LI19000133758

{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekur [ war [J mar

(Business Entity Name)

{Document Number)

Certified Copies Cernificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

WAL

200330391972

OE L2 13--01008--012 #4250

Fer ea
— o
_Z»E;} —
=t & T
* h s —_— ———
(35;-',‘ w T
P B
e T
T, =D
Sw
Srle
PR
uf-
26 18



COVER LETTER

TO: Registration Section
Division of Corporations

Jea  Adveadu e foMmmLLLC—

SUBJECT: I—'\ LA
t Nanme of Limited Li; ahility Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this maiter to the tfollowing:

Lodess KChnen

Name of Person

i Se A e Cempeny L=

Firm/Compuny

2L (obhen T\

~

IC(—lIﬂC’L SOOP’\/) B L QQégu{

1\/5: se and Zip Code

Address

e ey s eQadUMm co @ gmail icomn

< E-mail address: (ta be used for future annual report notification)

For turther information concerning this matter. please call:

D)T\& D Vx\ﬂ G

Name of Person

L4z oHLY

Davtime Felephone Number

at( 16;7

Area Code

iggsed 15 u check for the following amount:

S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Ceruficate of Staus &
Certificd Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)«’\\ff\\a Cear AUt lompeny  LLEC

(Namie of the Limited Liability Company us it now appedars an our recards. )

(A Flonda Linuted Liability Campany)
Mcq\{ ] ; ol and assigned

I'he Articles of Organization for this Limited Liability Company were filed on

LGoo0l 3375 %

This amendment 15 submitted to amend the following

Flornda document number

If amending name, enter the new name of the limited liability company here:

“the designation "LLC™ or the abbreviation “L.1.C

e new name must be disunguishable and contain the words “Limited Liability Company

Inter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST OFFICE BOX)

name of the new

B. If amending the registered agent and/or registered office address on our records, enter—the
registered agent and/or the new registered office address here T 3
S
: . : =z N
Name of New Registered Agent: —_—
(%} Lol t
i :
New Registered Otfice Address: 3‘; 1
Futer Flovida cireet address - o .3
B ST

. Florida f.‘:.'-'-. —ea-
r ! - Zip Cade

Cin

New Registered Avent’s Signature, if changing Registered Agent

[ hereby accepr the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comph with the
provisions of all stunaes relative to the proper and complete performance of mv duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, 1 hereby confirm that the limited liabitine

[ - B
company has been notified in writing of this change

If Chuanging Registered Agent, Signature nf New Registered Agent
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[t amending Authorizéd Personds) authorized to manage. enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Menmber

Title Name Address Type of Action

'M_éLL Micheel @cm\ﬁ 600 "ijm’ lne. D(} Ol e, &3M’1.‘g,\cm

O Remaove

0O Change

O Add

O Remove

3 Change

O Add

O Remove

VI
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:

Y14
" FEN

LMY
o

v Y

T
[N I )

[
4

D Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. I amending any other information, enter change(s) here: (Awach addivional sheets, (f necessary.)

©
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-'f"?:"'
E. Effective date, if other than the date of filing: {uptional)

{17 an etfective date is Tisted. the date must be specitic and cannoi be prior to date of tiling or more than 90 days alter fiking.) Pursuani 1o 603.0207 (3)b)
Note: [1the daie inserted in this block does noi mevt the applicable statutory filing requirements, sthis date will not be listed as the
document’s cftective date on the Department of State's records,

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.

e — oo e A 201q
f#/

Elgnature ot o member or mghorized representative of 4 Inember

Aﬂ()(&bﬁ) ‘/\\(\C"f\

TFyped or printed name of signee
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