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COVER LETTER

TO: Registration Section T e g
Division of Corporations A e
¥ e b B

[_al:x,n Qu.-np“ar\ce_ Cer\-ler’ LU Cioz3koy (6 PM 4: 23

SUBJECT:
Nathe of Limited Lizbility Company

i

Rl R SRS
. \

The enclosed Articles of Amendment and feefs) are submitted tor lling.

Please return all correspondence concerning this matter to the following:

Cdoondo  Jesd j—na&,\u?rr Q@

Nume of Person U

Lobor Qomelianee Lenter  LL.C

{ FirnrCompany

5HE St idodh Ave

Address

Miam:  FL_22[8%

Cinv'Siaie and Zip Code

QUQ{A“I[;{’[D(\: ‘ltS geommerce @ C’}MCLE( Lo

J—nfnl addiess 1o be used for Tuture annual repo® notificaton)

For turther information concerning this matter, pleise catl:

Area Code Dayvtime Telephone Number

l',fOC‘(rl (OD'"\EO\[Q.'L aL ‘?8(.0)_ g5 — O35

Nanwe of Person

Enclosed is a clweek for the following amount:

11/15. 00 Filing Fee ) £30.00 Filing Fee & L] S50 Filing Fee & L1 Sno4m Filing Fee.
Certrficate of Status Certified Copy Certificate of Status &
Certified Capy

Gulditional cop s enclosed)
(udditional cops s encloseds

Mailing Address: Street Address:

Regtstration Section Registration Sccuon

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce

Tallahassee. FILL 32314 2315 N, Monroe Street, Suite 8160
Tullahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (I iy
OF e

L&\oof COFGYD\\‘QV\CQ Qon\-cg(ﬂza P{QU@_, PH e 23

(Name of the Limited Liability C()ﬂ‘lpal‘l\ Ay it nOW SppEurs in onr remrds } L e
tA Flortda Limited Liabiliiy C umpanv‘a‘, : 2 UATE
v e
AP
I'he Articies of Organization tor this Limited Liability Company were Hled on O%f) (412019 and assu

Florida ducument number L \%OCD\O\‘\‘OL\'(D )

This amendment is submitted o woend the tollowing:

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

La\o oF Qo--n P\\\ Qi & A C_.‘bi ‘”:-%C\ wCe L\,C,

The new name must be distinguishaile and canain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B()X)

B. If amending the registerced agent and/or registered office address on our records, enter the name of the new re

avent and/or the new registered office address here:

Namy of New Reaistered Agenl:

New Reaistered Otfice Address:

Foarrer Floridu sireer address

. Florida
ity Lip Cade

New Registered Apent’s Signaeure, if changing Registered Ayent:

I hereby aceept the appointment as registered agent and agree o act in this capaciiy. | further agree 1o comply
provisions of wll starutes relative to the proper uad complewe performance of ney duties. and Dam familiar with a)
aceepn the obligations of my position ax registered agent as provided for in Chapier 603, F.5. Or. if this docume,
heiny filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited fiability
company: has been notified inwriting of this cliwsige.

IF Changing Registered Agent. Signature of New Redistered Apent




If amending Authorized Person(s) authorized to nanage, enter the title. name, and address of cach person_bei

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

.

Fyvpe of A

AU

CRemon

ZChang

ZAdd

ORemos

CChangs

ZAdd

CORemov

“iChange

—Add

TIRemove

" Change

—Add

O Remove

—Change

add

CiRemavy

— Change




. If amending any other information. enter change(s) here: fluach aa’dr’q’o{imfé‘_‘ﬁ'ﬁf&'ﬂjﬁ'nc’c:cssmj w4

T v heaw

6Z3NCY 16 PH 4:23

SRR AR LS ETATE
Mol ST B ST s =9
IO s s, L
E. Effective datce. if other than the date of filing: {optional)

{IF an effective dute is Tisted. the dawe must be specific and cannat be prior to date of filing or more than 99 days sfter Gling.) Pursuant w 6030
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenss. this date will not be listed @
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective daie. but not an effvetive ime. at 12:01 a.m. on the carlier of: (b) - The 90th day after th

record is filed,

DﬂlC(l_bJOVO-“WLEJ.r', 11 L 2020

kg

Signature of u member or u}uhul iufctl rrp."{scmuti\ e ol a membet

Educn’d () —SO%‘G 1’15\- u: =

Ty ped ofpunted name of signee

Filing Fee: $25.00



