(Requestor's Name)

(Address)

{(Address)

(City/StatefZip/Phone #}

[] pckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

UMIONRTARA

000330176330

Z S
06101901005 —-004  ## L00£n



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: gﬂ@M MA&MM ,Z/(-C - %“/

Name of Limiied Liability Luu‘p.m\ o

The enclosed Articles of Amendment and feets) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

%L/ Lll a8

Name of Person

FirmiCompany

1226 poplle fve

Address

g% lAg | @Ugm/,z@m

Etmailladdress: (() hé used for future annual repont notifeatfyh)

For further information concerning this maiter, please call:

1 A, 5y -O0YF 6

£
Name of Person Area Code Navtime Telephone Number

Enclosed is a chech for the following amount:

@ $25.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Sutus Centified Copy Centiticate of States &
tadditional copy s enclosed) Certitied Copy

additienal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATI()N

R R N
The Anicles of Organization for this Limited Liability Company were filed on O/ /O} w )? and assigned

florida document number ‘[\ / Cz !2 (2!‘2& {2 ; 559?

This amendment 1s subinitted to amend the following:

A. Ifamending name, eater the new name of the limited liability companv here:

The new name must be distinguishable und contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation <L 1L.C7

Enter new principal offices address, if applicable: 7 /
(Principal office address MUST BE A STREET ADDRESS) 4‘4@ / Cg} ﬂ (/}-Q/

Onlon®, F Ao 22007
Enter new mailing address. if applicable: ﬂ e Z‘é N M@e}@ /ﬂdc

o

J { {
(Muiling address MAY BE A POST OFFICE ROX) @ w[@'ﬁj@/ A ”538@ 2

L

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:

Name of New Registered Avent: \f"‘/(\//(«/ pﬂ,&dj{é W@W

New Repistered Office Address: } 7/Z(ﬂ }{%eﬁéﬁ A C/‘F

cer Floridu strect address

@T % Florida_ SFT0F

iy Zipr Conde

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree to act in tis capacitv. 1 firther agree to compiy with the
provisions of afl statutes refative (o the proper and complete performance of my duties. and { am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilin:
companmy has been notified in writing of this change.

gf/CW@ﬂW

If Changing K/giurcd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

J/@ﬁaokwm [22.¢ Maeele A
Orlorab,

FL 22007

S61y me BAD [ cemone
O/ Loﬂdj,‘l—’L,

Title Name

S Range

0 Add

__ 0O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

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.)
VWoody Temee MY Old @diees
5627 sty 21 BLib 0rlods A
2250 F
0nd QA L4y Vo) Oddress
026 Hoselle Do Orlesch FL
290 F

ond Wy Lot wame 1F5 wod Dioy
Ao )’\JQAWQU

1y 1w Nord 1p ww (licde o

E. Effective date, if other than the date of filing: {optional)
{IFan ellective date is listed. the date must be specitic and cannot be prior w date of $iling or more than 90 day s afier filing. ) Pursuant to 605.0207 (3h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

o 061062019
f;//qZ/ al/ﬂmz(’ )R]

C Sigpatury ul a member or suthorived represwfitative ol a imember

Efby Celeste oo o

Typed or printed name ot signee
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