[ L8000 177077

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pickue  [] war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN

00339409241

\

A2/ 20--01015-~017 #2500

iy T
e Lo
— 3%
T -
<) “':’__’
-1 =
2 e
- :J:)r‘n
x 5
0T ";'11:
P s
o oF
e =
o

FEB 20 2020




T Registration Scection
Division of Corporations

Omn,

SURJECT:

Selon

COVER LETTER

LLC

Name ot Linuted Labihty Company

The enclosed Anticles of Amendiment iind feets) are submitted for fling,

Please return adl correspondence concermng this matter to the following:

_Lhen

§Or\ nd.s

Mo

Ni lr e ol Person

50\{0/\

Finmn Compans

016 Tmmok edee Kd #20l

Neples, F

Address

244110

I\, Stite and Zip Cude

The O/Vm Sa 100 @ amesi] . Com

E-mail address: (o be used or tuture annual e

Fa turther intformastion concerning this matter, please call:

M Sonadi S

|l= ctlifnl

26 209-78584

Nane ol Pers oty

lnclosed is i check i the tollowiag amount:

v 525,00 Filg Fee T3 8306 Filing Fee &

Contiticate ol Status

Muiling Address:

Registration Sectioi
ivision of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Arcd Uode Pravtime Telephone Number

O S55.00 Filing Fee &
Cenified Copy

taddinonal cops s eaclosedt

O SelLon Filing Fee,
Certificte of Skus &
Centiticd Capy

tadditional copy v ewclosed)

Street Address;

Registration Section

Division of Corporations

The ('cnlrc ot Tallahassce
2415 N Monroe Street. Suite 814
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATHEN
QF

()mm S fon LLc

I Xame ol the iimited Liability Company as il now appears oo onr records,)
tA Flonda Timed Liahalin Compunyy

The Articles of Organization for thas Limited Liability Company were tiled on 7 Q % 20 Igaml HISNTI IS
Florida decumient nuieber L ’ ;JOOO [ 7]0 7 7

X
2 Wit
;CD oo
[
..., & '-‘
r T
~ -
=5 .
Fhis amendimeni is submitied to amend the following -1 \’?l»f_‘;-.
- EE
A, I aneending name, enter the new name of the limited liubility company here: -5 —5 o
5+ Bl
— Gt
Ihe new name musi be distimgusshable snd contam the wozds “Limited Liability Company,” the designation “LLCY o the abbresiation ™1 L.0) ) —=m
ot
g
Enter gew principal affices address, if applicable: d
(Principal offive address MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable:
{Muailing address MAY BE A PONT OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the namy of the new registered
avent and/or the new reyistered office address here
Nanme of New Kegistered Asent
wew Registered Oifice_Address

Foner Flewweda sineve address

City

. Florida
Newe Registered Agent™s Sigmesture, if chanping Repistered Awvent

Lipp Conder
[ herebn acoepr the appoinimenr ax registered agent and agree o act in this capacity., d further agree to comply with the
I N

provisions of all starutes refative w the proper and complete pectormanee of my dutics. and Fam familiar with and
wocept the obligations of mv position as regisiered agent as provided for in Chapter 603,85 Or, i this docrument s
heing piled to mercle reflect a change in the regisiered office addreess, { hereby canfivm that the timired liubitin
cempreneiy s been norified noweiting of this change

If Chanying Registered Apeot, Signature vf New Repivtered Agent




If amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person_being added
or remos e From our records:

MGR = Manager
AMBER = Authorized Member

Title Namy Address Tvpe of Action

AMBR Heather Q345" PeANS YLYANIA oo
6’{ rONDIN 7 o/

ORemove

éﬁ)ﬂ//rﬂ Spﬂ//\/("}_sj ):-‘L CIChange
SH2g

[JAdd

JRenwnse

[JChange

O Add

ZRemove

[CIChange

OAdd

ZRemove

Cechange

IAdd

ZRemonve

O hunge

Cladd

T Remove

OChange




0. I amending anv ather information, enler chanpe(sy here: Afraeh additional shects, i necessan)
1) R d .

Effective date, iF other than the date of fling: (opticenal)
T an cHedtiv e date i listed, the date must be specific nd canpot be peior todaie o filing ar e tian 40 daa s atter ling,) Pursuang to 6080207 (33 by
Nute: [ the date inserted inthis block does oot meet the applicable stalutory Bling requiremenis, this date wall aot he bisted as the

document’s etteciive date onthe Depariment of State’s reeorda.

record is filed.

I the reeond specittes i delaved elfective date, but not an elective time, at 1 2:00 aum. o the carlier o2t thy - The Witk day adter the
Dated l /Q ! /20 20

Pk Eop i (s —

sgnature of amember o awthonzed n.prcwu ub g member

—h”“%{,\‘.d 6’3 /\(J >

ur printed of sipnee

Filing Fee: $25.00



