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COVER LETTER

TO: Registration Section L
Division of Corporations

SUBJECT: @me\las COCL Nty CO/)'WC’L‘I'D('S, LLC.

Name ot [.il'l'lill.'\l’Li.lbﬂll_\' Company

The enclosed Ariicles of Amendment and fee(s) are submitted tor iling.

Please return all correspondence concerning this matter to the following:

Rose mavie Cﬂ?u_'h) A\V\Q\ \Q'V'

Nameht Person

Prnellas Couun*'\f Con~¥r‘ac,+o’5 L LC

Firm ¢ nm| any

29962 u.S. HW\J 19

Address

’T&(rlz)on Spn‘mﬁ\_s_, F:L 3“((95)6?

CrivSsgtehind Zip Code

PrnetiasCounty lontrrctrs & avnil. com

E-mail vddress: (o be used tor future annad_tdport notitication)

For furiher infornmatton coneerning this matter, please call:

P\OSE\MCLWC CCb‘b\J A\,V\a’\\‘v— att %\?}) qq’z' qO(oO

Namie of®erson Area Code Dasvtime Telephone Number

Enclosed is a check for the following amount:

O S25.00 Filing Fee S20.00 Filing Fee & O $33.00 Filing Fee & 0O 560.00 Filing Fee,
Ceruficate of Siatus Certitied Copy Certificate of Sintus &
tadditional copy is enclosed) Certied (-Op_\’

tachdimnal copy 13 encluseds

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pme\lqg CO(.(/]"” CUW“+%AX.§JJ Li(C
any us it now appears on our records,)

{Name of the Limited Liahility Com
(A Flonda Timted Liabihty Company)

and assigned

The Articles of Organization for this Limnted Liability Company were tiled on L/ } 27 /’ 8

Florida document number L1 2 OOOI Ob—' L’ 7 .

This amendment 15 submitted to amend the following:

[ amending name, enter the new name of the limited lisbility company here:

AL
the destynation “LECT or the abbreviation “LLCY

[he new namee st be distinguishable and contain the words “Rimited Lability Company,”

Enter new principat offices address, if applicable:

o
(Principal office address MUST BIs A STREET ADDRESS) §
br 3
jo]
= 7]
NS —
v
,&j_ / ﬁ ’ . - (1]
, kT

Enter new mailing address. if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered avent and/or the new registered office address here:

Namwe of New Revistered Avent: RDS@!’Y)Q(‘_;&’ Ch-PLL\U A ]ﬁ&\}fr
299 Us™iq

Enwer Florida street address

New Rewvistered Office Address:

3Ye%9

Zip Code

. Florida

"Taw'{)on SPF::TP
Cirh

New Registered AeenCs Sicnature, if changine Revistered Avent:

! hereby accepr the appoiniment as registered agent and agree to act in this capacioe. ! further agree 1o comple with the
provisions of all statures relative 1o the proper and complere periormance of my dutics, and £ am familiar with and
accept the obligations of my positiont ax regisicred agent as provided tor in Chaprer 605, F.S. Or_if this document s
being tiled to mercly reflect a change in the regisiered office address, | heveby continm thar the limited fiability

company has been notified inwriting of this change.

ew Revistered Acent

/P\ ow Vl/\ -
Ir (:h:lllg‘l"_{ chiat‘rv(l A;k{n. Sipnaturd of
/ {
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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

Title Name Address Tvpe of Action

AR Resenare C’a?.,do 29962 US He y 9 O Add

T-Cu'r}_)m SP.'-.'A}S‘ pﬁ ’3‘1&8"? M{cmm'c
O Change
MG Rosemane Capdr Ay 39962 S Hury (9 w

%Vpl‘;ﬂ SP!‘}-’:}J’/ FZ g%(‘;’ﬂ- O Remuove

o
=
B3 hanye
x

MO Cetn Aletyyar 20902 uS Huny (D g

N Al
ldv '@0./1 gf)r:\/\‘QJS !PL 3\159\4’ _—_[9 Rmdve
T
O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remuove

O Change
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D. If anwndigg any other information. enter change(s) here: (Anach additional sheets. if necessary.)

VA

5¢| AON D202

a8

He

£

E. Effective date. if other than the date of filing: | /?,O { 2020 {optional)
(17 an effeciive date is listed. the date must be specitic and cannot be prior 1o diste of filing or more than 0 davs afier filing.y Pursuant to o03.0207 (3)th)

Note: [ the date insericd in this block does not meet the applicable statory filing requirements, this date will not be listed as the

document’s etfective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b} The 90th day after the record is filed.

Dated

Ao

Sigiplurc ut a thember o authorized repry 1 member

Roseriarce Can D A\ nai\)l:"ﬂr'

Tvped or printed nume of signee

Page 3 of 3

Filing Fee: $25.40



