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TO
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OF =
P}
Z T
ara:so ﬁ—,ﬁajﬁ,aa.{ angl Kesearch @ﬂvze/ o -
l* HD E EJ Eg E &E‘ll’}’% E ot} (__ ‘o‘:\ %
The Articles of Organization for this Llrmted Lianility Company were [ilesd on ﬁf[/# 2&/ lr; w " s%cd O
Florida document rumber 22 / 8B 2000 954 o ‘? ’:g ®
This amcndment is submitted 1o amend te following: e

A If amendlog name, enter name of the limited Kability com

Tho new nsme trust bo distinguishable tnd contuin the wards “Limited Lisbility Company,” the designation “LLC™ or the abbroviation ~1.1. C.

Enter new principal offices address, if applicable:

tPriscipal office address MUST BE A §Iﬁb£3 ADDRESS) _,AC/A

Fater new maillng sddress, if ppplicable:

(Malling addrsss MAY.BE A POST QFFICE BOX) _A/774

B. If amending the registered agent and/or registered office address on our records, enter the name of the n ew registered
agent and/or the pew registered office address here:

Waﬂﬁm: &’a'/n'z i—feztum A&ant? .
New Registered Qffice Address: E@nd@mf Drve e 104
o : Enler Flovide stroer addnsss
Mia e _ Florida__ 23/ v s
Ciry

Zip Cods
! e Agent’ ature, If changi i at;

I hereby accept the appointmen! as regisiered ageni and agree (o act in this capacity. [ further agree to comply with the
provisions of a ail statutes relative lo the proper and compiete pe:;f'ormam.c of my duties, and I am famd:ar with and

accepl the obhgarwns of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limised liability
company has been notified inwriting of this change.

T

If Changtug Registered Agent, @L L of c

rt‘dA tnl
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- 1f amending Authorized Pe athori ' i '
or pen o e l:::f:{;)g‘mzedtommge.mra-(heu name, and add of each person_being sdded

MGR =~ M'am'ger_ _
AMBR = Authorized Member

Title Name
ixame Address Txype of Actden

HMGR  Paitn . Zzayn Mlina 85 Grand Ini
' -A?ﬁ “ Ste 104 Qﬂlj_ém____;i@m
— Mianrd F L__iﬂ% DORemove

CiChange

HGR a. Kspiaoza €3 Grmad (ana) Pove. ona
. Ste 0¥
Mianl. L 33144 ?glw

OChmmge

CtAdd

CRemove

COChange

JAadd

ORemove

. DChange

Diadd

ORemove

Thange

Dadd

TRemove

DOChange
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b if 'a_mcudtng agy other information, enter chauge(s) here: (Anach additiona! sheefs,

AN/A
7

if necessary.)

E. Effective date, if other than the date of filing: {opticnaf)
{1lan elfectivy dete is tisted, the date arust be specific and cannot be peiar W0 date of Bliag or more than 90 days witer fling.} Pursuant w 605.0207 (3 nb)
Notr: Ifthe date inserted in this block does not meer the appli

cable stiutory filing requirements, this date will not be listed as the
docament’s cffcctive date on the Department of State's regords,

If the record specificy » delayed effective date, but not on effective time, ar 12:01 2m. oft the carkicr of: (b)  The 90th day after the

record is filed.
Datod;’_'/é"CA /3#‘- 2020 |
- 5 ‘ 3 ﬁmbﬂ thozed o momber T
It 't or qutho; representative of o me

s B3040 LA
o mmdﬁﬁﬁgcd

Filing Fee: $25.00



