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COVER LETTER
ro: Registration Section
Division of Corporations

-

SUBJECT: f_(}\\lflﬂ Mg fA¥ HOW}(’, LL(—

Name of Limited Liability Compans

The enclosed Articles o) Amendment and teets) are submitied Tor filing,

Please return all correspendence concerning this matter o the following:

@npfl An( Jre D&IP/ DY

Name of Persos

COL}C}’] Me od HQM@ [ L. (.

Firm/Company

(S] Grode  Phwy W/

Addrdss

jac/\',Sonv;“" L 32214

Ciny!Stae and Zip Code

/an Jolule y 5@ Cdor, [.corn

F-manl address: (1h be used for Murgdnnual report notiticanon)

For further information concerming this matter. please calk:

Onp( An//rerpa/{/jfé W56l 5)7 %28y

Name of Person Area Code Duvtime Telephone Number

Enclosed is a check for the tollowing amount;

[ §25.00 Filing Fee T 83000 Filing Fee & O $35.00 Filing Fee & CI $60.00 Viling Fee,
Certificate of Status Certitied Copy Certilicate of Status &
Ladditional copy s enchosed) Certified Copy

(addivonal copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N, Monroe Street. Sutte 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Cobe b me at hore LL.C

{(Name of (he Limited [ighitity Company as it now appears on our records. )
1A Flondu Limited Thabihey Company)

The Articles of Organizadon for this Limited Liability Company were filed on 05 l 1-[) I 1{) \0\ and assigned

Florida document number L\O\Q%%\’J)(v“w\

This amendment is submitted to amend the following:

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

the designation L1.C™ or the uhhicviﬁgiun

The new name muss be distinguishable and contain the words “Limiled Liability Company.”

Enter new principal offices address, if applicable: %L{S | GU{'L PKW‘[ W
(Principal office address MUST BE A STREET ADDREsS) _Juc kspnville  fL ll.ll b

B4 Bl AgH 0202

» nter new miiling address, it applicable: g['! 5' Gﬁ{f PKW‘!
(Mailing address MAY BE A POST OFFICE BOX) Ja kspnvi “9 fl 32206

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

. op
Name of New Registered Agent; 55 15] O[X’,/ Anﬂfn_' DQ/{’}{ j@

New Registered Office Address: 51 Gut Phwy

Foger Flaridu sireet address

o ksonv! | le Florida__32 2/ 4

Cliry Zip Code

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

! hereby uccepi the appointment ax regisiered agent and agree to act in this capacity. [ further agree to comply with

provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and

aceept the obligations of niv position as registered agent as provided for in Chapter 605, F.S. Or_if this document is
s tited to mierely reflect a change in the regisiered office address. Thereby confirm that the limited liability

gz has been notified iowvriting of this change.
fra i £ ,’D

‘Ranging RLLI\IEI’E‘J \Ltﬁ/'}!(aturr of New Registered Apent




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

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

El,os0 Annelte W s

Address

D451 Gade Pl W

Tvpe of Acti

OAdd

Sukeonglle L %2214

ORemuse

{Change

DAdd

WS Gate Phwy w
_TaC/kSonvi“é [ 32706

ORemove

OChange

Oadd

ORemove

OcChange

Oadd

CORemove

CChange

OAdd

ORemove

O Change

JAdd

CORemove

CChange




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

k. Ftfective date, if other than the date of filing: (optional)
(I an eftective date is listed. the dute must be specific and cannot be prive (o date of tiling or more than 90 days after Bling.) Pursuant to 6030207 (3
Note: [fthe date inserted in this block does not meet the applicable sttutory {iling requirements, this dute will not be listed as th
document’s effective date on the Department of State™s recurds,

11 the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr ol (b)) The 90ih dav after the

record is tiled.

Dated /VOVE’,M}J*”J” (1 .2020

Gl Do

Signaturedi 8 member or authorized representative of a member

(et Audre. Dule y JE.

Tvped br printed name of signée

Filing Fee: $25.00



