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COVER LETTER

o Registration Section
Division of Corporntions

o, 5351 BIST T FagT LL <

Name of Limited Liabihzy Corfipany

he enclosed Anticles of Amendment and fee(s) are submitted for filing.

Tease return all correspondence concerning this matter to the following

JELemy ﬁﬁ“U />

fame of Person

FirmyCampany

l@le 5005[1 e oK

Address

Cleah e AT FL 33265

City/Suge and 74 Code

E-maorl addeess 110 be used for future annual ieport netificstion)

For further information concerning this matter_ please call:

—Jehgmg Dres .97 732 2/9/

Name of Py Area Code Dayume Telephone Number

Enclased is a chech for the following amounlt:

%SH 00 Filing Fee 0 $30.00 Filing Fee & [J $55 00 Filing Fee & 0 560 00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
T {addhbonal copy 13 acloncd) Centified Copy
(aadinond copy 13 encloved)

MAILING ADDRESS: STREET/OURIER ADDRESS:

Regisimation Section Registration Section

Division of Carparstions [Hvision of Corporations

P Q. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Fxecutive Center Cirele

Tallshassee, FL 32301




"ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

V233 @|sT <« T sps7T Lt &

1A Flonda Limsted Lighaliry Company)

2019/ /7
The Articles of Organization for this Limited Liability Company were filed on = /_’7_/ / and assigned
‘lonidy document number L / 70&}0 ('/3//?}

I'his amendment is submitted to amend the following:

A. If amending pame,

he new name mux be distinganishable and contamn the words “[imited Liability Company,” the designabion ~LLCT ur the abbreviation “L.[.(.7"
Enter new principal offices sddress, il applicable: /&7& j oo 340(-1 & ZV(

(Principal office address MUST BE A STREET ADDRESS) < (cal uATEl, A<
2 32&5 7

o6 So o shas K
 [eah w»f*fF{, ~<
23265

Enter new mailing address, if applicable:

ailing eddresy pMAY B TOFFICE BOX

B. If amending the registered apent and/or registered office address on our records, eater the name of the new
egist agent and/or the new regist ffice address here:

Name of New Registered Agent: 3 g[ é/ﬂ L’i @ﬁ()lf
New Registered Office_ Address: Zé_’?& .S/C) LS Z/L?a ﬂ(

T Enter Florda sircet addrets

et Ts i RZOEST

iy i Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provistons of all siatutes relative to the proper and compiete performance of my duties, and | am familtar with and
dccept the ahligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being fifed 1o meredy reflect a change i the registered office address, | hereby confirm that the Limited liabiluy
comparry has been notified in writing of this change.

e
\X AL e

If Chasging Reistered Agent, m%mmmm_s
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nd sddress of each person being added

'mmending Authorized Person(s) authorized 1o manage, enter the litle, name, &
r ved from gur records:

1GR = Manager
MBH = Authorized Member

‘itle Name Address Type of Action

NEK Sélfﬂq Dpors 1628 SclSky b&@
(/{’JKW’C 7’;(' O Remave
3,%955’ _—

Mé( D K/}}bp/?// ﬂﬁu/;_lé?& 5:’2054/1/:_ V2

C/egﬂéuﬂf‘ L e D

22705 o

0 Add

O Remove

[ Change

0O Add

0 Remove

O Change

0O Add

O Remone

O Change

0O Add

O Remove

[ Change
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. 1f umending any other informalion, enter change{s) here: (Ariach udditional sheets. if necessary.)

. . e v Tt =& FDIC

i

., Effective date, if vther than the date of filing: {optional)
1 an effcotive date 15 histed, the date must be spexafic and cxnnot be pror to date of filing or more than 90 days afler filing ) Pursuant 10 605 0207 {I)b)
Natg: [f the date inserted in this block does not meet the applicable statutory filing requiremens, this date will ot be listed as the
document’s effective date on the Depaniment 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:
y) The 90th day after the record is filed.

Dated 2/ 27 C2elfl

( N v Z2

Signature a_(imembu ot suthorizzl represeniative of 2 member

- Elemy _:Y)fim%

) Tvped or printed name of signee
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