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COVER LETTER

T Registration Section
Division of Corporations

woner PR T BoATS LLL

same of Linnted Liability Company

The enclosed Articles of Amendiment and fee(s) are submiited for Nling.

Piease return all correspondence coneerning this nuatter to the following:

YN %“?ﬁb wl

Name of Person
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Address

STANSTLE FC 32080
OHAIU Lt = PRV . C Qe

Fomm] addicss: (o be used tor future annual report notification)

For further information concerning this matier, please calt,

Nord b 1/ 8D G0 TS

Nanmwe of Person Area Code

Daytime Telephene Nuber

Enclosed is a cheek for the following amount:

1 825.00 Filing Fee [AS0.00 Filing Fee & O $353.00 Filing Fee & 3 $a0.00 Filing Fee,
Certitieate of Stutues Ceruitied Copy Certificate of States &
Ladditional copy is cactosed) Certified Copy

{addivonal copy s enclused)

Mailine Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talizhassee
Tatlahassee, FL 32314 2415 M. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG~\'\]/A'IIO\

Rue TH= ﬁoﬂ(g/ (¢ Fnm e

I ~ame of the Limited Liability Company as it now appears on our records.} T .

(~ Flonda Linuted Liabtifty Company) ’:»:'1 U.

o~

The Articles of Qrganization for this Limited Liability Company were filed on _ 09/14/2018

Florda document nuimber _umm:ﬂg

This amendment is submitted w amend the tollowing:

and asstned

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

The new mume musi be distinguishable and contun the words ~Limited Liabilite Company,” the designanon “LLC arihe abbreviatton "L LC T

Enter new principal offices address. il applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new muiting address. il applicable: 1b I P
fMuailing address MAY BE A POST OFFICE BOX) \QT ﬁ'L\C\ U ; ( / - f” L _

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Rewrstered sSwent;

New Reptstered Office Address:

Erier Florida streer address

. Florida
Curv Zip Cvde

New Registered Avent’s Signature, if chapnging Registered Asent:

! lereby aecept the appointment as registered agent and agree to act in this capacite. { further agree to comply swith the
provisions of all statuies relanve fo the proper and complete perjormance of my dutics, and am jomilioe with and
aceept the obligations of my position ax registered agent ax provided jor in Chapter 0603, F.5.0r, i ihis document is
heing jiled 1o merche reflect a change in the s e"me!(d affice address. Iherchy confirm that the timited liahiliny
company: has been notified in writing of this change.



. »

If amending Authnrized Person(s) suthorized to manage, enter the tile. name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action

AR ool itedi/ 2L AN ERS PTOR  ouw
ST AIGUSTT/= v

Cadd

CIRemove

CChange

Cadd

O Remove

CIChange

Cladd

CiRemove

CiChange

CiAdd

ORemuove

CChunge

[Jadd

CRemove

OChange




D. 1f amending any vther information. enter chunge(s) here: (Atach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: 9)/2}% 2\0 Q(i}{)timml}

= - L Ryl i : = o
the dule must be specific and cannot be prior o Jdale ot il br more than 90 davs afier filing.) Pursuant tw 6050207 (3pb)

(1 an etfective date is listed.
Nt [fthe date mserted in this block does not mect the applicable sintuiory filing requirements, this date will not be hsted s the

document'y effective date on the Depariment of Stte’s recurds.

i the record spectlies a delaved effective date. bui notan clffeetve tme, at 12:01 aam. on the earhier of: (b) - The 90th day atler the

record 1s Nied.

owei___ 2320272

.
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Tvped o printed nae of signes

™

Filing Fee: $23.00



