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COVER LETTER
TO:

Registration Section

Diviston of Corporations

SUBJECT:

DA}/S; /rcw/ /‘[dfk(?‘ 240 61/’/ 540/ Ll

Nane of Limited Lintality (‘omp.m\

"he enclosed Articles of Amendment and tee{s) are submitted ror ing

Please return all correspondence concerning this matter to the following

) fson Cunzalze

Name of Person

)ﬂy_ﬁr Food /fﬁﬂr[(ff and é/}/!/fo,a L L

Firn/Camipuny
Y970 (v 1rio

5 Seonsomn AMe#ora / Korrs

Address

Krssimmoe FI 39796

Tity/State and Zap Code

* ‘ . i
LY /fa N Genzale 2. Y77 [,’M(f// L7
E-mail address: (10 be used for futwre annual iport notification)
FFor turther information concermng this matter. please call
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M)/((“ﬂ 00’4&((/42 nt(?&? 431 -123¢ aid
Name of Person Area Code Davtime Telephone Number © ’;éac
= S e
T
N A
Enctosed 15 a eheek for the foblowing amount o2 Eam
P
E(Slﬁ.(l(} Filing Fee O $30.00 Fibing Fee & [0 $33.00 Filing Fee & O $n0.00 Filing Fee
Curtiticate of Status Certificd Copy Certificate of Status &
tadditnonal copy v enclosed) Certilied Copy
{additional copy is enctosedy
MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Livisien of Corporations Division of Corporations
PO Bon 0327
Tallahassee, B 32314

Clitton Building

2661 Executive Center Clirely
Tallahassee. L 32301



ARTICLLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF
LN cs-\\f;,\ Coad OaxMak awnda 8.0 ENNEN

(A Flonda Linuted Liabilicy Company)

(Name of the Limited Linhilitv Company as it now appears on our reenrds.)

The Articles of Crrgamization for this Linnted Liabality Company were filed on

02 /2019
Florida document number %%%‘ AN ool \eSmh R\t
This amendment 1s submiited to amend the following:

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

Enter new principal offices address, if applicable:

AN

and assigned

‘The new name must be distinguishable and contain the words “Limited Ligbitity Company.” the designation "LEC™ or the abbreviation ~1.1.(

(Principil office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

3
T
L AR
et ?'l(.'.;
Z =
= LITh
~3 ""{;’.2}
) T _.:_(f:{
-0 :’{} "\'|.CJ
B. Il amending the registered agent and/or registered office address on our records, enter the name of #he n%wc
registered agent and/or the new registered office address here: k- ;i:;;
o
Y | =3k
(/ Vi |
Nume of New Revistered Ageni: {/,‘ 5{’7/) éfﬂ 2efC 2.
New Registered Office Address:

Enier Floride stroet address

ity

. Florida
New Revistered Aoent's Sionature, if changing Registered Agent:

Zip Cofe
Fherehv accepr the appaointent as registered agent and agree o act in this capaciev. [ urther agree o comphewith the

provisions of all scaiuies retaiive o the proper and complete performance of my duiies, and i am jumilior with and
aceept the ohligations of my position as regisiered agent as provided for in Chapeer 603, 8.5, Or, i this document is
heing filed 1o merelv refleci a change in ithe regisiorod office address, [ hereby confirm ihar the fimied liobifine
cennpany s hoen notified inowriting of ihis change.

Dfodorn

If Chanvine Reesstered Avent, Signature of NbvR

Listered Avent
Pawse 1 of 3
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IT amending Authorized PPerson(s) authorized to manage, enter the title, name. and address of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
/ | Cé/éﬁ/ [a’{/,g@/? ()0026[ (e ‘§4// Z(:jf{( (l;)/ écfff /;&7! /S—F’%?? CB((IL]
/("51/:'7/’7.4(’{ FL ?6/79/7 O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

O Change

O Adid

O Remonve

O hange

O add

0O Remowe

O Change

Page 2 of 3



1. If amending any other information. enter change(s) heves (Aoach additional sheees, i necessary.)

E. Effective date, if other than the date of filing: 3/& {//Cf {optional)

tifan effeenve date is hsted, the daie must be speeific and cannot be prior to date of filing or more than 20 days after Mg ) Pursuant to 6050207 (33b)
Note: i the date inserted in this block does not meet the applicable stututory $iling requirements. this date will not be tisted as the
document’s efeetive date on the Department of State’s records,

If the record specifies 2 delayed effective date, but not an elfective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated 725,% ﬂ//é&ftlﬁ . Q&’/?

= £ T o
.\I!:‘.Hilll.ll'i.' uf o member or authonzed tepreésentaii e vl member

/&/%{/ﬁﬁ Gopnzakez

Typed or printed name ol signee

Page 3ol 3

Filing Fee: S25.00
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