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COVER LETTER

TO: Registration Section
Bivision of Corporuations

SUBJECT: &}/5 //0 /Mq—ll'ffmf{is L‘L’C"

Mume of Limiicd L. pbility Company

The enclosed Aricles of Amendment and feels) are submited 1or filing,

Please return all correspundency concerning this matter w the following:

ﬂm;' M Do w L

Nume of Persan

21ls  Up | | nveCtnrents (L&

&Y

City/State and Zip Code /Eb%;mn{-) F_?/ 5 2’521?
+an rea /4 @ 11 Ak .(On

-t address: (1o be used for future an nl tehaet notndgion)

rLsa

For further information concerning this matier. please call:

“Tam, McLococtd 86 65 (J&”O’%}

MNamwe of Person Arva Code Daytime Telephone Number

Enclosed 1s u check for the following amount:

$25,00 Filing Tee 0 830.06 Filing Fee & [0 335.00 Filing Fee & O $60.00 Filing Fee,

Cerificaie of Status Certitied Copy Cenificate of Status &
(addational copy is enclosedd Centitivd Copy

fadditionat copy s enclosady

Muailing Address: Street Address:

Registration Secion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%f/?U,D cmf%m%s Lic

Tty appuears on e records.)
(A Flonda Limnted Tiability Company)

Company were filed on é - 5_.— ZO /q and assiyned

Phe Articles of Organization tor this Limited Liabilgy

Florida document aumber LI O

Chis amendment 1s submitted to amend the following

AL I amending name, enter the new name of the limited liability company here

The new name must be distingunshable and contain the words “Linmited Liability Company

y." the designation "LLC™ or the abbreyjation ke C ™
0
T

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)

—

)'f
-—-I‘]

=
R et

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OF FICE BOX)

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

Nume of New Rewvigtered Avent:

New Registered Office Address:

Enter Florida strect address

. Florida
Ciry

Zip Code
New Revistered Apent's Stenature, if changing Registered Agent

{ hereby accept the appointment as regisiered agent and agree (0 act in this capacity. { further agree to compiy with the
pravisions of all statuies relative 1o the proper and complete performance of my duties, and § am jomitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this docment is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liabifing
company ey been nodfied in writing of this chunge

If Changing Registered Agent, Signature ol New Registered Agent




it amending Authorized Person(s) autherized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Tvpe uf Action

hdn-Nember  Elliott Fann 137 Beyshore Dr .

S Ceorge K nd, Ko
R Z222%

IChuanye

JAdd

I Remove

DiChange

G Add

D Remove

CChangy

TAdd

DRemove

OChange

CAdd

CiRemwve

O Change

TTAdd

CIRemove

CIChange




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

E. Ftfective date, if other than the date of filing: //"_% ~ 202/ (optional)

(1Fan effective date is listed. the date must be specific and cannot be prior w date of fihng o more than 90 days efier filing.) Pursuant to 605.0207 (3)(b)
Nate: [fthe date inserted in this block does not et the applicable statwtory filing requirements, this date will not be hited as the
document’s elfective date on the Departiment of State’s records,

i the record speeifies o deluved effective date, but not an eftective time, at 12:00 a.m. on the carlier aft (b) - The 90th day atier the
record 15 filed,

Dated /I“ 30-204-’

ey

Sigdpure of & membef or acfhorized representative of @ member
-— !
[&m. M

Typed or printed name ol signe

Filing Fee: $25.00



