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COVER LETTER

TO: Registration Section
Division quorpuralmu-. d .,

SURJECT: M\H ﬁl\!\d Bw\\daub # Dﬂb'kﬂ LEC

Name of Limited Lihilied & ompany

Bimend phy- addtss, Nw Cecyistered agent, remeve (2) .fgcjésw.rcd agents

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Lvarles O \heeler It

Name of Person

h)_hgk_ﬁn&‘_&m._\d_t_ﬁ_&f__&_bhr\_,“\z& New P (al

Firm/Company
GO 9% On

Mai hing el
0_0@1_!.08.12\ il.fg t,DLLm4[j_Clu\aOf fast

Address

Miramar Peach FL 33550 | Destun, FL. 32597

City/Sate und Zip Code

deu wheeler 06530 @ Gmal .- com

J-manl address: (o be used for future annual repod notificatun|

For further information concerning this matier, please call:

[',mdq \Wheeler 318 ARA -~ 1294

Mame o Person Area Code Dayiime Telephone Number

Engciosed is a cheek sor the following amount:

T3 825.00 Filing Fee {J $30.00 Filing Fee & [ $55.00 Filing Fee & E/SOO.U() Filing l'ge,
Certificate of Status Certitied Copy Certificate of Sutus &
(addational copy is enclased) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\,O\nijrt Sand Dudders of Deshin , L1c

(Name ol the Limited Liability Company as it now appears o our records. )
- i ability Company)

The Articles of Orgaaization for dus Linited Liabiliey Company were filed on 3 thn Iaf\ 249, ZDHnd assiyred
Florida document number L1 0O 0D A2 444

This amendment is submitted to amend the tollowing:

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

I'he new name must be distinguishable and contain the words ~Limited Linbility Campany,” the designation “LLC™ or the abbreviation =L 1L.C.7

‘_ﬁg LOLLMF\-& L\u.\o - fast

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

3
s =
.. . . T o
Enter new maiting address, if applicable: - o= v,
- )_: _ Paa] []
(Mailing address MAY BE A POST OFFICE BOX) e 8 -
Same PO Box s
Po. O m u G4 R
Mo MG Q)f&th \’ L. 3R§b‘\ = -:L-g ™
B. If amending the rcglslcred agent and/or registered office address on our records, enter the name 0 ‘the new registered
aeent and/or the new registered office address here: _".__ o
SR
Name of New Registered Agent:
New Registered Office Address:
Erter Florida street addross
. Florida
Ciny Zip Code

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

[ hereby accept the uppointment as regisiered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. {hereby confirm that the fimited liabifin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
& : . - 3 ¢ 2ol
AP lin_E Haikin 2D meun%S u,tuj_le Dadd
Deostin (L. 2354 Ertemove
CiChanpe
. _ . 3 : ‘(;4 st
e Ky b feiin Ll Lountey Club Oc 777w

Dj-‘-m , FL ijSL” vac

OChange
. fhat ‘(ﬂﬁ (
Aok _Q_&Dﬂ _Mlif_ Po B LAY CiAdd
J 580

YY\I {Goay 6{’({(,"\’ F‘v— M‘ DRemove

Phugpren

LPQ) G/(')\Lﬂ‘!-rtj C‘,{u.b D(' EL_S"‘ ClChange

Dyskn , FL 335Y) Oadd

ClRemeve

OChange

CAdd

CiRemove

i JChange

OAdd

CiRenune

CiChange




D. If amending any other information, enter change(s) here: (Anach additional shects, if necessary.)
_Alvun_ = e He h_(:a; moeJe)
QJ,L_I(,U L Rellin ( &meve)
(\_\ \nclu W theeleyr  (add)
_D.suo_psb\sa eyl Qddyess
oS ( ryufﬂnﬁ U D fusd
e\, Tl 328w )

. Fffective date. if other than the date of filing: }2 ol am j-(}-r"l 1 2020 {optional)
(I an cfteaive date is lsted. the date must be speviic and cannot be prior to date of filing or more than 90 days afler filing,) Pusuant to 605.0207 (3)(h)
Note: [ the date inseried in this block does not meet the applicable statnory Hling requirements, this date with not be listed as the
document s cffective date on the Department of Stte’s records,

I ihe recard specifies a delayed cftective date. but not an effecuve time. at 12:01 a.m. on the earlier of: () The 90th day afier the
record is filed.

pated X cember AR . _Zal4

/A&/ W M/M,/@ /A

& Signature of a membef o authonzed represefative of a member

ﬁ)ﬁv/&b A Lok pples, TK.

Typed or printed name of signee

Filing Fee: $25.00



