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TO: Registration Section
Division of Cerporations

SUBJECT: Yo OOome. | s:ek\i-ng_j . Q

Name of Limited Liability Efompany

The enclosed Arstictes of Amendment and fee(s) are submitied for filing.

Please rewurn all correspondence conceming this matter 1o the following:

oo N O Ok COy.

Name of Person

FumiCompany :

A0 Clorm CY, S

Adddress

Vididadli’e s aa M =G N
CitvState and Zip Code

5 , carn
¢ used tor Tutere annwgl Jeport notiticatidn)

a (A 8o ) X301

—

E-mail address: (10

For further information concermng this maiter. please call:

Name of Person Area Code Davtime Telephone Number
Enclosed is 2 cheek for the tollowing amouni: .
0 $25.00 Filing Fee {0 £30.00 Filing Fee & LT $55.00 Filing Fee & >_0 S60.00 Filing ec,
Certilicate of Status Certified Copy Certificate of Status &
{additiemal copy is eaclosed) Centified Copy

tadditiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

Amited Lis
(A F]onda[ imited Lmhllm « omfhﬂﬂ

{Name of the

The Articles of Organization for this Limuted Liability Company were filed on <% BO\CJ\‘ and ass

Florida document nusmber ] &E]g £ 3\ ,aﬂ l (2( )19 .

This amendment 1s submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here: \:_‘,l A

The new name musi be distinguishable and contain the words “Limited Liabifity Company.” the designation “1.1.C7 or the abbreviation L.

Enter new principal offices address, if applicable: YO Q\(’C\\’@“’
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A C‘mr\(\\)@__
(Muailing 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 ney
asent and/or the new registered office address here:

Name of Noew Registered Agent: i S}Qj ;! E\‘\(\ XZQ AWt ; S}j}:@ﬂé}:

New Registered Office Address: /m Q:R(Y\(\\(; N\ Y

Fnter Florida streer address

WUPK RGN % a0 UA . Florida 2@:

Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capaecite, [ further agree 1o comp
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar wit,
accept the obligations of nv position as registered agent as provided for in Chapter 603, F.5. Or. if this docu
being filed 1o merely reflect a change in the regisiered office address, T hereby confivm that the limited liabili

g ﬂ—.—:

If Changfqgfl{unf;lc}cd Agenlt, Signature of New Repistered Agen
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ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title iName Address T'vpe of

m% OO, PO Oeted mﬁmmw Oade
‘X3

O, €N\ oW ERen

OCha

Oade

ORen

OCha

O Ade

ORen

OCha

OAdc

CJRen

OCha

ClAdc

ClRen

CCha

U Add

ORen

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

E. Effective date, if other than the date of filing: (o i 89 l ﬁC@ {optional)
(If an effective date is listed, the date must be specific and cannot be prior fo date of filing or more than 90 days after filing.) Pursuant 1o 60
Note: [1the date inserted in this block dees not meet the applicable statuory tiling requirements, this date will not be lis
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earli
(b} The S0th day after the record is filed.

Dated \D \‘/aa ! ) m
e

L Snaur®wta miMmber or authorized representative of a membur

Pl Lo Sieeenet

Typed or printed namwe of signee
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