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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: M/‘jl_/ /6-_—"(_’_1_)4;6/:)9 LL C -

Mame of Limited Lishility Compioy

The enclosed Articles of Amendment and fee(s} are submitied tor filing,

Please return all correspondence concerning ihis matier 1o the tllowing:

Wm OER S C,@qﬁ{s‘

Nanwe ol 'orson

s froaress LLC

Firm/Con pany

39 E OteRny Qs w 2o<

R

[B50yNTON [535ACH [~ 33435

CitsZtane anel Zip Cosle

L @@ A 1t RSz DS 4 CON

E-mail adidress: (o be ased Tor Tuturs annual seport aotification)

For further information concerning this matter, please call:

%fﬂ@c’ﬁc—\f &/‘?'4/\—&:‘ =-TAR ‘74_9‘-/ - G479

Name of Persan

Arca Cede Daszime elephane Number
Enclosed is a check for the tollowing amount:
,').(S?.S.{)i) Filing Feu 1 330.00 Filing Fee & (3 $35.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &

Gaddinonal eopy 1 enclused) Certitied Copy

Laddinonal copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division ot Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FF1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Los KFwedS Ll

(Name of the Limited Fisbility Company as it now appests on vur recotds.)
(A TlornTa Thnuted Trabidity Company )

The Articles of Organization for this Limited Liability Company were tiled on

7/3/ 8
Florida document number L / C?OOO 4eyi 7@ ?

and assigned

This amendment is submitted 1o amend the tellowing,
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A. If amending name, enter the new name of the limited liability company here: cc‘)?
Lo\ T
. Ny -
‘The new name must b distinguishable and contain the words “Limited Liahility Company,” the designation =1.1C™ or the abbieviation ﬁ(?ﬂ
. 2 ';"_']
Enter new principal offices address, if applicable: -
(Principal oftice address MUST BE A STREET ADDRESS) -
™o

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Rewistered Oice Address:

2700 N . MiciTRRY TRAIL # oo

Futer Florida street addresy

6'0-/—)’4} E'Q'm)\/ . Florida > 317{5/

Zipy Cende
nging Registered Apent:

New Registered Agent’s Signature, if cha

[ herehy aceept the appaintment as registered agent and agree o et in this capacite. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and compleie perfornance of my dutics, and i am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Orif this document is

being fited 1o merelv reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company his been notified inowriting of this change.

If Changing Registered Agent, Signatere of New Registered Agent




I 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
AMBIR = Authorized Member

-

itle Name Address Type of Action

AMBR Cgua‘nﬂ, feicr DAdd

}Q{unmvc

N

nge

b 08

AamBR  RusH CreaTwea PrAND LLC

7&] PA—LH n")ﬂ L\/fd?-/ ' :D R:E?Huv::-j

h-¢
LEL
374

LAaks WoRTH i 331070,

Dadd

[ Remove

[ hange

CAdd

O Remove

OChange

ClAdd

ClRemove

COChange

Odadd

ClRemove

O Chunge




D. If amending any other information, enter change(s) here: (Attech acdedivional sheets, if necessary.)
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Effective date, if other than the date of filing:

(optional)
(I an effective diste is listed, the date must be specitic and cannot be prior (o date o 8ling or nwee thin Q0 diy s atler filing.) "uesuant 10 6050207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s reconds.

If the record specifies a delayed vilective date, but notan effeetive time, at 12:01 am. on the carlier of: (b) - The “0th duy after the
record is Liled,

Dated

o2 2 /2020

Segrrlitpe atmemeinber ar authorized representative of a member

NGO JANZACONS

I'vped or printed nime of sigoce

Filing Fee: $25.00



