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COVER LETTER

T Kegistration Section
NDivision of Corporations

SURJECT: P\(‘) uDW\é‘(eﬂﬂd\’\ LLC.

Name of Lonnted Liability Company

The enclosed Articies ol Amendment and Teer <y are submiued for Bhng.

Please return all correspondence concerning this matter to the following:

\am\. ol Person

U& (3 \r\OW\E&eC-\f\; L\.(_

Firm Company

2030 NIE . S '--S\veé

Addrexs

Ccme, Cown\ F\. 335Q04Q

CadSie md é:p Code
W\Oa-\\‘xe,\ Gomez @ Yahoo » Coun

E-nful address: (1 be used Tor Arure anfua eport nonfieation)

For fariher information concerning this matter, please call:

uaq\A \ \_\ C)owxe.z, C;uxqm 12230, 288 - 259

Name of Person Area Code Daytime Telephone Number

Enclused is o cheek for the following amount:

.

K SI3.00 Fiting Fee 00 $30.00 Filing Fee & O S53.00 Filing Fee & 01 560,00 Filing Fee,
Certifwcaie of Status Cernticd Copy Certificate of S &
tadditionad cupy 1 encloswedi Certified Copy

faddinonal copy s enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Rewstiation Seciion Regtstratiun Section

Division of Corpmations Division of Cerporations

IO Box 6327 Chiton Building

Tallahassee, FIL 32313 2661 Execunve Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 77 9
OF S

KRG lbmated (o - sz p 340
: _ m&wen (((C . -

{Name of the Limited Linbility Company as it now appears on ourirecords;) * i L. "" -
(A Flonda bimned Liabaliny Companyy R L L S U I o N
The Articles of Greanization for this Limiied Liability Company were filed on 4: 23 ‘Q\ and assigned

Florida documeni number L \qmﬁ l\OO:F"

This amendment is submitied to amend the followng:

AL I amending name. enter the new name of the limited liability companv here:

The new name must be disuaguishable and contain the words “Limiicd Liability Company.” the desienaton "L1LC™ er the abbrevianon “L.E.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

CMuailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reeistered office address here:

Name ol New Repistered Avent:

New Registered Oftice Address:

Erter Florida sirees wddress

. Florida
Ciny Aipr Gl

New Registered Apent’s Signature, if changine Revistered Ausent:

Fherehy aceept the appoimiment as regisiered agent and agrec to act in this capaeiiv. | firther agree 1o compiv with the
provisions of all staiies relative 1 the proper and compliete performance of i duties, and {am famitiar with and
accept the vbligutions of my pusition as registered ageni as provided for in Chapter 605 F.S. Or. if this document is
heing filed (o merel replect o change in the regisiered office address. 1 herehy confirne that the limited liabilin
company has been noiified in writing of this change.

If Changing Registered Agent, Siznature ol New Reoistered Arent
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I Smendiny Authorized Person{s) authorized to manage. enter the title, name, and address ot each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JGA  Maglel C\ 203 6. Tt Shedt M
C:OW\Q? U\C\OU ) C . Q@_\_@ ‘ 35_%[] -

MGR M Auk \ AM ZOBL WE 5'“\ 3+Y€é_\ O Add
C?OW\QE; (::\)&QOU QO‘QQ %\—lQL_lSBQOq '_chmmlc

O Change

O Add

Q1 Remose

O Change

O Add

O Romove

O Change

0 Add

O Remune

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: Clrnach addiional sheets, if necessar.)

Add e v de-254879

E. Etfective date. if other than the date of filing: (vptional)
(1 an eifecine dowe is hsted, she date must be specitic and cannot be privn o date od filing or tmore than 90 diys atier ing ) Penuent W 605 0207 (3D
Note: 11she date seried in this bluck does not meet the applicable statrory filing requirements. this dutc will not be lisicd as the
doctiments effective date an ihe Depariment of State s receids,

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.

Dated F’POL?‘ (5 2019

Signalure of & member or authenzed represeniaiive of 4 mentber

dé&gg_ Q ('jem% C?U\QOLL

Tvped or printed name of signee
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