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COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: neﬁ*‘ LMK wy (U neg CLC

Name of Limitedl Lic ibility Cnmp.m\

The enclosed Arteles of Amendment and fee(s) are subnutied tor filing.

Please return all correspondence concerning this matter to the toliowing:

Wlichelle Powndi

Name of Person

(\Q‘S*‘r (,L\.Kk.\_\u (/\JEn% L

¥ lI’ITUCl)II‘Ipdn\

(780 S . Nove R Qe @+ 9

Address
M (. 33 1T
CityiState and Zip Code

ieteel o Aol covmas

F--mail address: {to be used far future annual report nottication)

For further information cancerning this muatter, please call:

Melodus Daudee  mi2Re ) 260 D976 X S

Name of Person Area Code Daytime Telephone Number

Enclosed 13 a check for the fullowing amount:

& s35.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(addittanal copy is enclosed) Certified Copy

{udditional copy is eaclosedt

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO 87
ARTICLES OF ORGANIZATION ¢ & .= D

OF 2019F
B21 M 5 35
; ~live CunnisWwuas and Bebne L.

(Name of the Limited Liabtlity Company as [f now appears oa our-rqprd\ ‘] N + ; 4!
(A Flonda Lamued Liabilay Company) Y .“ _i‘,l
The Articles of Organization for this Limited Liability Company were filed on 8_/_8_!_&21_%’ and assigned

Floride document number & { BOO (9099

This amendment is submiited 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

esk L/u?(‘ufq g LLC .

The new name must be distinguishable and contain the words ") imited h'rf}bilil_v Company.” the designation “LLC™ or the abbreviauon =1 1L.C”

Enter new principal offices address, if applicable: (150 & (\O'L:Q %
, -
(Principal pffice address MUST BE A STREET ADDRESS) g;u.dfa’_ % b c.?

'Qh.-_\‘-bm\c-\, L 3R

Enter new mailing address, if applicable: SR
(Mailing address MAY BE A POST OFFICE 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 reyistered office address here:

Name of New Registered Agent: m:c_.\l\&,u.c‘_ %\dt
New Registered Office Address: 780 <. Ornua. RQ\ S)u,;__iu_ 249

Euter Florida streer addross

O@A.;\Jc'cw\c\_ .Florida ___32U9

Ciny Zip Codv

New Registered Agent’s Sionature, if chapnging Registered Agent:

[ herehy accept the appoinmment as registered agent and agree to act in this capacine. further agree o comply with the
provisions of all stanutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed o merely reflect a change in the vegistered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

MJLQM&: AN C :_J

If Changing Rl.';.'.ihl(l’t’d Agent, SM New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being :
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actin

G iNareNey ng\,m M aon Q4 Qlia:l\e_ ‘/\;LCOC‘J‘ &Add
6' Qm\w\ i 22t 3219 O Remove

O Change

O Add

O Remauove

0O Change

O Add

8 Remove

O Change

O Add

O Remowve

O Change

O Add

0 Remove

1 Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additionad sheets. if necessary.)

E. Effective date, if other than the date of filing: (O /OL! 2019 {optional)
(1fan effective date is Tisted, the date must be specific and cannot be prior 1o dute of l'lfing or more than 90 days atler Giling, } Pursuant o 605.0207 (3)(b)
Note: It the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be lisied a5 the
document’s effective date on the Depariment ol Siate’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.

Dated Q IO{ . ci?@fcf

Signature of 1 membér or authurized repreSentat®e of a member

Micndte. <l

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



