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COVER LETTER

TO: Registration Section
Division of Corporations

Ol Tre Sewas, LLL

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

uz2vmar

Name of Person

/}/ﬁw /gd SCNMCJ,/ LL(

FimvCompany

7538 WilSen St [ back of Hhae qux)

Address

valiwwf/ £l 83020-2657

City/State and Zip Code

OTS 28 Protonmail, (ot

E-mail address: (1o hdused for future annual répon notification)

tvin \

Fur further information concerning this matter, please cull:

Kcum \() ‘ G‘uzﬂwy

Name of Person

(2"! )377"33/61

Area Code

Daytime Telephone Number

Enclosed is a check lor the following amount:

K $25.00 Filing Fee

0 S30.00 Filing Fee &
Certificate of Status

0 555.00 Filing Fee &
Certified Copy

tadditional copy is enclused)

0 $60.00 Filing Fec,
Ceriificale of Status &
Centified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Boa 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:

Registration Scetion

Division ot Corporations

Clifton Building

2661 Executive Center Cirele
Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF

2018DEC -3 PM 3: 14,3

O ML ’:cc Swmé LLC

(Name of the Limited Liability Comp{n\ a5 il now appears on our remrd; LL ‘fh? OF bTMTE

(A Flonda Timited Tiability Company) ArtAS SSFE E,FL

The Articles of Organization for this Limited Liability Company were tiled on _ _ 22/20 Iy and assigned

Florida decument number L- /(F(QO 020/4/73

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELC™ or the abbreviation “|L.1.C.”

Enter new principal offices address, if applicable: Zg-sg IUNSOVT .5"'
(Principal office address MUST BE A STREET ADDRESS) do(/ﬁw A K8020-2657
//-?adf of 'ﬂ'\(- stc\

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOIX)

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 Registered Agent: F/Drf }M A9ff\+ LLC
New Reuistered Office Address: 303) M ROOKJ p{ M\ H’ !;%_S’E SOA

— iter Flarida stroet adelvess

/Amﬂﬂ . Florida ﬁ 2

City Zip Coder

New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties. and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited tiability
company has heen notified in writing of this change.

ed Apent, Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M&@ _/.(_N_M_\.)_'_@Zmﬁ Zﬁég W'\, soh St B Add

Hollgrnd |, FL. 33070 ~2457 e
(Bt of Mz
AUBE e (il 2538 usitson S o
Hilguend, FL 33020 -2657 o

/:@1(/( of //Wj‘) O Change
7

O Add

O Remove

0O Change

0 Add

0 Remove

O Change

T Add

O Remove

0 Change

O Add

0O Remove

O Change
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4 - L]
D. If amendiog any other information. enter change(s) here: rArach additional sheets, if necessary.)

T (Ko (. GAM\ oo s e Tre Sowees UL
ol fam 3045 [aGla St Hollure] /L _S3502/ #o
2538 _(ilsen_St.__feligwond, Fl. Z70z0. Th
DTH\CWGJ aJ&r(SS as T totte £ (e fwe, W /y;maj A
1 Fransturtetion m/qsm, T wl s the loaf
45 g Ounu-Opoetel . T ch Tt ~[radlers
St the Nt - South Fast curifyr o #t¢
.S,

E. Effective date, if other than the date of filing: OX/ZZ/ZdX (optional)

(If an effective date is listed, the date must be specitic and cannot he prior o klate of tiling 01 more than 96 davs afier filing.) Pursiant to 6050207 (3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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.

Dated NOUMTécfi 30’ _ Z)/f

Signature uﬁ member ¢ \ulﬁn representative of a member

Ay

Twped or pritted name of signee

Page 3 of 3
Filing Fee: $25.00



