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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %‘ 4-mr,¥.¢ pr\e ssee W, %‘\V\c\ L LC '

. TV
Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(sy are submitied for tiling.

Please retuny all correspondence concerning this mater to the foltowing:

Q\Eeef\ C‘j . QoBCAD

Name of Person

FimvCompany

(BFQOO U\pg‘ Q\'Z__

Address

Croecentlow Sndwmys U 32en%

\ (,'il_vlSurR‘ and Zip Code

A I
e msaul alldress: (ta be usedtor future anoual report notiﬁcntmn%

For further imformation concerning this matier. piease call:

Q—N\}{,}\ QL&UAO al (_aﬁ_) KN | 22

Namwe of Persan Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

D/S?.S.U() Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy iy enclosed ) Cettified Copy

(additional copy 18 enelosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registragion Suetivn

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Talluhassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?Oﬁ\‘ﬁ’u e Qﬁf SV e \}L‘Qs\n ey L LC
(Name of the Limited Liability Company as it ow appears on our records. )
(A Flondu Limited Dability Company)

The Articles of Organization tor this Limited Lisbility Company were filed on

Joug 62018
Florida document number _ &~ 1 8 coo | 4 b :‘562 .

and assigned

Thiz amendmeryt is submitted to amend the followang:

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

The new name nutst be disanguishable and comain the words “Limited Liability Company.” the designation "[LLCT o the abbreviaton L.

e
® =u
Enter new principal offices address, if applicable: PR
[t :___, o)
(Principal office address MUST BEE A STREET ADDRESS) — r-;gl_,__
— 5T
= B i
0
p o) Eag
x &7
Enter new mailing address, if applicable: ks 3
L =
{(Muailing 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 agent and/or the new registered office address here:

Name of New Rewistered Avent;

New Reptstered Ottice Address:

Frier Flovida streer address

. Florida

i Zipy Code
New Registered A

sent’s Signature, tf changing Registered Agent:

[ hereby aceept the uppointment us registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes refutive to the proper and conplete performance of my duries, and Fam familiar with and
accept the obligations of my pasition as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is

being filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signamre of New Repistered Agend
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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

%L lQ\L‘\Qﬁ G QD‘M‘C)_ 2 Pae (L).) PC'\ D2 %d

G(‘Qea’\ CO\(& SQP"’\%) ; i’:‘(_‘_j&l_‘:)i 1 Remove

32 o ’—5 O Change

O Add

U Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change
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D. H amending any other information, enter change(s) here: (Artach udditional shevts, if necessan

02704

€6 WY 6] InF 8I
SHOTIVHOJH0D 40 NOISIAIQ
FIVES 40 AUYLIN3IS

E. Effective date, if other than the date of filing: (optional)
(I an effective date s listed. the date must be specitic and cannot be prior 1o dawe of filing ar more than 90 days atter filing.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted i this block does not meet the applicable siatuiory filing requirements., this date will not be listed as the
document's etfective date on the Department of State’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 )J\; 1 0.8
]

ember or authorized representative ol s member

Q—«)’D@f\ C"; . QO gcic)b

Typed or printed name of sighee
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Filing Fee: $25.00



