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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: O JOlhidy Mothaaae Sclubhons LU (
' Numd ol timited Liability Company

The enclosed Articles ot Amendment and feets) are subimitted tor 1iling.

Plesae return all correspondence concerning this matter w the tellowing:

Mywael  Fevnand ez

Name of Persan

Finm/Company

LG N YN Ay Guste VOY

Address

AW, L FL 2%l

City/State and Zip Code

E-mail iddresss (1o he wsed or tuture innoal report notification )

FFor further inturmation concerning this marter. please cull:

Miinae l Fevnande ai7Y6 ) SIY tbry

Name of Person Arva Code Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

B S25.00 Filing Feo O 30000 Filing Fee & O 835.00 Filing Fee & O 860,00 Filing FFec.
Certiticate of States Certified Copa Certilicate of Stius &
taddinanat copy 1s enclosedy Certilied Copy

(addinenal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations [vision of Corporations

PO Box 6327 Clitfton Building

Tullahassee, FL 323584 2660 Exccutive Center Cirele

Talkahussey, 11, 32301



o}
s Ze
; ARTICLES OF AMENDMENT » EG
TO o 2l
ARTICLES OF ORGANIZATION NOSEF
OF = G
=
-
{Name of the Limited Liabilitv Company s it now_appears on our records,) ; }h‘
(A =1 Laabhity Company)

The Articles of Organization tor this Limited Liability Company were filed on _© A l 2ol20.8
Florida document number =V SOGG 60V T

and assigned

This amendment is submitied 10 amend the Tollowing:

A. Ifamending name, ¢nter the new name of the limited liability company here:

Ihe new name must be distinguishable and comain the words “Limited Liabitity Company,” the designation *LLCT or the abbreviation <11,
Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: T 501 N

J Q4 Ave
(Mailing address MAY BE A POST OFFICE BOX)

Su.x e VO
DA Gy E L T AL

B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter_the name of the new

Name of New Registered Agent;

New Regisiered Otiice Address:

l?t‘l NL\J _‘I'L’ Ao A\-"-i‘ Su'.i'(.’. ‘o'-

b
Fonger Florida street address

PP

. Florida S51272
Ciry

Zip Cenle
New Registered Agent’s Signature, if changing Registered Agent:

fherehy accept the appoiniment as registered agent and agree to act in this capacie, § further agree 1o comply witl the
provisions of all statutes relative o the proper and complete performance of my duties. and am familicr with and
aceept the obligations of miv position as registered agent as provided for in Chapter 605 F .5, Or, ([ this doctanent is
heing filed 1o merely reflecr a change in the registered office address, Dhereby confirn that the {imited liability
company hay been notified inowriting of thiv change .

If Changing Registered Agent, Signature of New Repistered Ajent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER Mool Fevnende2 LICT MW OH T Ay Soavt VTR O add
LAY € 4 PL O BLnv il O Remove
EL('I]:mgc
AMBR Mowal FeivnandeZ 280 N T T Ave Siae 107 0 Add
A Cypny o PR Y- 10 Ny 0 Remove

B.'L'hangc

O Add

O Remove

O Change

O Add

O Remune

O Change

O Add

O Remove

O Change

O Add

O Remosve

O Change
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.

D. i amending any other information, enter changets) here: (Arnach addivional sheets, if necessary.)

LHY Ledps el

-
N

9

P - . . -] -~ 2 .
E. Effective date, if other than the date of filing: Callo 2o f12edn {optional)
e an effective date is listed. the date must be speeific and cannot be prior o date of filing or thore than 90 dass after filing.) Pursnt o 605 0207 (3)ch)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective 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 30th day after the record is filed.

[ated

ﬂ}w»’: f

—?"_‘—Nigﬂmur&nl-wﬂmu.im orauthorized representitin e of o member

Mitkal Feornande2

Taped ar printed name of stgnee
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Filing Fee: $25.00



