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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: tnn,g ALLM 4 k lc ﬁ_,z\) ZZC

Name of Limited Liability Company

The enclosed Ardeles of Amendment and tee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the tollowing;

(—\\M\(Lﬁ H ui.’l"cej

Name of Peraon

Do nea Honee 4 &0 ]d\aw [ L C

FirnvCompany

LR N (0th TTer

Address
Demfo/b/éc wey, 7L T2y
Citv/Siate and Z{p Code

Wnas home and Kide e @) gman . )

E-matl address: (to be used for Tutstre annual report mdmdication)

For further information coneerning this mutter, please call:

AUQL(D AL&LCC_/ AN S‘Lf(s ";OKL/

Nuame of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

q 52500 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 so60.01 Filing l'ee,
Certificate of Status Cenitied Copy Cedilicate of Sty &
faddinenal copy is enclosed) Certified Cc)p_\'

tadditional ¢copy is enclosedd

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

Divizion of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Talluhassee, FLL 32314 2661 Exeeutive Center Cirele

Tallahussee, FLL 32301



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION o
OF 2018 DEg -

ka\d\a U’Q’k@. 3 \2\ XdﬂQ\) LE‘{:"_ .,‘_”.L"fsmrt

(Nufiie of the Limited Liability Company as it now appeurs on nur records. ) : AR DTN L
(A Florada Limied Laabiiny Company)

The Articles of Orgunization for this Limited Liability Company were filed on OC 1‘o\t:)c:.(' o?é— ;)ng and assigned
Florida document number L 1q OU’OQS , ‘i ”7‘)

This amendment is submitted to mnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “ELCT or the abbreviation <1L1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of_the new
registered agent and/or the new registered office address here:

Nume of New Reaistered Agent:

New Registered Office Address:

Enter Floride street address

. Florida
Ciry Zigy Code

New Registered Agent's Sienature, if changing Registered Agent:

L hereby accept the appointmeni as registered agent and agree o act in this capaciie. { further agree to comply with the
provisions of all stagures relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hepistered Agent
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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

Address I'vpe of Action

Title Namge

P‘N;\@@. @\o\oa(lru Qz;c)ﬁ‘.(‘c}u c7 QGAC(_ ()C_ LCO/\ 0O A

O Remove

6073 Vw [04A TdC(ZCC , DM p:mk'(:h:mgc
' FL RO2Y

O Add

O Remove

O Change

0 add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Changy

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary. )
Pleoss Q@c}ajr(_ oA Naje 'Qib( R el 5 @ac)rig Ve Z
o Ribade Qo FLC\JU > Oonce Je Lea/\.

E. Effective date, ift other than the date of filing: {optional)
U an etfective dake is tisted, the date most be speciiic amd cannot be prior (o date of fing or more than 90 days alter fling.) Pursuant o 6030207 (i)
Note: If the date inserted inthis block does not meet the applicable statutory filing requirements. this date will nut be lisied as the
document’s etieetive date on the Department of Staie’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 ‘@( Dcccm(gcf Sfcj , g;)O/g.
oy

Signatwd of 4 member or authoized represeniatve of o menilyer

JQ (Ué\c,@? NU\S 14;

'I'_\n&cijjnr printed namwe of signee

Page 3 of 3
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