L19000 11 2090

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

WAIT D MAIL

[] Pick-up

(Business Entity Name)

(Document Member)

Cerufied Copies C_‘-’f l Certificates of Status

Special Instructions to Filing Officer.

«
&
& &

St

b

b ‘\:’5

Cftice Use Only

HNLLIREICRRATD

200376180042

455

1/23/21--01020--001

¥

<IN l'.""‘_1
4 W 7\«

YA

i

—
TV
¥

b
L0:1 Wy £z KRf €2 4gy 120z

5
AYyry

4]

£

di
-!‘-'vis

-

G 3 -“-:;Jﬂ 1;;_.\- Iod



_ COVER LETTER _
H . . &
T Registration section
Divisiop o Ul‘|)lll‘.l[l()[l\

SUBJECT: ‘52(2 g %LMCWAjﬁv\ Z/L C

Name ol Linuted § nblhl\/ umpam

The enclused Articles of Amendment and Tees) are submitted tor filmy.

Please returnt all correspondence concerning this matter to the following: V

Name ot Person

Me A4 < T v\%b‘bg“%’f}\"‘koﬂ L L. C

FimCompany

1731 N C@Y’\qf‘(’_SS AU

Address

\AJ €St \Da | m B(%&Q/\/L FC R3¢0

City/State and Zip Cude

Steu 1S1E @O O Pl Gowm

tomat] addiess: {to be wsed for future annuat re rr‘l noticalion}

For further intormation concerning this mapeTplease call:

Ho p iton ew o S6l-G/-E 73

Nante of Person Ared Cudu Davtinw lalq)f]um Nuinber

Enclosed is a check for the following amount:

1 $25.00 IFiting Fee [ $30.00 Filing Fee & O $55.00 Filing Fev & [ $60.00 Filing Fee,
Centificare of Staws Certitied Copy Cenificite of Status &
luddivonal copy is enclosed) CC![il]Cd COP_\'

{additional copy 1s enclosed)

Mailing Address: Street Address;

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICILES OF AMENDMENT
TO - o

ARTICLES OF ORGANIZATION ' ‘ L k- D

OF C - - g2 NOY-23~ P10 e

?nga i }S mm S Jrlt).:{:lgﬁ Ak c‘f'grrcl;:

(Name of the Limited Liability Congpany as it now appeiars on vur records.)
(& Flonda Lundd Lizpility Company)

The Articles of QOrganization for this Limited Liability Company were liled on ] }’ 2-3 - 2 ! and assigned
. - C
Floridy document number ’/C,COC' , I Z(‘) ’]/6

This amendment ts submitied to amend the following:

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

A

The new name must be distmgnshable and contain the words “Limited Liabiliy Cumpan_\u"/l.h:\dcsiguulinn “LECT u‘ the sbbreviation "L.L.C "

Enter m‘\r\' principal offices address, it applicable: R —

o . - o i) '—\ \[ T ey ey T C;\; \(k'?_

(Principal office address SMUST BE A STREET ADDRESS) \ A 5 Conahyr 3V T 0 s T
Wie ST Vel Hlaa-

2 3¢ o

Enter new mailing address, it applicable:
(Mailing address MAY BE 4 POST OFFICE BOXI "_"\-ﬂ—- AL

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

_ ) ’
Hole \\ ez
7] S M Covny g eSS AN N

\
Enter Floruda street chleress

\/\’( CC--l Y (_‘,\ “{l ../t.\)-“L:ll’luridu E/%%Lf '\‘.\f \

Ciry Zyp Cudde

Name of New Rewistered Agent:

New Redistered Oflice Address:

—

New Revistered Avent's Sivnature. if chunging Registered Agent:
- 1 . - . -

T hereby accept the appoiniment as regisiered agent and agree o act in thix capacite. | jurther ugree (o comply wuh the

provisions of aif statuies relative to the proper und compleie performance of ny duties, and Iam jamiliar with and

accept the obligations of my position as registered ageni as provided jor in Chaprer 605, F.5. Or if this document is
being filed 1o merely rejlect @ chunge in the regisiered office address. | hereby confirm thar ihe timited liability

[, , )

I /. P
TLTL//LLL S

company has been notified in writing of this chunge.

NP .-t — B e P . . N o i N . .
I Changing Registered Agent. Signature of New Registered Avent
oy




[f mnending Authorized Person(s) authorized to manage. enter the title, name, and address of euch_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Q Address Type of Action

M_OI_( HD:IP %’\ Hﬂ)\_/\'{_ﬁﬂw@‘f Q&)_@\Uﬁ»wm
Wi e 87 \OO]‘M BZQ@L\F 3(@0]

O Change

Mis Hoge KRec( \ 130 NL_CongeeSS fue o

west Palw Beanc FL CRemone
22440\ X
YChange

OAdd

CiRemove

 Chanue

Tadd

CORemeve

CChange

fiAadd

CiRemove

OcChinge

Tiadd

TIRemove

OChange




D. If amending any other information, enter chunge(s) herer (Arach additional sheets, i necessary.

E. Eitective dace. it other than the date of filing: (optional)
(I an effective date is lsted, the date must be specifie .lnd cannot be prior 1o date af tiking or more than 90 days aiter filing.) Pursuant lo (050207 (30b)

Note: 1 the date inserted in this block does not meet the apphicable statutory filing requirements, this dawe wall noi be listed w3 the
ducament’s eftfective date on the Departient of State’s records.

I the record specities a delayed effective date, but not an eftective time, at 12:01 am. on the earkier ot (b)  The S0th day aster the

record s fled.

Dated l l" 2 ?) - 202’——1 . (
e den IQ 0w/

§|L.n wure vt a4 member or avthorized representanve of a member

Ho¥P eTowu ,ZCQQ

Typed or prined name of signes

Filing Fee: 825.00



