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COVER LETTER

TO: Hegisiration Section
Division of Corporations

Cstime )r‘\o d:ﬂq; A,

Nanx of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and foe(s) are submined for filing.

Please retum all cormespondence concerming this matter to the following:

QJJ-AV} CS’IL\VV\Q

Namw of Person

Estime H\c{mqg Ll

Fum

hbo W s e "I

At

(Cooal Speings Fi 330%le

City'State and Zip Code

oshimg ol dogs LLC@ AN | o

E-mail address: (1o ke dund for frtve safnl repon porhozoon)

For further information concerning this matter, please call:

@Mfm Lsting, 2354, 265 -394

Name of Person Arca Code Daytime Telephone Number
Enctosed is a check for the following amount:
IJS.’.S.Oﬂ Filing Fee 1 $30.00 Filing Fec & [} 353 .00 Filine Fer & 0O 56000 Filing Fec.
Cenificate of Status Centifsed Copy Centificate of Suaus &
fadZriomr] oopy s aachoady Cailicd Copy

1t ¥asomal oopw 85 emchosnd)

MAILING ADDRESS:
Registration Scction
Division ol Corporations
P.Q. Box 6327
Tallahassee. FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Estime Ho /o!wcfs LLC

{Name of the Limited Liabili any a¢ il now appearns on our records. }
(AT |onEE: i:mutﬁ [iability Company)

The Arsticles of Orgamization for this Limited Liability Company were filed on A’,{ﬁ} ) MS', 2015 and assigned
Florida document number - / 30000?5:’4} ¢ .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “LimSsed Liabitine Compaay ™ e destpetion 1L o e zhiwey otion £ L.C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

A Y

ASSYHV VL
L3y 235

3
40
37

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

£0l:€ Hd | 92[udy 8

B. If amending the registered ageut and/or registered office address on our records, enter the name of the new
registercd agent and/or the aew registered office address bere:

Name of New Rewistered Apent:

New Registered Office Address:

Fiter Flurida street address

. Florida

Cin

Zip Code
New Regpistered Agent’s Signature, if changing Registered Agent:

! herebv accept the appointment as registered agent and agree 1o act in this capacitv. | further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merefy reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person _being added

orremoveéd from our records:

MGR = Manager
AMBR = Authorized Member

Title

M&R

v

WL

Name Address Type of Action
Tong, (sondou [ bbd MW s ar” 0 Add

Cokald Spmias TL 33070  mieor

O Change

Kaglin Bloat- ESfine ) (Ainted Toetle Lm0

0 Chumee

ﬂb‘d% Ebf//ﬂ? /b0 Wi 50T 0L+l mka
Copa] Sperigs JL 320F( Oremo

(O Change

0 Add

3 Ramone

O Change

O Add

[ Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information. enter change(s) bere: (dttach additional sheets. if necessary:)
wode frsonsae o geikpo Wy A4 rleiot
K o ool Hew  Lemmpeot vl W
ddoleot 00 £2Ce portt M asend
=i Vi  (ornponeg  olf ry
hop 4 aivex L&qﬂ.ééu fo
gdg Xgest e . ?1%~£‘@m
ey =

374

£0 € Ud 92 ¥dy 81
v0t4014 33SSYHV 1TV
VIS 40 AWVI3HI3S

E. Effective date, if other than the date of filling: /ﬁﬂﬂ / / 20 20/ § (optional)
(lfmdhn\cdm:ﬁbﬁcd_dxdnmmbcqamﬁcmdwmbcptmlmhxtofﬁlmgamcllm 90 drys after filing. ) Pursizzm o 603.0207 (3ub}
Note: If the date msentod m this block docs rot mect the applicable statutory Giling requinements. this date will not be listed as the
document’s effective date on the Department of State™s reconds.

If the record specifies a delayed effective date, but mot an effective tirme, at 12:01 2.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated /QPE"/ 20 L RAe/PE
' /

/
Signatiire ol a member or authonzed representative of 4 member

Jupy ¥FsSTime

Tvped or printed name of signee
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Filing Fee: $25.00



