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COVER LETTER

T, Registration Section
Division of Corporations

SURJECT: ADD ‘N\QW\\D"\” J IZQ—”WVQ man&dff |

.\'fmc of Limited Liability Cnmpzm_\'d’

The enclosed Articles o Amendment and fee(s) are submiued for filing,

Please retuim all correspondence concerning this matter to the following:

M amn Y\OB h‘j

—
Name ot Pernsan

61\)\1(\)6 LLC

FirmvCompany

G! T Resprepeos ANE

Addiess
Tampo _Florida 35606
! - - Ciy/State and Zip Code

Notekesiig B amail. com

E-matl address: (o be usedor Tutuze annual report notification)

For further information concerning this mutter, please eall:

Nathun Loshy B2, 992-4pL8

Name of Person

Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
#SES.UU Filing Fee 00 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

tadditional copy is enclosed) Certified Cupy
(additional copy is covlosedy

Mailing Addresy:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassee, FIL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\T ZATION

(Z [\} \1 N %/ [ L (. MY 1L PHI2: oy

{Namve of the Limited Liabilisy Company as it now _appears on our records.)
1A Florda Timited Tiabilny Company) :

The Articles of Organization tor this Limited Liabiluy Company were filed on o P //O { /7 019 and assigned
Florida document number -1 9000033 654

This amendment is submitied 10 amend the following:

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

N/A

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LLC™ or the abbreviation "L1L.C7

/A

Enter new principal offices address. it applicable:

(Principal office addressy MUST BE A STREET ADDRESS)

WA

Enter new mailing address. if applicable:

tMailing address MAY BE A POST O FICE 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: A/I/ A
vl
7

New Registered Oftice Address:

tnier Florida street address

. Florida
ity Zip Conde

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

! hereby accept the appoimiment as registered agent and agree w act in this capacioe.  further agree o complv with th,
provisions of all statutes relative to the proper and complete performance of my duties, and Iam jumifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing fited to merely reflect a change in the regisiered office address, hereby confirm that the limited liabilite
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New _Registered Agent
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I 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

7”?; i [ad 3 -
Title Name Address ol H']’\"p!: !dl' Adtion: ¢

ﬂ_’\B{_& N ocrhan }LDSL‘\! (o177 —Bos\‘ohum\ss Ave e

—
/ am/ﬂff FL;’ Kgé{)@ CRemove

[ X hange )

L JAdd

DO Remove

OChange

ClAdd

CIRemove

Change

JAdd

LIRemove

O Change

OAdd

ORemove

CChange

OaAadd

TORemove

CIChange
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D. If amending any other information. enter change(s) here: (Anach additional sheeis, if necessan.y

AINHLY 11 PHID: DY

k. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be speeific and cannot be prior o date of filing or more than 90 days after filing.y Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
decument’s effeetive dite un 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 an\/l F 1 VS ‘\' ) /ZO 20 ) Os ,01 /ZOZD

| 7@&%@ f o /z-q

Signature of 2 member or auhgrized representative of i member

Nathan LDS J/Lq

Tvped o phinted name of signee
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Filing Fee: $25.00



