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' " COVER LETTER

TG: Registration Section
Division of Corporations

“Toe Em@mdq '&’ocieqa

Sime of Limied ki Cos

Lt

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jvon ¢

Name of Persen

Firm/Company

O010 Wokee Casgy O\ Wesk

Address

Uarttland) FL_HY01Y

CiyfState and Zip Code

Emoanada Bodega @ Gma | Com

-l Yddress: (lo be used tor fure anima] report notitication)

For further information concerning this matter. please call:

Jvan

Name of Person

1 AsH , 630 YOV

Area Code Davtime Tefephone Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

0 $35.00 Filing Fee &
Certified Copy

(additional copy 15 enclused)

1 $30.00 Filing Fee &
Certificate of Status

$25.00 Filing Fee

Mailing Address: Street Address:

Registration Scction
Division ot Corporations
P.0. Box 6327
Tallahassec. FL 32314

™

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassce. FL. 32303



\ : . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
Y .
ts L
We EmpPanad a PBodeqs , (LC z
{Name of the Limited Liability Company as it now appears on bur records.} o~ .
tA Flonda Linuted LiabtTny Companyy e .
. = *4
-9 :
The Articies of Organization tor this Limited Liability Company were filed on 1 I Hﬂ ' 10 and assi igngd T
Florida document number L [QOOO 1] 0 SQ 1\ . s T‘_i

This amendment is submatted to amend the following:

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 Lighility Company.” the designation “EL1C™ or the abbreviation “L1,.C

Enter new principal offices address, if applicable: ?‘\‘\\“
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: k\\ “

{Mailing address MAY BE 4 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 registered office address here:

Name of New Registered Agent: )
\ A
New Registered Office Address;
Enter Florida sireet address
. Florida
Cine Zip Code

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

Fhereby aecept the appoiniment as registered agent and agree to act in this capaciiv, 1 further agree to comply with the
provisions of all staries relative 1o the proper and wmp/ete perfarnance of my duties. and Iam jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ducunient i
heing filed to merely reflecr u change in the registered office addvess, hereby confirm thar the limited liability:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Yl/\_QQ, Jvan Co\ovx 1513w 53t AVE vl
\*0\\‘\‘\;) Ood [FL 5302'\ O Remove

O Change

?f"’s-‘dw Jvant, Colen 1213 N S8t w6 OAdd
ol wood (FL 3502 | oo

CiChange

ML puaria Colos (313 W Bi AVE
\—&0{\ \“ U‘)oad ! (I’ 5‘50 & \ JRemove

ClChange

CIAdd

ORemove

OChange

OAdd

ORemove

OChange

dAdd

ORemove

CIChange




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

:D \ﬂw\d \\er ‘\’O ‘\'GN ~+E :S\_'--C:_-q =, Glen
ag  pYesemt 4 pawt War A mGE
Glso _add  WMwrig Colen a5 G2

E. Effective date, if other than the date of faling: (optional)
(I an effective dme is listed. the date must be specitic and cannot he prior w date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)Y  The 90th dav after the
record s filed.

Dated -7 [l l('/ 2020

e (i

Sigmatert of o mumbcr or authorized représentative ol a member

Luan (olon

Tvped orpeficd name of signee




