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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /D\O\moln& 613\,“-_( FV&SSU\{_ LOCLSMS LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subimitted for tiling.

Please return all correspondence concerning this matter to the following:

Lar(p\ 'D %‘f@u\_}f‘\ij:\._

— Name ot Person

oo S&uﬂc{,&/\ QL/),\Q_, C ovit

ZW\WMS \ ?l- '3'3‘3“'»\.

Address

City/State and Zip Code

\\/\C“QC\O&V"(‘Q e lood L ¢ 5y

E-mail address; @ be used lor future annual report notification)

For further information concerning this maiter. please call:

\Za-;\—\(\ce, C,CLY'FMCL«,\ at{ 8’!7_;,, L—\-Hgg.bb(_)

Mame of Person Arca Code Duvtime Telephone Number

Enclesed is a check for the following amount:

@\SZS.UO Filing Feu 01 550.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
! Certificate of Status Centitied Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

tadditianal copy is enclosed

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Taltahussee, FLL 32301



TO
ARTICLES OF ORGANIZATION &

’

OF 24

’D\Q\moncq ﬁw\nﬂ_, ?\’f’-SSUVC waskmc\-;u_

Nume of the Limited Liability Company as it now appeirs on our records.)
(A Flordda Timited Liabiluy Company})

The Articles of Organization tor this Lunited Liability Company were fited on O 3\ 10‘ 2019 and o

Florida document number L—— \ Ci C@Oj ‘8 qu

This amendment 18 submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Laability Company.” the designation “LLU or the abbreviation

Enter new principal offices address, it applicable:

tPrincipul office address MUST BE ASTREET ADDRESS)

Enter new maihing address, if applicable:

(Mailing uddresy MAY BE A POST OFFICE BOX)

B. If amending the regsistered agent and/or registered office address on our records, enter the namg
revistered avent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Office Address:

Emtor Mlorida street addross

. Florida
City Zip Coile

New Hepistered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree w act in this capaciry. 1 further agree to con,
provisions of all staes relative w the proper and complete performance of my duties, and [ am familicor w
accept the obligations of my position as registered agent as provided for in Chapner 603, F.S. Or, if this doc
being filed 1o merely reflect a change in the registered office address, { ereby: confivm thai the limited fiabt
company hax been notifiedd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Ag
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v t -
- dr removed Trom our records:

MOGR = Manager
ANMBR = Authorized ¥Member

Title Name Address Typec
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E. Effective date, if other than the date of filing: (optional)
(I an elfective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 94 days atter Aling.) Pursuant w &
Note: [ the date nserted in this block does not meet the applicable statutery filing requirements. this date will not be i
documeni’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the ear
(b} The 90th day after the record is filed.

Dated |’C‘\ ) \ o\ CA

T (DG AL

ipsaturc o{ a lmmbu authorized representative ol a mener ¥

LCL' A D % O v TC

Tped or printed name of signee
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