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COVER LETTER

T0: Repistration Section
Division of Corporations

SUBJECT: {V\ adle ¢ + Qg {“\ Vanuee L LG

™ Name of Limited Lisbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter 1o the [Bllowing:
P el

/
lay e Rl nsen

Name of Person

Nar hedivig ICL verue.. LLC

“#inn/Company

ol M L/{Wuem"[lx,t De

Address _’

Eorel gYﬁrzjd FL FoF|

I

!

NEIRERED

HOY A0 NOISIAN

City/State and Zip Code

+ﬂ A€ \(-._"L\l’\f-i»/\ @ L_,;Q-[% 0l o

E-marl address: (\()‘yc used for future annual tL‘pOﬂ,‘ﬂO‘l‘lf‘lC:lliOnl

0% :2IKd S9NV ESNE

For furthier information coneerning this master, please catl:

Tavere Tohnsen 9oy, UL 343%

Name of Person Arca Code

Daytime Telephone Number

Enclosed is it check for the following amount;

q $25.00 Filing Fee 0O S30.0¢ Filing Fec & 0O $55.00 Filing Jee & 8 $60.00 Filing Fee,
Certificute of Status Certificd Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy
tadditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ

OF

Moy befing Avervee LLC

Name of the Limited Liabity Company as it now a
A :

LATION

ears On our records. )

The Articles of Organization for this Limited Liubitity Company were filed on ﬂ!:'-"\ I 1 ?H" 2019 and assigned
Flonda document number L- \q COT 105 | "f‘& .

I'his amendment is submitied to amend the following

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

e new name must be distinguishahle and comain the wards “Limited Liahility Company

. the designation “LLC™ or the abbreviation “1.1.C."
Enter new principal offices address, it applicable

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

gh 2 Rg S1 ANV gent

If amending the registered agent and/or registered office address on our records, enter the name of the
repistered agent and/or the new registered office address here

Name of New Registered Agent:

New Registered Ottice Address:

Laeer Florida street address

. Florida
Cirv Zipy Coule
New Registercd Agent's Signature, if changing Registered Apent

{ hereby accepr the appaintment as registered agent and agree 10 aet in this capacite. 1 further agree to comply with the
provisions of all statuies relutive fo the proper and complete performance of my duries, and | am familiar with and
uccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

- ) s -.. ) -. i -.v .
heing fited to merely reflect a change in the registered office address, | hereby confirm that the timited labilin
campanny has been notified o writing of this change

If Changing Registered Agent, Signature nf New Repistered Agent

Page 1 of 3



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 = Managcer
AMBR = Authorized Member

Title Name Address

M Kk, Marme 16855 Sw w7 Cf
~J Mr ey FL 330;2-?-

Tvpe of Action

O Add

ﬁ Remove

O Change
MGA _Tf‘l\ié’xd Johngen | RO MO&N}-: O, [avhleud o aa
L 333
0O Remove

O Change

O Add

O Remove

1
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= =
[ %=1 —_r
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; o
o Chd@ F
D el
-— e Pl
O Add S
= <.
O Rempae T3
e T
o “

O Change

0O Add

3 Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



[ .

D. If umending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

gh:2ind |10y £

E. Effective date, it other than the date of filing: Q//g/g z

(1t an effoctive date is listed, the dute must be specific and cannot be pior 1o

(optional)

l}ﬁtc of filing or mote than % days after (Hing.) Punuant te 605.0207 (3)p)
Note: 1 the date inserted in this block does not meet the applicable statutory fiiing requirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

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

MDaed A'L't(/fur /‘; . QUQ‘% .

P

Signature of 4 member or authonred representative ot a member

e

i ef T fakam S0

Cyped or prinwed name of signee

Page 3 of 3
Filing IF'ee: $25.00



