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COVER LETTER

Lo 4
TO: Registration Section
Division of Corporations

1
SUBJECT: S N\’\(\\’LA ﬂﬁf\(—_’, (‘DC\WJ\'Q L{rh o0 LLL/

Name ot Limited Liabiliny Company

The enclosed Anticles of Amendment and fee{s) are submitied for tiling.

Please retum all correspandence concerning this maiter to the following:

Q\‘r\_ﬁ_&,&).f\ Yo me lee

Nume ol l'erson

Firm/Company

| & Lavdnng. St

Adlddress

f('_fl\'/“?t:lh. and Zip Cinde

f Lo ful or Por e (11 nols. G, i . (oA

E-mAiTuddres8: {to be used for mmn. annual repont notification)

For further information concerning this matter, please call:

B\mﬂ\um ?@?&/}ﬁ{e.e/ at e ) AN =AY

Name ol Person Area Code Dastime Telephone Number

e

e . . .
Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee,
Centiticate of S1atus Cenified Copy Ceruificate of Status &
tadditonal copy 1x enclosed) Certified Copy

taddinonal copy s englosed)

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

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassce, Fl. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION E’:, ‘ o D
OF - ﬂ{x-,- i=

. 2019 JiN 2 5 :
%\N\D\u done ¢ oyesaCtron [ C./M 2' PH1'2 05

V(Name of the Limited Liability Company as il now appears on vur cecords.) .
(A Flonda Limned Liability Company) Tl Ve LY Bl
. LR S P O e
SO L
The Articles of Organization for this Limited Liability Company were filed on 1/ -+ /olo lq and assigned

Florida document number L ! D_D_DDOW '

This amendiment is submitted to amend the following:

A. Ifamending name, coter the new name of the limited liability company here:

The new name must he distinguishable and comtain the words “Limited Liability Campany.” the designation “LLC™ o1 the abbreviation yL.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

|

Enter new miailing address. if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

pa—

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

Name of New Repistered Agent:

New Repistered Office Address:

Fnter Floridua streer adidress

. Florida
iy Zip Codde

New Registered Agent's Signature, if changing Repistered Avent:

1 hereby uecept the appointment as registered agent and agree (o act in this capacite. [ further agree o comply with the
provisions of alf siatutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of niv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notificd in writing of this change.

If Changing Kegistered Agent, Signature of New Registercd Agent
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Ifamending \ulhnrmd Pe rson(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

Title Name Address Tvpeof Action

/P& QV\E«LJ\: f Almeleg - L“Jtr')\ L/L\(\‘}Q{j@ 57 : D,‘\d\d
P, A 2340k e
03 Change

ﬂ_- 3‘{\\@\) Parmelee . WIR Lantapa 3XF o]
/PC“PW ',l//jL l ESL{D%) DRmeL

ac lnm,

L[\_)_ Cotinne, Vacelee M Lantoe St O Add \
(-Pd\hl ‘]f/(_, ?DSHD% cmou.

Yt (ofiae Tarmelee. HIA Lampnd S
UGN S = 02 ST e

O Change

O Add

3 Remove

0O Change

O Add

O Remove

O Change
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v

D. Hf amending any other information, enter change(s) here: (dtach udditional sheets, if neeessary.y

E. Effective date, if other than the date of filing: {optional)
Han etfective date is listed. the dite must be specitic and cannot be prior to date of filing or more than 90 day s atter filing.) Pursuant 1o 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Departinent 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.

Dated /gf}\/%—' \/)\% - x‘g%‘ﬂ—
C \"V\C.L_,L—-._c—w

)
¥
(&~ <

Signature of 4 member or auntborized refresentative of a member

Cor} nN6_ pa_rme [e e

I'vped or printed name ot signee
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