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COVER LETTER

TO: Registeation Section
Division of Corporations

Ocsony  UNL Mt-rfvb el

Name of Limited Liabilin Conpany

SUBJECT:

The enclosed Articies of Amendment and tee(s) are submitied for Hling.

Please retarn all correspundence concerning this maiter 1o the following:

Lo S ScsoN ES8.

Name v Person

cotHen A (LSBT PC

FirmnvCompany

GUO %ﬁwﬂﬁ%@—sﬂmé¢00

Address

MNAPLES 1 RyjDR

CinyState and Zip Cade

6@[5u/@ colenlown. cony

E-pnail address: (o beused Tor fuiure snnual report notitication)

For further information concerning this matter, please call:

Ceic 5. orson)

Name af Person

390 - i900

Dustime Telephone Number

(23

Arci Code

Enclosed is a cheek for the 1ollowing amount:

$25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Stiutus

0 555.00 Filing Fee &
Certified Copy

faddimonal copy s enclosed)

3 $60.00 Filing Fee.
Certificate of Suaus &
Cerafied Copy
{addranal copy s enclesedy

MAILING ADDRESS:
Registration Section
Division of Corperations
I’ O, Bax 6327
Tallahassee, FIL 3251

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 323501



ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION ‘.“’f.f el
OF L oew am

(OLses UMb remDd Lic ..

(Nume of the Limited Liability Compiany as it now appenr€ on our records, )“_ L I
(A TTonda Tammed Labilay Company) T , v E
; LA
The Articles of Organization 1or this Limited Liability Company were tiled on O 7 /} 6/20 and assigned

Florida document number L /? ODO[ 75 S’fl

Thiz amendment is submitted to amend the following:

Ao IFamending name, enter the new name of the linited lability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation 7L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Repistered Agent:

New Registered Oftfice Address:

Fnter Floricks sireet adkdres

. Flortda
(ine Lip Codde

New Registered Agent’s Sivaature, if changing Registered Agent:

! hereby aceept the appointment as registered agent aid agree o act in this capacity, [ further agree to comply with ihe
provisions of all siatutes relasive to the proper and complete performance of my duies, and Iam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address, {hereby confivm thae dhe fimited fiability
company hes been notifivd inowriting of this change.

IT Changing Registered Agent, Signainre of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person _being added

ar removed Trom our records:

MGR = Manager
AMBR = Authorized Member

¢ Name Address [vpe of Action

Tit

|

2 Eec S. o) GUO Sreaps RrAcE 0

SavE B ZoO m/
Remove

PAPES | FC 24(p8

P

O Change

MGEL Micdbd M. (9 Lson) GO SHRADA Feaee o

SLarZ G 200 o
A)Mca/ Q— ?*—_/[Dg O Change
AMBL Orsod £ co. g/(0 Sreada Puact  wiu

_gu ' "r"€ 6 2C9O O Remove

/’\-)NL-ES / ﬂ ?LHO§ O Change

O Add

O Remove

3 Change

O Add

0O Remove

O Change

O Add

O Remose

O Change
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v

.

D. If amending any other information, enter chunge(s) here: (Attach additional sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
Ut an eitective date s listed, the date maust be specific and cannot be prior 1o dite of $iling or more than 90 day s atter tiling. )} Pursuant o 6030207 (34b)
Nute: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol 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 90th day after the record is filed.

_R20/9
e 7

Signature ol s member or autherizCd representative of 0 membe

Cic <. CDL_-Co&)

Ty ped or printed name of signee

Dated MA-QCH ":Z_.
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Filing Fee: §25.00



