LIa 0000 1651%

{Requestor's Name)

(Address)

AIRIIE

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

il

300351159603

W0/27/20--01007--004  #%55, 00

ReECEIVED

0CT 2 6 200
:'_-'_ 1%’?
DEC 0 4 ] i3
S
oo
g. YOWG s Xn
' xx
-
»




COVER LETTER

TO: Registration Section
Division of C nrpnr.ltmm

]

SUBJECT: QI\L\V \(\K\L\Y\CC\ ML\C e WE‘(\\QE‘Q LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Niling.

Please return all correspondence conceniting this matter to the tollowing:

\QQ\ AN g‘(\C\\f\Q /)—‘(_)Q\( \k,\\KZ

Naime ol Person

(\"«’&\r \f\\huﬁ ML\&\[\Q_ DOALIED U«L

Firm/Company

TN Adece Couel me(x\pi\\ﬁ\ AN Y

Address

\)\mh\ \QL\N\ F\, SN

ChiviSt ate and Zip Code

Nt nE %\X ke A g . Cem

E-mail addr L\S {10 be used for future annual report notitication)

For further information concerning this matter, please call:

“\(,\’L\,\(\ MY \CA\ LQ/L ar{__. i,ﬂ}, } 7—-(\01 - (.0 L—]T

Namwe of Person \3 Arca Cade Davume Telephone Number

Enciosed is @ check fur the following amount:

0 §25.00 Filing Fee 0 S3L.00 Filing Fee & #}‘555.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
tadditional vopy is enclosedy Certitied Copy

tudditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassey
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q(’\e\ff\x\bb\i’l\qlc\ Mecioe. Secvices L\i,

Company as it now appesrs vn our records. )
(A Flonda Limiwed Liabiliy Company)

il Wi 92 130 A2

The Articles of Organization for this Limited Liability Company were filed on O\ l

512020
Florida document number \«-SC m

and ussigned
I'his amendment 15 submitted 10 amend the followimng

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

Gel Weoked Mo LLL

A
The new name must be distinguishabic and contdin the words “Limited Liability Company

the designation
Enter new principal offices address. i applicable

Tl

Loke WocMn T LU =000
U\\'\\\’ L_\

“LLCT
(Principal office address MUST BIEE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST QFFICE BOY)

250 Reuboe 24
Lo e Wardhy - B 221N

k\ﬂ\\— L\
agent and/or the new registered office dddrcsshh;:rc

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

Nume of New Registered Aypent

New Registered Office Address

Fter Florida sireet address

. Florida
Cuy
New Registered Agent’s Signature, if changing Registered Agent

ZI’;) Conele
! herehy accept the appeinmient as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all states relative 1o the proper and compleie performance of my dutics, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
N [ I 1S - PE . k Pl {

heing filed to merely reflect a change in the regisicred office address, hereby confirm thar the limited liability
company has heen notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Jadd

ORemove

OChange

Cladd

CRemuove

CIChange

OAdd

CRemove

OcChange

Ol Add

O Remove

OlChange

O Add

ClRemove

OChange

O Add

ORemove

Tl Change
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D). If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, if other than the date of filing: {optional)
{lt an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pussuant to 603.0207 (3uby

Note: 1t the date inserted in this block does nut meet the applicable statutory Giling requirements., this date will not be listed as the
dacument’s eftective 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.

Dated \b 2—,2— [ ZQZ.O

//[/Z}// /2

/ \q_n.num afn mimbérgrduthorized representative ot a member

\‘l (7 f\ MC Al 7

Typed or printed 'R:u‘nc of signee

Pape 30l 3
Filing Fee: $25.00



