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COVER LETTER

TO: Registration Section
ivision of Corporations

et L DA L

Name of Limited Liabiliy € &mpdn\

The enclused Articles of Amendment and leeis) are submited for filing.

Please return all correspondencee concerning this matter w the following:

Peteld Suvlsy e

Namw of Person

A T perdity

Fir ertComp.m\

K79 N4 CT ¥RH Cuneriocud
PL 2909

Peter Qammﬁm;\%u@q OCU) - CO A

E-mail address: (1o be used for future annual repOn notitication)

For turther information u)nu.rmnh thix matter. please call;

Petep SwiatMan @Y 1A 027)

Name of Person Arca Code Davtinwe Telephone Number

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee 01 830,00 Filing Fee & ] $535.00 Filing Fee & O $60.00 Filing Fee.
Certificie of Suus Certified Copy Certificate of Status &
taddditionsl copy is encloved) Certified Copy
. {additional copy is enclosed)
CaCy ey Casiun 6n 4176117020
Muailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303

RECFIVED

NAY 26 7020 RTCE'VED

Com v Lwuag



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the

Limited Liabilitv Company as it now o

carsy on our records, )
(A Flonida Linuted Liabaluy

“ompany

The Articles of Organization for this Limited Liability Company were hled on 5 l I:! \_E ( ) \_@“:md@signcd
[anit @
Florida document number u% O 00\ \ /Z/% L l

L=
A e
EL. =
T'his amendment 1s subnmtted to amend the following: “ .
e
. - T Rl =
A. If amending name, enter the new name of the limited liability company here: - =
S -
L3
Y v —
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbre¥ation "21.C.”

Enter new principal offices address. if applicable: 7)?)\61 NV\\: C(qu CT
G J

(Principal office address MUST BE A STREET ADDRESS)
IO

Enter new mailing address. if applicable: 4'\ QOW, Hq HVJO’VQ/

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Nume of New Registered Agent: 176%6/@ RQNV lgg\ &n
New Registered Office Address: ?7%\ q M\N COCl H/\ (/‘T

Enter Florida street address

O LD e 2220

Clity Zipp Coudv

New Registered A

;ent’s Signature, if changing Registered Agent:
[ hiereby accept the appoinmient as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as vegistered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the registered office address, hereby confirm that the timited liabilin:

congnony has been notified in writing of this change,
%
/ e ‘

S () .mgin?kvgiitorcd f\gu‘nt. Signature of New Repistered Agent




-

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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

R QYW N OLHO@

Oadd

O Change

SS100 7204 NInGCHACT
BEHLIend KL 5700

el

CRemove

O Change

O add
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ORemove

'.I}(

O Change

OaAdd

CJRemove

O Change

O Add

CIRemove

(i Chanye




D. If amending any other information. eater change(s) here: (dnach additional sheets. if necessar)

L
S
-
o
i
i~ e
! ——
:; i
FRT T

(optional)

E. Effective date, if other than the date of filing:

(H anefiective dae is liswed, the date must be specific and cannot be phor to date of filing or more than 90 days after filing.) Pursuant 10 6050207 (3)(b)
Note: I1the date inserted in this block does not meet the applicable sttatory Nling requirements, this date will not be hisied as the

document’s ¢lfective date on the Department of State”™s records.
The 90th day afier the

I the record specifies a delaved effective date. but not an effective tme, at 12:01 a.m. on the carlier of: (b)

/MW
ure of o memb€r or authorized representative of a member

TR DUV Sgicn

vped or printed name of signee

record s filed.

Dated

Filing Fee: $25.00



