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COVER LETTER

TO:; Reoistration Section
Diviston of Corporations

’

SUBJECT: {/YLQ(T\/\(“MO\% QDN{Y\J(( 019 OW&.(LL%LLL

Sane of Limited Lisbility U L)mp.m\

The enclosed Articles of Amendment and feeds) ure submitted for filing.

Please return ail correspondence concerning this matter o the tollowing:

Nyte ol Person

Q}\txs\\(\ \—\0\6
[(\wamd% Coparme (el Q\ipmmg&u,ﬁ

FinnCompany’

eUUY  Thleweor Coor

Address

Lo ioned PRawmen FL AU K

Cits/Szate and Zip Code

MR CON oo oS . ¢ huahes Mcih €5 A

ol address: o he used Tor Tutuge Nl report notiQe Lion)

Eor further informatien concerning this matter. please call:

(‘,\m\%nn \l..m\\ps saall ) - 0u)

Naune ol PLF"!UH Arci Cade Davtime Telephony Sumber

Enclesed is o cheek for the following amount:

1 825.00 Filing Fev 71 830.00 Filing Fee & T $33.00 Filing Fee & A/ S60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &

fadditinnal copy is enelissed) Certified Copy
piddrtional copys s enclosed)

Mailino Address:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee. F1L 32514

Registration Scetion
Division of Corporations
The Centre ol Taltahassee

24735 NOMonroe Street. Suite 810
Tallahassee. FE 32305



ARTICLES OF AMENDMENT L

TO
ARTICLES OF ORGANIZATION [7{] =)
()F ¥ buy
QD \ 2021 HAR 23 AM G: 57
e craonds Wnmercial Qleanpo L
iName of the Limited Liability Company as it now sppears un-ouv r‘(\ua'( VPO SN
tA Flonda Limted Liabaliny Company) PALL AL ITE, Fi
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florda document number

This amendment is submitted 1o amend the tolowing:

A. Hamending name, enter the new name ol the limited liabiJity company here:

The new name must be distinguishabbe and contain the words "l.in],'réd Liability Company,” the designation “LLC™ or the abbreviation =LLCT

Enter new principal offices address, if applicable: i
(Principal office address MUST BE A STREET ADDRESS) ' /
/s
Enter new mailing address, if applicable: /
(Maiting address MAY BE A POST OF FICE BOX) /
/

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

-

Name of New Registered Agent: /

New Revistered Otfice Address: /

Enrer Flovid strogh address

. Florida
ity Zip Code

New Registered Agent’s Sionature, i ehanging Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and comypete performance of my duties. and T am familiar with and
aceept the obligaiions of my position as regisiercd agent ay provided for in Chapror 60308250 Or, if this docionent is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the {imited fiabifiy
company: has been notified in writing of this change.

If Changing Registered A’éenl. Sipnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

A N\%R TQYJ&QLQ_LJ\%ME QUL Tollevaoal G4
\X\J W PN S Ou‘ Uf— L@L@&B&ﬂ C,b_._EL_B U DRemove

~dd

—IChange

Ciadd

ZIRemove

CiChunge

CiAdd

CIRemove

CiChange

'j Add

C Remove

TIChange

IAdd

CIRemove

CiChange

ZAdd

JJRemaove

TiChange




D. If amending any other information, enter change(s) herer Atiach adeditionad shevis, i necessary.

TS oy husbanol G 0N
Q&u& o Z_QO\ e mloes  t \'.\Si:eo\ Qs
Co-Duoner.

TThaath QO_LL_‘

(optional)
ate of [tling or mare a9 d s afler titing.) Pursuant 1o OO 20T (KD
atutory filing requirements. this date w ill not be listed as the

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

(I s elTeetive duge s listed. the date must be speeilic snd cumol he prior o«
Note: [fthe date inserted in this block does not meet the applicable st
document’s elfective date un the Department of State’s records.

It the record specities a delayed effective date. but notan etfective time, at 12:01 a.m. on the arlicr oft thy - The 90th day after the

record s {ited,
n;nc{l’S(m\ ACxtid 5 QD D

Sigingure ul iy nLr or s

o isod representith o ol a member
\ . . 5 .
Q, NV AN 0 \j\ua\\e:)
Dy petd Q\Binlc:i pame ol signes




