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"COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g ‘i; L’Q\g_w&:é,\:\m‘ LLC

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submiited tor filing.

Please return all correspondence concernting this matter to the following:

/gf snckenn CDW\Q\\:' el

Name of Person

8 s ( Covad salion, LLL

Fim/Compuny

202 Ba\lard Qavs P

Address

Jacksonuville , FC 322673

Citv/State and Zip Code

“(—)fv/\c&cvx @\OULW\Q_J_IA:HM . towA

F-mail address: o be nsed for futere anhual repont notification)

For further information concerning this mater, please call:

%IM\«C&M C:NNLUJ-L( w22y B -ST5YE

Name of Person Area Code Daxtime Telephone Number

linclosed is a check for the fullowing amount;

0 £25.00 Filing Fee O $30.00 Filing Fee & L) 833.00 Filing Fee & (0 560.00 Filing Feu.
Certificate of Status Certitied Copy Certificate of Sudus &
{additional copyas enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. L 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Be C Yomediahon , UC

(Namw _of the Limited Liability Coumpany ay it now apypears un our records.)
(A Flonda Tinuted Laabiiny Company)
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The Articles of Organization for this Limited Liability Company were filed on VWAZFUY g!liﬁjassu_lned
Py 1
__— 1)
Florida document number L1 S9¥£27 3543 14;’:' -
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This amendment 1s submitted w amend the following: - R
~ (;‘: D
Co >
AL If amending name, enter the new name of the limited liability company here: %Fﬂ ?J_
Y < ]
< - - =
Nexben  Tostorabon & Wodkrngy , LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the dusignnlil% “1LLC™ or the abbreviation "1.0L.C.”
Enter new principal offices address, if applicable:

7802 Ball avrdd Ca¥s RO
{Principal office address MUST BE A STREET ADDRESS) J ac¥Seonuille , GL

3220}

Enter new mailing address, if applicable: 282 RA Wa o Q¥ DQ[
(Muiling address MAY BE A POST QFFICE BOX) Js S onui L, FL 322071

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

Nanwe of New Registered Agent:

New Registered Office Address:

Ewmer Floride street address

. Florida
City
New Registered Agent's Sienature, if changin

Zin Code
Registered Apent:

I hereby accept the appoimiment as regisicred agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative (o the proper and complete perjormance of my dudies, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document Is
heing filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notificd in writing of this change.

If Changing Repistered Apent. Signature of New Kegistered Apeat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address

Tvpe of Action

MGEZ Tty Belbros T 432 DV Blovdl Do

Add

st Thng, FL 82259
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O Add

OIRemove

Dl Change

Oadd

OKemove

O Change

Oadd

[dKemove

DO Change

OaAdd

DORemove

CIChange



D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)
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|- NAC 8242
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E. Effective date, if other than the date of filing: (optional)
( an eflective date is listed, the date must be specitic and cannot be prior o date of fling or more than 90 days atter filing. ) Pursuant to 6030207 (3)(b}

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documeni’s elfective date on the Department ol Stale’s records.

If the record specitics o Jelaved effective date, but notan ettective time, at 12:01 2.m. on the carlier ol (b)

The 90th day after the
record is filed,

Daed Mo+ 2L - 2020

=0 O

Signature ol @ member or authorized representative of a member

gfb“dm COJM\\\\Q(

Typed or printed name of signee

Filing Fee: $25.00



