LRI

) 400318231034

(Address)

(City/State/Zip/Phone #)

06411/ 19--01005--016  #¥22. 00

[] Picxup []war [] war

(Business Entity Name)

(Document Number)

—_ =
Certified Copies Certificates of Status @™
v N3
m <2
e =
— S3
Special Instructions to Filing Officer: 2%
Im U
x I
— st
@ L
N =
= 3

Office Use Only

N COOPER
SEP 14 2018

13

e

!



COVER LETTER

T# _ Registration Seetion
Division of € nrporations

SURIECT: j_e, AN i)\ M \”\LKASQ, \/\/L-—

Name of Limited 1. iabilits Compam

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

C 1S¢ wd ;v\ej\\hum

Nine o Person

FirmsCompan

PEVES Nw O™ e o VR

Address

SIS HHV s

it state and Zip Code

Tedn Daatnonse Vel g opma\ - m

12email address: (1o be used tor tuture aniwal report aotificagidn)

Fuor turther information concerning this matser, please call:

G\Q)L&\/CB F”\ 6&%6\/\ a0 20 Ay

Name of Person Arca Code Daviime Fetephone Number

Enclosed is a check for the following amount:

"B S23.00 Filing Fee

O $30.00 Filing Fee & O S350 Filing Fee & 0O S60.00 Filing Fee,
Certinente ot Status Centitied Copy Certificate ol Status &
Gddnional copy is enclosed) Certitied Copy

trdditional copy s enchosedh

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

PO Box 6327 Clitton Building

Talluhassee, 1032314 2061 Exceutive Center Cirele

Tallahassee. FLL 32304



ARTICLES OF AMENDMENT

TO

o ARTICLES OF ORGANIZATION
’ -
- - OF

Tee . SN wWIsE  LLC

tName of the Limited Liability Company as it new sippears vn our records. )
(A Flonda Tinnied Toabiliy Companny y

ed on OB{ ?)\ flc\ % and assigned

The Articles of Organization for this Limited Liability Company were £

Florida document number |- ‘SS 0“ O r)_ D q’])))ﬁ .

This amendment is submitted to amend the Tollowing:

A, IWamending name, enter the new name of the limited liability company here:

The new name must be distinguishable amd contin the words “Timited Liabiliy Company.” the dessgnation "1 o the abbreviaton “1U0LC

Enter new principal offices address. it applicable:

(Principul vffice uddress MUST BE A STREET A DDRESS)

) HGISIAIG
138038

3
{

') d3s 81

120
A0| AN

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

ST

:0f WY
01V
gl

}!u

4

cof the new

B. If amending the registered agent and/or registered office address on our records. enter the fime
registered agent and/or the new registered office address here:

Name of New Revistered Auvent:

New Revistered O11ice Address:
Fonior Flaricie streer adifress

. Florida

iy Zopy Cende

New Registered Avent’s Sivaature, il chunging Registered Agent:

I herchy accepr the appoinoment as regisiered agent and agrec o act in this capaciiv. 1 furthier agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of mv dutios, and Tam familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 605 F.S Or, i this documeni ix
heing fited 10 merely reflect o change in the vegistered office address, Thereby confirm thar the fimired fiahiline

company hras been notified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to muanage, enter the title, mame, and address of cach person beine added
¢ pr removed from our records:

MGR = Manager
AMBR = Authorizeéd Member

Title Name Address Type of Action

\A(ﬁl (26Cocd Yiedmin JUS S\{) W be
R L L R I T4

O Remove

O Change

AQ; 3 A Q\QV\‘\’;\\*{)\/ \")_1,0\ &_\u&@\f\ %f '(l)t“fu'/ Lf-A? O Add

VAP L U e
WS

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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. If amending any other information, enter change(sy here: luach additional shects, if necessary.

- Z

<o ;%m

oy 20

m 52

- ==
=5

Fier

@

N

¥

{optional}

k. Effective date. if other than the date of filing:
N an effectis ¢ dane s listed. the date must be speeilic and cannot be prioe 1o date of tiling or maore than 20 days atles tling. ) Pursoant 1o GR30207 (b

I the date inserted in this block does notimees the applicable statutory fling requirements, this date will not be listed as the

Note;
document’s effective date on the Depariment 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.

e oﬁ o] (4

w L A AA/V
Nignhf€ ol o member or authortzed representive ofa member

Cx\s Courg ?f i C\m A

I'vped or printed nonme ol stenee
A 2
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Filing Fee: $25.4000



