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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M.C-lﬂfﬁ/ Zﬁ?é/q"l/)b@ LL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) vre submitied for filing,

Please reiurn all correspondence concerning this matier to the following: A £I0: S
- [ 4 1 s

mf-(,l/m@,l &%[’Mmae

Name of Person

}/’M:clﬂffef' éaébﬁ/wc 1L

Firm/Compuny
Address
5&'(&1 {Qq-f'ﬁ/) /zl/ 2393 5
Citv/State and Zip Code
M chael 'UchLwce Q@/ Lom)

E-mat! address: (to be used for future annual repoit notification)
FFor further information concerning this matter, please call:

M chael Lqchanse 75y, H23-2405

at {
Name of Person Area Cade Davtime Telephone Number

Enclosed is @ check for the following amount

Q{ES.OO Filing Fee 1 830.00 Filing Fee & L1 §55.00 Filing Fee & 1 560.00 Filing Fee,
Certificute of Status Cerntitied Copy Certificate of Status &
{additional copy is eaclosed) Certitied Copy

{additional copy is encloacd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahasscee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 310

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appeary on eur records.)
(A Fanda Limited Liability Company)

-2 7
The Articles of Organization for this Limited Liability Company were filed on / / “ 6/ il /ﬂ and assigned
Florida document nuniber _ & (106320672 (

This amendment is submitted to amend the following: EU”fmj-}L:,7 Un {_\,\5 fc“'jd oy fial N?H’Pf'-- Qc Lﬁ,qjg’ Atly

‘QO}S& [;‘/‘LJ 1 ..
A. I amending name, enter the new name of the limited liabilitv company here: P ok 76" )

7irg

l

= —
wsdion “LL.C.

B3
r'

The new name must be distinguishable and contain the words ~“Limited Liability Company.™ the designation "LLC™ or the abbre

i_
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) S

8 {y |1 P30

(D)
e ‘ ; !
T U
st "
el =
Enter new mailing address, if applicable: " A

7h

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registerec
aeent and/or the new registered office address here:

Naine of New Registered Agent:

New Registered Office Address:

Enter Floridu street adidress

. Florida

Ciry Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to acr in this capuciiv. { further agree to comply with the
provisions of all statues relative 1o the proper and compleie performance of my duties. and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirne thae the limited liabifiry
company has been notified in writing of this change.

tf Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member \_/

Tille Namge Address Type of Action

———

VIR Ladce Michel §f 2305 Sr4eld e e
Baca Laten L3343 Lo

DO Change
. I s .

XMOR  Acldhoce ) 25243 Sutdd Prve o,

} e K‘ﬂ/&///jé— %3433 %oxc

o=

L) Change

DAadd

C1Remove

O Change

OAdd

ORemove

TJChange

OAdd

CIRemove

OChange

T1Aadd

ORemove

D Change



D. If amending any other information, enter change(s) here: fAnach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date enust be specilie and cannot be prior 2o date of filing or more than 940 days afier filing.) Pursuant to 603 0207 (3)(k)

Note: [t the date inserted in this biock does not meet the applicable statutory filing requarements, this date witl not be listed as the
document’s effective date on the Depurtment of State's records,

[f the record specifies a delaved eftective date, but not an effective ume. at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed,

cchan/,
pued D@ aber 1 2021 N chageq

%jﬂj ' {e Sectie

W j:'H‘l»/f{'.f

Signature of 2 member or anhanzed represeniative of 1 member

sz:lm-e [ Z/aébmb@

Typed or printed name of signee
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