190001 20011

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup [ warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

J. HORNE
NOV 23 2020

Office Use Only

(NIRRT

100377013891

D122 0 00 - =0 ws
— M~

P =
=" =
r- = o4
1- o
e -z
) ™2
. Ca
=
- zji
- x
r —
o~
2’_ 9
= F wn
3L —

Ih i HY €2 AON 120¢

- =
[ S

R

RO

i1

(R

T

a3




COVER LETTER
-
TO: Registrution Section
Division of Corporations

SUBJECT: TF\Q/ \U'\\\SOO _IT_T\(M (.,(./C/

Name of Limited Liabiity Company

The enclosed Artickes of Amendment and feets) are submiued for filing,

Please return all vorrespondence concering this matter w the following:

Ashleiah  Wlsom

\Kume of Persen

The Whsom Fiea W

Firm{ ampany

Tol £ Man Uverk s Suwited

Address

M ouoes Cidu  FL 3334

Ci;y'melgu_u}d 21[) Cude

E-mutl address: (1o be used for future annual repott nouticatiun}

For further intormatien concerning this matter. please eall:

P leighn  WASON gen S9N -l

Namw of Peison Aren Code

Davtime Telephone Number

Enclosed is a check for the following amount:

EVﬁi.OO Filing Fee (3 $30.00 Filing Fee & O 333.00 Filing Fee & O 360.00 Filing Fee.
Crertiticate of Satus Certitied Copy Cenificute of Status &
taduitional vopy 5 enclosedi Ceritied Copy

Tadditional copy s etclused s

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division uf Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 2415 N, Monroe Sireet, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO

ARTICLES OF ORGANIZATION
OF

e Wsoa Biem LLE

(~Name ol the Limited Liahilitv Company us it now appears on our records.)
(A Flondu Timited Liabiliy Company)

The Anicles of QOraanization for this Limited Liability Company were filed on OS_ i QQ\YHD\Q and assigned

Florida document number _L, \ q DD D \ 3‘6 D%j

This amendment is submitted 1o amend the Tullowing:

A, I amending name, enter the new name of the imited liability company here:

The Ceedix MoR . C.

The new name must be distinguishable and contam the words “Limited Liability Compuny.” the designation “LLCT o the abbreviation “L.1.C ™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiting address, if applicabie:

(Muiling wddress MAY BE A POST QFFICE BON}

B. If amending the registered agent and/or registered office address on eur records, gnter the mame of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Repistered Otfice Addruess:

Enter Floruta sireet address

. Florida
Cror Zigr Conde

New Revistered Agent’s Signuture, if chunging Registered Agent:

[ hereby accept the appointment as regisiered ageni and agree fo act in this capacity. | jurther agree o comply with the
provisions of ¢ll statutes refative o the proper and complete perjormance of iy duties, and [am jamidior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8S O, if this document is
being jiled 1o merely reflect a chunge in the registered office address, [ hercby ¢ ontirm that the limited liabilite
compuny has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title.

name. and address of cach person _being added

or remoeved from our records:

MGR = Munager
AMBR = Aawhorized Member

Tvpe ol Action

CTURSE VI

Titke Name Addroess
o AN . _ . -~ .. P ' .
I
1w g e [ LU MW AV R - ven e gy == 5w i
J

iRemove

CiChange

CAdd

TiRemuve

CiChange

TiAdd

CRemove

ZChange

O Aaddd

D Remove

CiChange

Oadd

CORuemeve

OChanye

TAdd

CiRemos e

TJChange




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

E. Effective date, if other thun the date of filing: {eptional)
(I an cffective date is listed. the date must be specific and vannat be prior te date of filing o1 more than 90 days arter Nling.) Pursuani w 6030207 (3)b)

Note: 1T the date inserted in this block does not meet the applicable stetutery Aling requirements, this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

If the record specities a delaved effective date, but not an cffective time, at 12:01 wor on the carlier of; ¢(h) - The 90th day atter the

record is [iled.

Dated \\ “ AR \a\

LC ) LT

Sgnaturf ol nu.\.bu ur authorized representative of a member

\AO\\A} c\r\c\,\ O d\v\\\(ggre

Typed ur printed nae ol algnee

Filing Fee: 825.00



