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COVER LETTER

TO: Registration Scection
Division of Corpurations

SURJECT: _/L/(_ﬁ_(_ QCA/-Z/? ﬂeﬁ%‘?_éﬁ&

Name A7 Linszed Lability Company

The enciosed Artictes of Amendiment and fee(s) are submitied for filing,

Please return all correspandence coneerning this matter o the following:

Jg/ﬂ? wn  Whde

Name of Person

Areroew Bodly Lrutrgt

irm/Company

[ PFCS reed & AL

Address

Mam , (=] 333

/ City/S;me add Zip Co

Lre fceboofubouﬁ.@cg @qu)'.t com

E-mail addres): (10 be used for Tuture annual iepertsduification )

For further information cancerning this matter, please calk:

_ Megas__ et F02- 3720

ane ol Person Area Code Daytime Telephone Numbue:

Enclused is a check tor the following amount:

01 525.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee.
Cenificate of Suaius Certified Copy Certificate of States &
(additional copy is enclosed) Certiied Copy

Lasdditional cupy is enclosed)

Street Address:

Mailing Address:
Registration Section

—_—

Registration Section

Division ¢l Corpurations Division of Corporations

0.0 Box 60327 The Ceatre of Talluhassee

Tatlahassee. FL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

gcfcc%\oogl%:m}’t pue ér(; *

(Name of the LIfIgd Lisbility Company as it noWw apglears on our records,) 5 At | p
(A Flonda Limned Liability Company) .-

-in
\m}

R,
i n

i . " . . . . . . - . . - . ! ' . 'l‘" ','_.'.' -
Phe Articles of Organization for this Limited Liability Company were filed on 9] -\~ 2019 and.asigned
Florida document number l'= A fololel 6‘:{ 174 tt ,}f_.

This amendment is submitted to amend the following:

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

Tler(’e %oo(u C/o_\_o_mbl ]%DLS [ CC

The new name must be dhtmuu)h.thlu and contain the'words “Limited 1. iability Lmnp.m\ vnation "LLCT or the abbreviation ~LL.CT |

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) \FEAS S Nw ¢ e
M Lo m\ b _\.-::"', 'h %51(/‘1

Fnter new mailing address, if applicable;

(lailing uddress MAY S5 A POST QFFICE BON)

|

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

Name of New Rewistered Avent:

New Rewistered Othice Address:

Entor Flovida sirvet address

. Florida
City Zip Code

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

1 hereby accept the appoiniment as registered agemt and agree to act in this capacitv, 1 further agree to complvowith the
provisions of all stattes relative to the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, if this document is
being filed to merely reflect a change inthe registered office address, Ihereby confirm that the limited liahility
company has heen notified in writing of this ehange,

|

[F Changing Registered Agent, Signature of New Registered Apent )




If amending. Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OiAdd

ORemove

CIChange

OAdd

JRemove

OChange

[JAdd

ORemove

OChange

OAdd

ORemove

OIChange

CIAdd

ORemove

CiChange [

OAdd ‘

ORemove

O Change




D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(tran effective date is Hsted. the date muost be specific and cannot be prior o date of filing or more than Y0 days atter Nling.) Pursuant w 6030207 (31h}
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docement’s crtective date on the Depaniment of State’'s records.

i the record specifies a delaved effective date. but not an effective time, ut 12:01 am. on the carlier of: (b)  The 90th dav alter the
record is tiled. i

Dated / L / q// z Z

Sig gniurey of a member or: llh()l’]/L(! re wathe of a member

&9a.n ) A I

Typed or grinted name of \ILT]LL




