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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G’O.V\CLC;I/IO_, QP)Q,IZIQKM LL@ o 2,

=
Name of Limited Liabilty Company T :3.
_ ,:q R o
TR
. W
.
The enclosed Articles of Amendment and fee(s) arc submitied for filing, a 7.5;
: —
.2
Please return all correspondence concerning this matter to the following: ",:J'
. :
Jamal hahe
Nanw of Person
Firmy/Company
227 O r'/w"mg&c/’i (%cm(,
Address
Lake Dt FC. A3Y03
City/State and Zip Code
@anacﬁe,@(a/ &), gmail . Lo
F-mal address: (1o be used Tor futiore annual report noufication)
For funther mfommuon concerning this matter, picase call:
%/aﬂ’M/ M/ mtdﬂ) Z77"?3/¢
Name of Person Arcat Code Dayvtime Telephone Number
Encloscd is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & tz/ssn_uu Filing Fee.
Cenificate of Status Centificd Copy Centficate of Siatus &
(additional copy is enclosed) Centified Copy

(additional copy is enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buifding

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF Sl % ' .
T B
Z v
oz
I'he Articles of Organization for this Limited Liability Companv were filed on 8'&04/77 }*;Z'/-/, 2019 andasmgnf )
Torida document number _L /7 0 00041 10 ¢/ : ] -

"his amendment is submitted to amend the following;

\. If amending name, enter the new name of the limited liabilit company here:

he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[L1.C™ or the abbreviation “L L.C ©

‘nter new principal offices address, if applicable:

Principal office address MUST BE A STREE T ADDREXNS)

nter new mailing address, if applicable:

Wailing address MAY BE A POST OFFICE BOX)

Il amending the registered agent and/or registered office address on our records,
:gistered agent and/or the new registered office address here:

—— R
Name of New Registered Avent: n\//{‘gnﬂ&/ F /(D.%? Sr

New Registered Office Address: 227 5:/ bt oy B.QQCJ’I ROQC)

Frrer Floride street acldress

loke P&rfC(' Florida_\3340.3

1y

enter the name of the new

Zip Cexde

rereby accept the appointment as regisiercd agent and agrec
ovisions of all statutes relutive 1o the proper and complere performance of my duties. and | am familiar with and
cept the obligations of my position as regisicred agent as provided for in Chapter 605, F.S. Or., if this document iy

ing fited to merely reflect a chunge in the registered offic. 258, L hereby confirm that the limited liability
mpany has been notified in writing of this change.

1o act in this capacity. | further agree 1o comply with the

L v ﬁ ra
T Chdnging Registcrwnt. Signature 9f New Repistered Agent
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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 = Manager .
AMBR = Authorized Member

Title Name Address Type of Action

Ma D RO N (0074/ Foresthell Blud Mot [0] Dhag

Wiost Halin Boach T, 339 mrem

M T £ L4t 5 LOTY Fouedtl By, gase-
4{/7/ /8 O Remove

M_S/ /’2’//‘4%4(/7/_/’]3)71//5 0O Change

0 Add

O Remove

0 Change

- UJ Add

O Remove

O Change

S O Add

[ Remove

O Change

0O Add

O Remove

O Change
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D.- If amending any other information, enter change(s) here: (4uach additional sheets. if necessary.)
CPonna_ ﬂﬁb&‘ff_s waufd be. pLemD'vCecL Qs the
Ry stoned . Aotk aod plased o5 o Mo

Ly g
J J 4
Hufpex Ploare .
.. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specitic and cunnot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Yb)
Neote; fthe date inscried in this block docs not meet the applicable statutory filing requiremicnts. this date will not be listed as the
document s effective date on the Depariment of State’s records,

"the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
) The S0th day after the record is filed.

Dated @L{ayg 25 . 20/9

‘S Signature of a member or authonzed répresentative of & member

Toma] Aok

Typed or printed nane of signec
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