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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S.QQCOU m U.C B

Name of Limited Linbiliy Company

The enclosed Articles of Amendment and teets) are submitted for filing,

Please teturn all correspondence conceming this matter 1w the followng:

04{1 Lo, Naos Q'mo

Nume of Person

Saeeowy CT UC

Fum/Company

4461 ( am; o0 ‘denl Vo, Dot ez

Addiress
oot Mgy L 2396,
Cite/State and Zip Code

COReod. CT.LLC XGTUnL . Con

F-mal address 110 be used for tuwure annual repart nenfication)

For turther information concenming this matter. please call;

(aalos Yiaaia e w23, 560 4°%8¢

Name of Person Arca Code Daxume Telephone Number
Enclosed is a check tor the fotlowing amount:
2 £25.00 Filing Fee ) 530.00 Filing Vee & 1 83500 Filing Fee & U 300 00 Filing iFee,

Ceitficate of Staius Caintied Copy Certificame of Sintus &
{Certitied Copy

vadstbional copy 1k enelosed,

csdditionad copy s enclosed

Mailing Address:
Registration Scetion
DPDivision of Carporations
P.O. Box (327
Tallahassce, VL 32314

Registrauon Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 190
Tallahassce. 1L 32303



ARTICLES OF AMENDMENT
1T0
ARTICLES OF ORGANIZATION
OF

QAQGOU 0T LLe

(Name of the Limitesd Liabitity Company s it ngpw app

Aars un our records.)
s Lompanyy

The Articles of Orgamzation for tus Lomited Laabiliy Company were filed on 04’/02’/20/&7 and assigned
Florida document number l I& XXX 23 24 QQ .

This amendment 1s subniitted 10 amend the tollowing:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be disinguishable and contain e words “Limited Liahilion Company,” the desagnateon “L1LCT o e abbresiation <LULC T

Exnter new principal offices addvess, if applicable:

(Principal office address MIUST BF A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing udidress MAY BE A POST QF FICE RiX)

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

Namme of New Rewistered Apent:

New Reuistered Othice Address:

Frater Flornda sireet addrevs

. Florida
{ .If_\' .7.!‘{' Cinde

New Registered Asent’s Sionature, if changing Registered Apent:

D herely accepr the appointmens as registered agent and agree to act in this capacy. 1 further agree o comphs widh the
provisions of all stetses relouve o the proper and compleie performance of i duties, and 1 am fusahar with and
aeoecpt ifie ohliganions of v posidion as regisicred ageni as provided for in Chapier 603, 1.5 Or, i ius document is
heing filed 1o merely refloct u clange n the registered office address, Fhereby confirm thar the limred Habitiy
compeny fras been nodified inswriting of this change,

If Changing Registered Agent, Sismatare of New Revistered Avent




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

MGR = Manager
ANMBR = Authorized Member

Title Naung Address Type of Action

M7, (}/\ZSM UA(Ld I 4l (avvo Gepl Wy Jode 1002 o

/+O€+ ”‘4“‘!&] !,/4:(. J 3’;‘-?66 T Remuove

O Change

I Add

O Remove

UiChange

(1add

CJRemove

LIChange

Cladd

DJRemuve

CiChange

Ol Add

CRemove

CiChange

JAdd

S Remuove

[AChange




0. If amending any other information, enter change(s) heve: cAnach additional shecis, i necessan:)

E. Effective date, if other than the dace of filing: Oé/ /15/ ZOZO toptional)
iIran eflecuy e date is listed, the dage must be specitic and cannel be preer o date of Tiling o more than 90 dovs alter mg, ) Pursuant o 6030207 (3ib)

Note: [t the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
document’s eftective date on the Department of State™s records.

It the record specities a delaved effective date, but notan effective ime, at 12:01 am, on the carlier of: (b} The 90th day after the
record iz fited

Dated _,_4@0_\.}__!5& , 2020 .
Oﬁtﬂ Q’lw/

Siznatuie of a member or authaoeedTepresentaine of o member

Cnolos Mania Gizzs

Tvped or printed name of signece

Filing Fee: 325.00



