LI3000 /44 635
— AR
= 800353237598

[ Pckur  [Jwar [] mai

(Business Entity Name)

{Document Nurnber)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HE TR/ 2001020 --51E

LY B
o B>

TR N1

2 o T

- e

- ™ — P

— '.;':l =

T —_ 4

A 7)) (S

Fed - o '3 ': R

2% 2 o

LT S

"ﬂ:;’; =

T o




' COVER LETTER

Ty Registration Sectian
Divisian of Corporations

SURJECT: % ue, Lfom Q 'u.w'anz. LLQ

Name of Limited Lisbility Conipany

The enclosed Atticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this mater 10 the fodlowing:

?'V:VO V‘\(‘I(R Ci/CJl/\‘SC'l{‘,(’)

Nume of Person

Firm/Company

104 Coxhaven &1— N W

Addiess

Dr'ﬁlm Q)r‘;\\l. -[:L ?)Z'C}O:}‘

Citv/Statehdd Aip Cinde

IJropPS sol @ ailéicom

F-mad addiesd (1o be used for i‘LylrL annual report nelafication)

Foi turther ntormation concerning this matter, please cadl:

3/’0‘46&;} ';ro"‘jcmf; ai F86 )

H43%- 05 39
Namge af Person Arva Code Daytime Telephene Number
Enclosed is @ check for the Tollowing amount:
[A $25.00 Filing Fec 0 53000 Filing Fee & {1 35300 Filing Fee & 0 $60.00 Filing Fee,

Centificate of Swtus Certified Copy Certificate ol Sttus &

Certitied Copy
taddhitional copy 5 enclosed)

{addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FLL 32303

Tallahussee, FILL 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION B ED
OF

20200CT 19 PH L: L6

The Articles of Organization tor this Limited Liability Company were filed on O?/Oé/ﬂ]i 9] and assigned
Ilorida document number _ L 1 00010408 s

This amendment is submitted w amend the following:

Ao ITamending name, enter the new name of the limited liability company here:

The new nme must be distinguishable and contain the wards “Limiced Liability Company.” the designation “LLC™ or the abbreviation 110~

Enter new principal offices address, if applicable:

(Principal office nddress MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IT 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 Agent: j:fﬂ [aXCRP | il/OVlsc’ ot

New Revistered Office Address: q'oq Q/Jﬂ [’1 Q¥ €1 5“" M \U

Euter Floride streer adidress

Pa\m B and . Florida 52'51 O:‘L

Crne Zipr Cody

New Registered Avent's Signature, if changing Registered Agent:

Phereby accepr the appoinment as registered agent and agree to aci in this capacit. 1 jurther agree 1o comphwith the
provisions of all statuies refative 10 the proper and complere performance of my duties. and 1 am familicr with and
aceept the obligations of wy position as regisiered agent us provided for in Chaprer 605, F.S. Or. if this document is
being jited 1o merely reflect a change in the regisiered office address. T hereby confirm thut the limited fiubiliry

company has been notified in vriting of this change. %

If € hanging Rrgi.\"fﬁed .~\2rnll. Signature of New Registered Apent




IFantending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person _being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Uype of Action

ﬁt‘t&g ‘\JO/McJ: aq-fcqmo £00 N Hfom‘\ I\«Je. OAdd

1003 E . K Remove
_\\'{'\0 e \‘} rL 331-— 3;{9 OChange
AMEZ La,mrﬁl@ Fou SeQq 109 Coihaven Al W) W ®add

p(llw’l B(l A a }:L 52";10'7‘ ORemove
/-~

OChange

LiAdd

ORemove

OChange

OAdd

CIRemove

O Change

OAdd

O Remove

CIChange

Oadd

i3 Remuove

O Change




D. Hf amending any other information. enter change(s) here: (dnach udditional sheets, if necessary)

. Effective date, if other than the date of filing:
UTan effeciny e date is listed, the date must be specitic and cannot be prior ta date of filing or mure than 90 days alier filing.) Pursuant 1o 605.0207 (3kb)
Note: i the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ertective dite on the Department of State’s records.

{optional)

I1°the record specities a delaved eftective date, but not an etfective time, ot 12:01 a.m. on the caclicr ot (b} “The Yuth d
record s filed.

Uill&i@("‘f&'@\}{v 10 . 202\)

ay after the

Signatneof o ikdbnber or authonzed tepresentative of a member

3:’ Andien %Dn 5 r"l".[‘;\\

Typed or printed name of signee

Filing Fee: $25.00



