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COVER LETTER

T Repistration Section
Division of Corporations

SUBJECT: li\Cr_ﬂQh’\(\ L v L C

Name of Limited Liability Company

The enclused Articles of Amendiment and feels) are submitted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

RO Wareh

Nime of Person

FACHHN IO

Fin/Company

251 ore exreet

Address

Hiasymmee FL 237w

CieyyState and Zip Code

RO OQuaond@ omen ., COom

Ti=mail address: (10 b usad for liguee aneghil repart notifcation

For further information concerning this matter, please call:

e sala ol eea A0 2™ - D

Name of Person Arcy Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

0 $23.00 Filing Fev 1 $30.00 Filing Fee & [0 §33.00 Filing Fee & O $60.00 Filing Fee.
Cerlilivate ol Stats Certitied Copy Certificaie of Status &
{addinonal capy s enelosed) Certified Copy

faddsnonal copy s enclosed)

Maiding Address: Street Address:

Registration Seelion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, 132314 2413 N Monroe Street. Suite 810

Talahassee, F1L 32303

RECEIVED
MAR 30 2020



ARTICLES OF AMENDMENT
o .on - . . —IO . .
ARTICLES OF ORGANIZATION
OF

oo Pilor 0Q \LC

iName of the | mh’ul Liability Comp:anv as it-dow appears on our records. )
tA Flonida iy Company)

r—— i N .
The Articles of Organization for this Limited Liability Company were filed on o 272 and assigned

Florida document number LSOO A2,

This amendment 15 submitted to ammend the tollowing:

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

MO L C _
tmi iability C ». the designation “LLC™ or the abbreviation V1L.1.C "

The new naume must be distinguishable and contain the words “Limited Liability Company

25T VAeee, onfeey ..
RS mnNONGe o “»\-j*{\—\'*ﬁ
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Enter new mailing address, if applicable: = !
"

(Mailing address MAY BE A POST OFFICE BOX) 23

Enter new principal offices address, if applicabie:
(Principal office uddress MUST BE A STREET ADDRESS)

—~3 T

ey

b

QY 22d

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 Registered Agent: PO D \AlQC)d
AR FACER OFree-y

Enter Florida street address

New Rewistered Office Address:

il TR AR S el . Florida _ 251\
iy Zip Code
New Registered Agent's Signature, if changing Registered Agent:

L hiereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 complv with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my: pusition as registered agent as provided for in Chaprer 603, I7.S. Qr. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liabitin

company fas been notified inwriting of this change.

Hot Lﬂ@_ 100 oL

if Changing Registered Agent, Signature of New Registered Avent
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If ameading Authorized Persends) autherized to manage, enfer the ttle, name, and address of each person _being added
or removed Trom our records:

MGR = Manager

AMBR = Authorized Manber

Tide Nume Address Tyvpe of Action
BT RCEH ST eeT
MER Yo oG wWeod!

1% 2 TR N ok Yl I O A \L-Am

CIRemove

™D
-
P 2
— 1
U CICRnge
oy 2
2 3
Lt i) .
37-‘-: L
et
A=A '
moe v
Haa¥at) == i
T E
— LR
P el -
2 o
=t @a
T OChange

O add

ClRemove

CIChange

CAdd

Tiemuove

O¢Change

OAadd

CIRemove

ClChange

JaAdd

ORemove

O Change



D, Iamending any other information, enter change(s) here: cliach additional sheers, i necessary
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Effective date, il other than the date of filing: {optional)

HEan elective date is listed. the date mast be specilic and cannot be prioe w date of filing or more than 1 dass alter filing.) forsuant 1o 6050207 (2)(h)
Note: I the date inserted in this block does not meet the applicable statutory (iling requirements. this date will net be listed as the
document’s effective date on the Dhepartient of State’s reeords,

[ the recand speeilies o delaved eltective date, but notan cffective Ume.at 12:01 wan, on the carlier of: (b

The Y0th day alier the
record is Nled.

Dated _&)QDJ__I(Q_,_QO_’ZO_
Hhoturor eool

Sienature ol 2 member or anthor I/L(Trqung.nl itive of i member

AN N ao)

I'vped o printed name ot agnee

Filing Fee: 525,00



