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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C () /:JE gﬁdf 772/?//\/5/6

Name ol Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please rewurn all correspondence concerning this matter 1o the following:

T mes S/

Name ot Person

Colle Bryg Tzrwct

Firm/Company

[/ D N D AVE

Address

LR rate Fwss, 7 2205

Citv/State and /1p Cule

TN (@ G frraisss, 05

E-mataddrdGs: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

TANES S ps W20S, 2975326

Name of Person Area Code Daytitne Telephane Number
Enclosed is a check for the following amount:
)625.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional cupy is enclosed) Certified Copy
(additional copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Bux 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liabihity Company as it now appears on aur records.)
(A Flonda Timited Tiability Company)

The Arucles of Organization for this Limited Liabitity Company were filed on 69 ~-17-20 | q and assigned
- g 21
Florda document number L 19000 lb‘q 2149 .

This amendment is submitted 10 amend the followiny:

A, 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation *1.1..C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

. o
1
(Muailing adidress MAY BE A POST QO FICE BOX) ) e
.. P
> ¢ -
) [o%)
, . . - y e Lot
B. If amending the registered agent andfor registered oftice address on our records, enter the name of thepew registered
agent and/or the new registered office address here: - o toe
: b (:,_)
v o
- . L
Name of New Rewistered Avent:
New Rewvisiered Office Address:
Faer Florda sireet address
. Florida
Cin Zip Code
New Registered Agent’s Signature, if changing Registerced Agent:

I hereby: aceept the appointment as registered agent and avree (o act in this capacitv,  further agree o comply with the
. & & e f LN & i
provisions of ol statutes relative to the proper and complete performance of niyv duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in ithe registered office address, hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




) If.ln.cmlmp Au!hnruud Person(s) authorized to
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

Mak ffﬂo’ SeuH

RE61STELER AGENT

AmBR  Michne S Ay

manage, enter the title, name, and address of each person_being added

1T W 143 AE

Type of Action

%\dd

@m@ﬁﬂﬂf 'ﬁ/wé é a@@gﬁ Remowve

(@it -Tin Saud)

J 119 N Y3 v

XChangc

O Add

&ynﬂﬂlﬂﬂgj /ON"“ £ 5’5? yakcmovc

/;%C hange

CAdd

IRemove

OChange

Foadd

(o]
]
Q0 ;
JJRemove

wo

e

A

- Change .
hed ‘

a
L Add

CiRemove

O Change

CAadd

DiRemuove

OChange




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

Wi €1 ¢3

(=]

E. Effective date, if other than the date of filing:

(optional)
(e an ettective date is Hsted. the date must he specitic and cennot be prior to date of filine o inore than 90 days afier filing.) Pursnant to 605.0207 (34b)
Note: Hihe date inseried in this block does not meet the applicable statntory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specities a delaved elfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

AJad ST 24 .
Dated g" 30 -Z/ 2()2/ i

17(%? %

Signature of uw&’m‘{mflmrizcd representalive ol amember

CTIES (T ) S

Tvped or printed namc of signee

1771 ... ..
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