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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ak!lﬁlgﬂﬂ “QM(!: Iﬂs ﬂ“gh() S LLC

Narme of Limited Liability Company

The enctosed Artictes of Amendment and fee(s) are submitled for filing,

Please retumn all correspondence concerning this matter to the tollowmny:
(s ong

Qu ) )ﬂ n
Name of Person

}\mrioan Homr, Tneruf(ahum LLC

FimvyCompany

/579 §°an Banany RWU Driw

Mot Tsland  Flogida 329512
Citv/Siate and Zip Code

mmwwmhn ,gmail- Lo

E-malf sddress: (o B Fsed for future annual repon notiication

For turther information concerning this matter, please call;

Owh]ﬂln (ﬂ'mfno

Name of Persan

L3Y -3453

Daytime Telephone Number

at( 67“’)

Arca Code

Enclosed s a check for the follawing ameunt;

g 525.00 Filing Fee 0 $£30.00 Filing Fee &

Cuertificate of Swatus

1 $35.00 Filing Fee &
Cernfied Copy

{additional copy is enclosed)

0O $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

{additional copy i< enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(3. Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiitan Buildine



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION BT N
OF T

28]

T, HER 9 PH |:
hwaeican thime Instully fions LLC I 0

(Name of the Limited Liability Company as it now appears on our records. ) - R Con e
(A Fonda Limited Liabihty Companyy TR s et

The Anticles of Organization tor this Limited Liability Company were filed on /- [U "[ ? and assigned

Florida document number L ’ q UOOO Il L{ l"‘{

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation "1.LL.C" or the abbreviaton “L.L.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

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 Agent:

New Registered Office Address:

Enter Florida street uddress

. Florida
Cine Zipp Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to compiv ith the
provisions of all statwies relative to the proper and compiete performance of my duties, and I am famidiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirnt that the limited liahility
company has heen notified in writing of this change.

If Changing Repistered Agent., Signature of New Repistered Agent




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

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

MR Poul [gmme 0 Add
155 Stk Bunona Rivec Drive fiemo
Merditt, Tstand, Floride_ %2950 0 chne

MR Gl (v 1575 Suuth Bsnara fivar rive o
Murilh Tsf anJ Flovida 22952 0 cemone

0 Change

8 Add

O Remove

8 Change

D Add

O Remove

O Change

0 Add

O Remove

0O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Aetach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If'an cflective daw is listed. the date must be speeific and cannot be prior to date of filing ur inere than Y4 days after filing.) Pursuan: w 605.0207 (34b)
Note: 1f the date inseried in this black does ot meel the applicable smtutory tiling requirements, this date
document’s effective date on the Departmem of State's records,

will not be listed as the

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.

veted _Apeif bth 2019

Signature of a member or autharized representative of a member

Puu} Cﬁ’ml"ﬂO

Typed or printed name of signee
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Filing Fee: $25.00



