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COVER LETTER

T Registration Section
Divisien of Corporations

SURBJECT: ORﬁ LA J'{OMfio;«(A‘“[Li;' Zad e

Name of Limited Liabifity Compiny

The enclosed Arucles of Amendment and fee(s) are submitted for filing.

Please return all correspondence corcerning this matter to the following:

Lbno. S(C‘,k \\G,ﬁo

Name ol Person

Oraia ""\C)WLQ_O\’\C;iL) ca)

Firm/Company

Pl p)\sc@(j.m Rlud  #1A1o
AN

Address

\\'\\am\ T 22|

CinwStae and Zip Code

Mesieiltano o0 aot.cam

F-manh address: (o be used for future annual report nottication)

For further information concerning this matter. please call:

MCL“QL Sieliomo

at (A1 ) XSO -5 Ry
Namne of Person Arca Cede Dastime Telephone Number
Enclosed is a check tor the following amount:
X-525.00 Filing Fee 0O §30.00 Filing Fee & Cl $35.00 Filing Fee & [0 560,00 Filing Fee,
Certificate of Statas Certified Copy Certificate of Status &

{addional copy s enclosed) Certified Copy
{addmonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, 1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassec, FL 32303



| | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0’5'*0- -\‘\Omco nalucall

Company s it now appears on vaer records. )
Aability Companyy

(Name of the Limated Liabilit

0 } s I 2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number 1 AR 2VAT18 6

This amendment is subnutted to amend the following:

A. If amending name, center the new name of the limited ligbility company here:

LLCT orhe abbreviation =LLCT

The new name must be distinguishable and coniain the words “Limited Liability Company,” the desigration =

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
SN
—
. N
Enter new mailing address, if applicable: : _?% e
{Muaiting address MAY BE A POST OFFICE BOX) ' 2—? —
R s
.y x
= A |

the mew registered
N

~

B. Ifamending the registered agent and/or registered office address on our records, enter the naijl'if.of
—

agent and/or the new registered office address here:

Nanme of New Registered Agent:

New Rewistered Otfice Address:
Erter Florides sireet culidress

. Florida
Zip Code

i

New Registered Agent's Signature, if changing Registered Agent:
[ hereby uccept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and Fam famifiar wit and
aceept the obligations of my poasition as registered agent ay provided for in Chapter 603, F .S Or_ i this document is
being filed to merely reflect a change in thie resistered office address, herehy confirm thar the limited Liability

company has been nodfied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agpent



If 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 Type of Action

?resxduﬂ Luc:aa Ovr L@gc\, _AN50 N (1831 #1503 &Add

AV‘ZE_TU e, :FL. D31 D) ORemove

UChange

Vp MQUOL S\Ck\\@mc [itii @F_ﬁC.Ci\{jth B{,ol 1S3 DAdd

A minsTralive )
_ﬁMO Wt :F(“ EE lal ORemove

CIChange
SR

\/P Lore-na Saﬂaf}a& 2150 NE 18> st _tfjoagmddn

.M CLT\C\CLQ :

/qu/lmu\("ﬁ. = L. 35[&3@) [:!Rcin?\gc

By

. .

- -

8¢

(™
L

Change

24501 Wy

\ ) CiAdd
\ CiRemove
\ OChange

\ OAdd
\ DRemove
\ CIChange

\ (dadd
\ ORemove

OChange




D. If amending any other information, enter change(s) here: Anach additional sheets, if necessary.)

e g m_g,% ijmo.}md Re Iidleg
B?Olfd\umg

IEYEEA
.!..

220y B2 M o

(optional)

k. Effective date, if other than the date of filing:

(I an eftective date is listed, the date must be specilie and cannot be prior 1o date ot 1iling or more than 90 days afler filing. ) Pursuant 1o 6050207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

If the record specifies a delayed effective date, bui not an effective nme. at 12:0) a.m. on the earlier of: (b)) The $0th day after the

record is filed.

Dated -2 < A2

<¢—1LU&A&K—/ t;]k.(xﬂ: Aire)
Signaturd oFa member or authorized representative of a member

T ——

Mano. S\cﬂ\mﬁé

Typed or printed name of sipnee

Filing Fee: §25.00



