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COVER LETTER

TO: Replstradon Section
Divirion of Corparations

SUBJECT: {RG)Y\&;\OI S H@F{' <l’\!?.:{;) ‘—H’ i L—LC_’

Name of Limited Liability Compeny

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

Plenss return all correspondence coacerning this matter to the following:

ﬂwm ¢ P omano

Mame of Person

&OW\Otno tS LQ&*‘ {S )10;10 H1 L

Firm/Company

(03 E. Une St

Address

Kisgmmee FH DN24

For furthet information concerning this matter, please call:

U(AC&V] . @-Q))ns.n@ a {07 ) DYoo - 184

Name of Person Arca Code Daytime Teleplians Number

Enclosed is a check for the following amount:

"?{25.00 Filing Fee C %30.00 Filing Fee & L1 $55.00 Filing Fee & O $60.00 Filing Fe,
Certificate of Status Certified Copy Certificate nf Stanis &
P .
(additions! copy 18 enciosed) Certified Capy

(zddlttonsl copy is enclased)

Malling Address; Strget Address:

Registration Section Registradon Section

Division of Corporations Division of Corporations

P.0. Bux 6327 The Centre of Tallahassee

Talishasgsee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

4 22608371 553 3
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ARTICLES OF AMENDMENT -

TO
ARTICLES OF ORGANIZATION
OoF
1Domano s Dot Shep et LLC
Namne of the Luni ightliey Comnpa it now appears acords.
or it iabihily Campany

and assigned

The Articles of Crganization for this Limited Liability Company were filed on 02 / {3 ;/ 2019
Florida document number £/ F0000 ¥Y 0?5~

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabilicy company here:

Tlte new name must be distinguishiable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
ST BE ADDRE,

Principal office ad

Enter new mailing address, {f applicable:

(Mail{ng address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name afihe;ne@gister:d

apent and/or the new reglstered office address here: ~3
e
LH 8
i i : e s
Name gf New Registered Agent: e
‘ S M3
New Repistered Office Address: R R e R =
Enter Flovida sreet oddress 0 - r~
Toe. O  —y
,Flovida _~-=!
Zip Coat

Cily

if chan latarad A H

s registered agent and agree o act in this capacity. [ further agree v comply with the
ties, and I am familiar with and

w Re \ ent'y

I hereby accept the appointment 2
provisions of all yiatutes relative (o the proper and complete performance of my adu

accepl the obligations of my positlon as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

1f Chonging Reglstarad Agent, Signaturo of New Heplstsred Agont

<

H22000501 5253 =
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addregs of each person being added
or removed from our recorda:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
G Lissette Devenr 2285 Faxwond Ot  oaw
SM"{' C(Oc\& 'PZ* -B(T77/ ﬁscmuvc

JChange

O Add

O Remove

OChangz

Oadd

CIRemove

OcChange

O Add

O Remove

(Change

Oadd

OChange

OAdd

CIRemove

Change

R e & 2o I ]
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D. If amending any other information, enter change(s) here: (4ttach addifional sheets, if necessary.)
“The me"fb/mw)'f" (S Cu?/ij,_ 7LC> remove
onNe. @'ﬁ‘ +he. Mcmacjr e Lisrelle H. fé/tl—
<

E. Effective date, If other than the date of flling: (optional)
(If an effective date is listed, the date must b specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 {3)(b)

Mate; (fthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed us the
docuntent’s effective date on the Department of State's records.

If the recard spevifles o delayed effective datc, but not ea effective time, at 12:01 a.m. on the carlisr of: (b) The 90th doy ofier the
record id filed.

Dared 8 / o

2
_S oae TIoa O

= Bignature of a member or suthorized represeniatlvé ot & member

) PN
U QM f) 0 Cy QO _

yped of printed noow of signec

HA9p603 11553 3

Filino Fec: $25.00



