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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f‘ é’/-r[‘m "N Z,(_",,(L

Name of Limiled Lisbiiity Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please retern all carrespordence concerning this matter to the foliowing:

45{’ \, 7:101(“‘

Mawe of Persen

/ ‘“,/a mﬁ.'ﬁaz:@jiaﬁlc;ﬂ:)_r}ﬁ on A

FirnvCoampaay

)50 SE ) “D/}L/L Sk 140§

Anbdress

Miare £4. 3313

City/State anil Zip Code

a2auas E.C e /a i ) COFY)
Gl addroys No b uv.}[ Tur Turare aenue ‘l\ Tm:mll!' entian]

For further information concerning this matter, please call:

A7 fé(/ﬁ f—-—Q"//a i /‘gé_l C? O~ 69__5:3_’»;\.—_

Name nf’l’crsnn Arce Code Prayiime Ielephone Mumber

Enciosed is a check for the Tollowing amownt:

:C $25.00 Filing Fee {1 530.00 Filing Fee & [0 $55.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Certifiad Copy Centificate of Status &
(additional copy 18 cnaiased) Certifted Copy

(nddvionzl copy i envlosed)

Mailing Adgdress; Street Address:

Registration Section Registration Seclion

Ervision of Corporations Division of Corparations

P.O. Box 6327 The Cenire of Tailahassee
Tallshassee, FLL 32314 2415 M. dMonroe Street, Suite 810

Tallzhassee, FIL 32303

From: Marili Cancia Johnaon



To: ~18506176283 Paga: 4 of 6 2021-08-19 16:40:28 GMT

13054707453 From: Marili Cancio Johnson
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name ol Ui 1, inyilcl

7[:’:9 /%}’H) Z,LCL

,r hitity Company

S HLDY Bppets on aup revurds.)
NPTy )
Mhe Articles of Organivation for this Limited Liability Company were filed on
Flarids document number ,,/ /

[SO08LEG 952,

Fhis amendment is submitted 1o amend the {oliowing
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A, If amending naine, enter the new name of the Hmited Hability compuny bery - =
-
o}
The new nwne wust be distinguishabie and vontain lhe wons “Lintited Liabilily Company.” the designation "LLC" or the abbrevietion “LoL.C
Enter new principal offices address, If applicable:
(Principd pifice addross MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Maritinar tcltfress MAY BE A POST OFFICE BOX)

npent nnd/or the new repistered office address here

B, Hoamending the registered agent and/or registered office address on aur records, enter the nante of Hie new repistered

Name of New Hegistered Agent

New Registered Offiee Address

Lnter Morida sireet ededress

provisions of

ity
New Repistered Agent’s Siganture, il etitnging Registered Apent

. Florida

Pin Cordy
{ kereby acee pf the appuinonent as registered agent and agree 10 act in this ca_;m.,m' [ further agree o comply with the
. r

i statuies relative 10 the proper and complete perjormance of my dusies, and 1 am familier with amd
accept the obligations o my position as regisiered ugent as provided for in Chapter 605, F.S, Or. irthis documeny is
campany has been notified in writing of this change

being filed i merely reflect a change in the registered uffice address, [ hereby confirm thal the linted liabifir

LE Churying Kegistered Agent, Signaiure of New Repisteovd Apent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_heing added
or removed frum our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action

/%6/6 A;//Qﬂ HQ{?U.}QJ'-/"@: 9(-‘/'0 EQS'IL.Z)}’H/Q/ S3add

/4‘}0% % 0 7 ﬁRcmm-c

L 3304
/4/,(?{'#/} t))a;‘f l'/f /i’?%ﬂ?/};/ DChaugc/

Eladd
. DRemave
=2 =
:.-'D :So:
e A CRage 20
= 2=
G o§~
e CAdd o %=
— » 8 % ;
z 20
ORemaue 590
&
G(_‘hm%ﬂ
e Cladd
CRemove
OChange
e Oadd
ORemave
O Change
Cradd
- Ciemove

L Change




To: ~18506176383 . Page: 6 of 6 2021-08-19 16:40:28 GMT 13054707453 From: Marli Cancio Jchnson

D. 17 amending any other information, cnter change{s) here: (ditach additionat sheats, if necessans)
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E. Etfective date, if other than the date of filing: (optional)
an effective dale is lisled, the date snust e specific and canact be prioe w date of filing or more than 90 Jays attee filing.) Pursuant to 6050207 (3)ih}
Nute; 1 the daie inserted in whis bluck doss not nteet Uie applicable stalutory filing 1equirements, this date will net be licted as the
docurments effectve date oo the Department of State™s recwds.

1¥ the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlicr of: (b)  The 90th dav after the
record is filed,

Dated ' /‘7."'4'@' ,“/f{?__ LAy 070&-;, /a’.}

L. /J(J _L,l\__._.-» AR .[n_. l(‘,"‘\.f"“

Nignature ol a mesiber o1 putherized representsinge of 3 meinber

1

- R
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Type o priricd pame G nignee o

Filing Fee: $25.00



