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COVER LETTER

Tex: Registration Section
Division of Corporations

SUBJECT: ‘F:L)V LPJUU/ FudtwrQ

Name of Limited Liabiliv omp‘u; T ) )

The enclosed Articles of Amendment and fee(s) are submitted for fling

Plzase return all correspondence conceming this matier o the fobowing:

#’(;Q/"Léf A TﬂjOS&DM

Nanmie of Penon

For your Fahare_

FinwCompany

| [~ O M@_k_)wb)*"’ _Dires+
Covaf Donigs EL 23Xes

City'Stawand Zip Code
Ke £ ¢ -
{oresaoneph € torowfudure -US

reinrea LI!UI‘I et 12ating

Fer funher information conceming this matter, please call:

Keto T Tosepn _ Lds4, 940 - 2105
Name of Person

Arca Code Paavtie s Feleph o Netwo
Erncloscd is a check for the fc;lyﬁg amount:
(] $25.00 Filing Fee $30.00 Filing Fec & ~3835.00 Filing, Fee & - SED A0 g e

Centificate of Status Cer:fied Copy

Cuertific ne of Sans &
Certifie] Cop,
faddii on b oopy s ey

(ad it 12l oy is encloeed

Malling Address: Stree: £.ddress:

Registration Section Regist-azion Secnen

Division of Corporations Division of CZorportic ns

P.O. Box 6327 The Contee of Yallahasco
Tallahassee, F1 32314 245 M Momor Stecs Supte w10
Tallahiszee. F .. 32207



ARTICLES OF AMENDVIENT
O
ARTICLES OF ORGANIZATION A
OF

r’-()r Uow Fudure LLC

Name of the Liimited Liability Comﬁan! as il now |__|_pJn. arous reeords)

“londa Limicd Liability Company)

The Articles of Organization for this Limited Liability Companv were filed on /15/ ZO / %/ Coad e,
Florida document aumber &< OO0 | AA 1 1A

This arnendment is submitted to amend the following:

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

The new name must be distinguishable and conain the words “Limited 1ishility C tnm'un\ “the dus, zaztiom LU or o ab A en o

Enter new principal offices address, if applicable: I I L'{ O 6 N b\) .a).;-y] S‘h’QQ;(‘
(Frincipal office address MUST BE A STREET ADDRESS) C O o Spy ) ”j’b CL 33506S

Enter new mailing address, if applicable: ‘ I4 CB NLL) @ﬁ/) 6‘{“797{‘

(Mailing address MAY BE A POST OFFICE BOX) Core. ﬁDY‘ '/1;7 & B 230G

B. If amending the registered agent and/or registered oftic: addruss on cur rezords, enier the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: | l LT‘ O-.% _J\) o ’aﬁ H/] 6'{'Yu+

Fnter v Irrru' drevt e ’Iauu

C OYCLI %Qf\ llfj S, . . Floride ?/O(pgﬂ_-

+igy PTRETIS

New Repistered Agent’s Signature, if changing Registered Apect:

[ hereby accept the appointment as registered agent ana apree o ac! in s Capacit, 1 furdier agree to complv wady th,
provisions of all statutes relative to the proper and compicw pertormance of - dutic: and 1 e jaandiar witi: an:’
accepl the obligations of my position as registered agen: a- provided for in Chapter 043, F.8 0 1 tiis docunient i
being filed to merely reflect a change in the registered oifice address, 1 hevebv ~oniiny ihai 1 vimed Siahiiisy
company has been notified in writing of this chenge.
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If amending'Authorized Person(s) authorized to manage, ¢nter the title, name. and address ot cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ot Actinn

MGR.  Kitsia T JosyM 11402 ~w 20M Shreck 7
- Lored Springs FL. 330GSi

L THINTS

UmBR. Ponale Charles 11403 w 20 Sheet
Lorad Springs £ 2306 1. ..

hanee

— ———— — . — _— —_ - - ‘f'l;l‘{
- e P
e R IERIT
-1
e —— - - —_— . - L.
— - e
e e - Ui
e R o o _ '
e _ - TReee
- — = ZChange
_ e _ 8|
- e Homioy

e e _ e



D. If amending any other information, enter change(s) here: (litach additions, shects tfneges e -

E. Effective date, if other than the date of filing: mptmu:ah

(f an 2ffective date is listed, the date must be specific and cannot be prior t date of 5ili 13 ~z mure tlizn 0 d v after Sl ) Puossaant taons

Note: [f the date inserted in this block docs not meet the applicable swiutory Cling rezumre ness, shis i.m watl e he baed o
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 12:0 .n on seeaie-of (bt Hhe 9 nh
record is filed.

bued_Sphembr 14 2020
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