:ny as it new appears on our recoris.)
bty Compay

The Articles of Organization for this Limited Liability Company were filed on Lo ! 5 } 20204 assigned
Florida document number _b— | OO0 g 2L D

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the woards “Limied Linbitity Company.”™ the designation “LLC™ or the nbbreviation *LLL.C

Enter new principal offices address, if applicable:

: =
(Principal office address MUST BE ASTREET ADDRESS} - =
=L E
- o e
P o o
Enier new mailing address. if applicable: S e L
: . — .
(Mailing address MAY BE A POST OFFICE BOX) . - o e
: o0

B. i amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Resistered Agent: D&m L, D \/ H ey, eK 5 ¢
New Repistered Otfice Address: 350 N w1 F HA e~

Euter Floridu street addross

Cjﬂiht‘i\f:”&,

Cine

. Florida 3L 05
Zip Ceade

New Registered Agent’s Signature, if changine Registered Agent;

Dherehy aceepr the appointmeni as registered agent and agree to act in this capaciiv. 1 further agree 1o comply with the
provisions of all starues relative o the proper and complete performance of my dugies, and Iam familior with and
aceepr the obligations of my position us regisiered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed o merely reflect u change in the registered office uddress, T heveby confirm thar the limited liability

company has been notified inseriting of this change.
A Cone 0\ f

f Changing Registered Agent, Si;_‘xmnu'o

of New Regi or—vd .-\gm_u




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

s

Title Name Address I'vpe of Action

A_M_ﬁr{ Lamaidva Anderson 3502 N\ ISHA T ~Shadd

‘ - <
é’ﬁ"‘ Ne s e 3 ﬁ( 3L OS5 CRemove

Change

“JAdd

LJRemove

Z Change

Add

LRemove

_ Change

T Add

ORemove

DChange

radd

URemave

1 Change

ZAddd

ORemuve

ZiChange




1. I amending any other information, enter change(s) here: (Anwch additional sheets. i necessary.)

1. Effective date, if other than the date of filing: {optional)
{11 any eHeetive date is Hsted, the date must be specific and cannot be prior 1o date of iling or inere dian Y0 days after Aling.) Pursuans 10 6035.0207 (3 )b)
Note: 1T the date inserted in this block does not mieet the applicable statwtory filing requiremments, this date will not be listed as the
document’s eftective date on the Department of Stale’s records.

Hothe tecord speciiies a delaved eflective diate. but notan effective tine, al 12:01 a.m. on die earlier 012 (b}  The 301 dav atler the
record ts filed.

ated (o [ »» - 2,020
!
,‘/‘\ — /
— Signature of o member or d e esciative of a meber

Lomacdra Lasde  som

Typed or printed name of signee




