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COVER LETTER

[REH Hoepistration Section
Division of Cerporations

NHRIECT: __Tvu_ﬁfj’__l\dfo C)V"({ H‘\f\_‘ﬁb _Lk'(_.

Name of Limited Uiability Company

e enclosed Anticles of Amendment and fee(s) zre submitted for filing.

Pleass 1ok all correspomlence concerning this matter to the following:

PLysert e dS

Name of Person

AU MAR LGNGO

" Fir/Company

Yo ( At AMi TIne M

Address

ILASES ~C 2vf of
City/State and Zip Code .3“ [03

TUFEP AUTD AR Maruyy e HMguoo- <oy

B Heul address: (to be used for fatme annual report noufication)

bor turther miotaten concersing this matter. please call:

ALisoN (c€Os a P59t ) #25 Fodl

Nome of Person Arena Code Davtime Telephone Numbes

VineLfed is a cheek tor the following amount:

th 37500 Filing Fee [0 §30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenrtified Copy Certificatc of Status &
{additional copy is en¢losed) Certified Copy

(edditional copy 1 encloscd

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

Lavision of Corpurations Division of Corporations

O Box 6377 Clifton Building

Tailahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

. o R, e 2018
Fhe Articles of Organization for this Lunited Liability Company were filed on "’_ "

IREEHIRGES L

and assigned

1 Vonda doeeumsent nuimbes

1t amendment 18 subnutted to amend the following:

A. ! amending name, enter the new name of the limited liability cocmpany here:

The e mamie s bse dr—.nné_u;dn.hh: il comtarn the words “Limited Ligbihty Company.” the designation “LLC or the abbrevimina L1 O

Fnrer new principal affices address. if applicable:

[~} .
(Principal office address MUST BE 4 STREET ADDRESS) . o St To TN
";'r‘, L g
-
o :’1 “,'\"’ \
b wter new matling address, if applicable: - -3 -
v il Y - = <
(Mailing address MAY BE A POSTOFFICE B [IAY] - R~
P o
e - T r

k. I amending the registered agent and/or registered office address on our records, enter _the name of_the new
1 egistered agent and/or the new registered office address here:

Nane of New Registeted Agent:

New Remstered Oftice Address:

Enter Florida streer adidress

CFlorida _
Cih Sy uad

Nuewe Kepislered Apent’s Signatyre, if changiny Repisterced Apent:

{ s rob aecept the appomiment as reastered agent aned agree to aci in this capacity, | further agree 1o camply with he
camrstons of off statutes robasive 1o the proper end complete perjormance of my duties, and [ am fumiliar vwith ani

e et the oblisatons of my pusition as regisiered agent as provided for in Chapter 605, F.8. O if this documens
vty fileid tormerely reflect o change in the registered office address. | hereby confirm that the hmited labiduy
g has been potified in writing of this change.

I Changing li;éi:l.;rt-d Agens, Jignatore af New Registered Agent

Page 1 ol 3



1f amending Authorized Fersonis) authorized to manage,

or removed from onr records:

MUK =

§itle

VAR

Manaper
ANMBHR = Authorized Member

Namy

Ketth A Rrucet

enter the title, name, and address of each person_being added

Address

8486 Athens Ct Wecki Wachee

Fl. 33613

Type vf Actlyn

B add

O Remove

O Change

_Oadd

0 Remave

O Chang:

O Add

O Remove

O Change

a Add

D Remone

0O Change

0 Add

[ Renkeve

O Change

£ Add

__ O Remove

O Change
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1. 1t nmending any other information, enter change(s} here: {Attach additional sheets, if necessar:.})

.

b.. Effective date, it other than the dace of filing: {optional)
(11 an etlective date 1 bisted, the <date must be specific and cannot be priot (o date of fiting o7 more than 90 days ufer Bling. ) Pursuant o 603 Y h
Note: H the dine inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed s the

deeument's ¢ftective date on the Depaniment of $tate’s records.

i 1he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

iy The 90th day after the record is filed.

Janary 3 201y
Vaved 0
o /
/” / r”' \,.///’ /
Y A TR A R W ‘,2_?‘:%-5:'_/ e
- Signatore ofa £7 Of Anthonzed representative of a member
Almon beads
- T Typod or printed name of sigree )
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Filing Fee: $25.00



