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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

= lv\(t\nm*ﬁ L‘f"-""?\'l LL C—

our records.)
The Art:eles of Orgauzation for this Lintited Liability Company were filed un

Florida docurnent nurmber {192 OO0 AN &

This mmendment is submitted 10 amend the following

5 ! I 2‘! e i and assigned

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

Tre nesw name mist be dstingnishable and contain the wards “Lintited Liability Company

« the designadon 1,107«

2" ar the shbreviction “L1LC"
F.niter new principal offices address, i applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address. if applicable:

Joook
St

fMailing address MAY BE A POST OFFICE BOX)

v AL

Wiy 6230

Ly
o

e

dl

2
B. If amcnding the registered agent and/or registered office addeess on gur records, enter the name of the new registere:d
agent and/or the nen registered office addeess here

Name of New Reuistered Agent:

New Reaistered Office Address:

Enter Elorida street address

. Florida
City
New Reulstered Avent’s Si i i

Zip Cadc

! hereby accept the appoiriment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all stetutes relative 1o the proper and complete performance of my duties, and i am familiar with and
accent the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is
heina 1t 2 ’ . . 3

+F A d g

ited to merelv reflect @ change in the registered office address, I herchy confirm that the limized liability
company has been natified in writing of this change

If Changing Registeced Ageat, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized fu manage, enicr the dte, name. and sddress of ench person being added
or removed from our records:

MGR~  Manager
AMBR = Authorized Member

Titte Namg Address I'vpe of Action

KU,B}:?\ T&CIC] \_l u'} l‘{ 5 2 Y} -)-Q) C)@L.[.:‘,-\_J; 3 \\—5 1 Tiadd

3 - "
izm::n:ou Ka}ri,«- L '?)EL{ZS IRemave

HChange

Tiadd

Remuwe

OChangs

ladd

“Retnove

_UIChangs

JAdd

_ Dilemave

“iChunge

TAgd

TiRemmve

ZIChange

Tade

TIRemave

TChange




To Page Sof 5 o 2020-09-28 18:31:47 (GMT) 13053284774 From: Yanet Avila

D. famending any other information, enter change(s) here: (drtach wdditional sheeis, if necessary.)

i E. Effective date, if other than the date of filing: (optional)

' {1f 20 effecrive date is listed, the dave must be specific and cannot be prior to daie of Gling ot map: than 50 days alter filing.) Purswmd 1w 6650207 (23(b)

: Naote: if the date inserted in this block does pol meet the apph...:bh. stziutory filicg requirgtaents, this date will aot be Tisted as the
dacument’s ¢ffective date on the Department of State’s recornds,

: I the recond specifivs a delayed cffeerive date, but nat an effective iime, at 12:0F am. on the cartier of: (5)  The S0tk duy after the
record 15 hled,

Dated _Dedem ber & 1‘3 PN

v

_ﬁ_,“-__..,g_:a\_w i

Signatare of 0 1 mcmber Or AUTHORZCA 1CPresTuAIvG of 4 memer

"T;(zcl l1\1 s J"P S

) Typed or printed name of sigoee

Filing Fee: $25.00




