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COVER LETTER

TO: Registration Section
Division of Corporations

.

SUBJECT: g&o _Sfuwji&,/h& C]/&ZA/L./M-{’ Séf/&(//(/RS' LLC

Name of Limited Liabitity Cornghny

The enclused Articles of Amendment and fee(s) are submitted for tiling.

Please return abl correspoendence concerning this matter to the following:

j?(ufurs & /?E';(/h,c_i o)

Name bt Person

QCO SLLALS/L/% C/Um//f'.{ Seu /e ES LLC

Firn/Company

25 o 5‘}’1.?//:'4({ fd Syte /03 ~-3677

Addhtss

ﬂc//qwoocf “Hl 3303Y%

Cits/S e and Zip Code,

Aec v yo] g2 @ he 4], con

E-matl address: {0 be used tor faure annual report notication)

For further intormation concerning this matter. please call:

Dbawse FeY neso W ISY, S 3Y- 77 2

Nome of Person Area Code Nastime Telephone Number

Enclosed is o cheek tor the fullowing amouni:

O S$23.00Filing Fee 0O S30.00 Filing Fee & O £35.00 Filing Fee & O Sa0.00 Filing Fee.
Certiticate of Satus Certitied Copy Certificate of Staus &
(additional copy 15 enclased) Ceriticd Copy

{addizsonal copy s enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Segtion Registration Sectiun

Division of Corpurations Division of Corpuorations

IO, Box 6327 Cliften Building

Talluhassee. FL 32314 7(»6] Exceutive Center Cirgle

Tallahassee. F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ec,o Suws/«/@ él/&m‘mq 5&’%’&63 ZLC

(Same of the Limited Liability Comgany—sd it now appears un our vecords. )
1A Florida Timited TrabiTny Companyy

The Aricles of Organization for this Limited Liability Company were filed on / % / /O // 8
Florida document number 1/ /8 000 Qic).o_g %

This amendment is submiited to amend the following:

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

H@C/OS(LVLS[H'H-QJ G‘lﬁaﬂﬁma Sevlice S Ll

and assigned

The new name must be distinguishable and contain the words " Limited Linbility Company.” the designation “LLC or the abbreviatic

LG

_8_570 Spf_l'r}l;’la anc(

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREETADDRESS) ey Le, /10 — SOF

Hellyweed , FL 32

by
Ly By
»

Same  ps pabe 3R

IiE L30

Enter new mailing address, il applicable:
-y
a7yt

AT

(Mailing address MAY BE A POST OFFICE BOX) 14
ey 1

T 4E

a3 4

1 Hd

K
A

S

anre—of the new

&
B. If amending the registered agent and/or registered office address on our records, enter

registered agent and/or the new registered office address here:

\ba_vuse ng{mosa - OwiLER.

Name of New Registered Avent:

New Registered Oifice Address: r} 5 &f N (J / 8] a\ .7"2",1/

Enter Florida street address

?6”7 19}’0 A—O—' fO/"J‘gS . Florida 330 a <C)

Cinv Zip

New Hegistered Avent's Signature, if changing Registered Agent:

Code

7 hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to camphy with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company fus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent
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I amending Authorized Person{s) authorized to manage.e nter the title, nume, and address of each person being added
* or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Name

MPJ_B *‘R%Arn X Franc,o}:;
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Tvype of Action

Q22 AW 103 Terr i

‘P{?I}’]/Ji‘o k-@.— ']p/n-é)s 3 F// .33(_'9;0 Remove

O Change

O Add

O Remuove

O Change

5‘-&; %\Jd
ARSI e
T2 Repqove
':,f“.--... m e
o -0
S EFChong: @
b e
fE} d ‘_J.\
[
L

O Remove

O Change

0O Add

O Remuave

O Change

O Add

O Remove

O Change



+

I, 1f amending any other information, enter change(s) here: Cliach additional sheeis, if necessary.J

<§' COSQA/:S/«)A@ - Do (OO0 ~d [3 leaio
o+ op RordS.

_ﬁc\&v\i&) ‘P\Q/(_\/\/*o X rf‘(tt’?-&jf‘s - APTRR,

\E&UL{S'-Z/ RL:]{ e300 — OCLOAERL “+ Mamﬁer

L
e

He = .
wE 9 T
oL =
A
P N
o x= :
ey = &
nae o

Wi

E. Fftective date, if other than the date of filing: (optional)
(1 an etlective dise is listed, the date must be specific and cannet be prior o date of liling ar mare than 90 deys afler filing. } Pursuant 6030207 {(3%b)
Note: 11 the date inserted in this block does nal meet the applicable statutory 1iling reguirements, this dase will not be listed as the
document’s effective 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 /D/&5 . 2018 .

!

SR/ o)

H{gnulurc ol a member or authoerized representative of a member

(\)chs = REL/MSO

Pvpedor printed name of signee
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Filing Fee: $25.00



