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- COVER LETTER

Registration Section
Division of Corporations

T O‘éhu 51\\ /TY\VéSerem% LLC

~Name of Limited Liability Company

osed Articles of Amendment and fee(s) are submitted for filing.

surn all correspondence concerning this matter to the following:

Robert Tesino

Name ol Person

O‘@ﬂu 5@6( Testments LLE

Fimm/iCompany

198 N US Hwu 27 St 14

Address ‘

Deada EL B44¢2

(,!I\f'ﬁldlk and Zip Code

Lisa® OCa)6\norse DroORecticsS. conn

E-mail address: (10 be used for future annual report Aotificatibn)

rther information concerning this matter, please call:

’Robe,«mas:m 262, 15-174 2

Name ot Person Area Code Davtime Telephone Number

ised is a check for the fellowing amount:

i25.00 Filing Fee 03 $30.00 Filing Fee & 01 855.00 Filing Fee & 0O $60.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Centified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Registration Section
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TO
ARTICLES OF ORGANIZATION
OF

£shu g\vw InueSwLn%anﬁ LLC

~(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda L Aubtliy Company)

1wles of Organization for this Limited Liability Company were tiled on (a" 2 7 - %O ‘q and assigned

document number L lq OO U 1(00(0 O?)

rendment 1s submitted to amend the following:

mending name, enter the new name of the limited liability company here:

name nust be distineuishable and contain the words “Limited Linbility Company,”™ the designation “11LC™ or the abbreviation <E1,.C7

new principal offices address, if applicable: {rﬂq S) N US qu Q /_{ ' gb,// le

ipal office address MUST BE A STREET ADDRESS) Ocala  FL 344 $2

new mailing address, if applicable:

ny address MAY BE A POST OFFICE BOX)

Ocila, FL RO94%7

amending the registered agent and/or registered office address on our records, enter the name of the new registered
and/or the new registered office address here:

Name of New Registered Agent: PO[Z)@(L Dés-l 8.9
New Registered Ottice Address: (qug N (/{% HU) M él—] S\_b/ /(IL

Enter Florida @r address

DC&/’& Florida O FYE2.

Ciy Zip Code

Registered Agent's Signature, if changing Registered Agent:

ol
chy aceept the appointment as registered agent and agree to act in this capacity, ! further (f;?ree% comply with the
sions of afl statutes relative to the proper and complere performance of my duties, and Fam Jamdliar swith and
ot the obligations of my position as registered agent as provided for in Chapter 603, F.S. Oriif this document is
2 filed 1o merely reflect a change in the registered office address. Ihereby confirm thai the hnmc‘_d’huh:hn

winy: has been notified inwriting of this change. - 1
oo L
Lo L :}
WQ 4 @
o &
LN

]
L]
1

If Changing R‘;ﬁtered Agent, Signature of New Regustecl?d Agent




ling Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
ved from our records:

Manager
= Authorized Member

Name Address Tvpe of Action

< L\‘\S&)?Oﬁ@( ) G Add
N, 1,25 S 274 Plac Rd
{.O L 2 %L‘Iﬂﬂ\’c

COlChange

R Robert Desino 1445 A US thay 27 Shilt Koo

Ocala FL 341432

O Remove

CiChange

OAdd

CJRemove

Change

CJAdd

CRemove

O Change

dAdd

T Remove

U Change

C1Add

ORemove

CiChange




1ending any other information, enter change(s) here: rtiuch additionaf sheets. if necessary.)

ffective date, if other than the date of filing: (cptional)

an ettective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 davs afler filing.) Pursuant to 603.0207 (33b)
sgte: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ivcument’s effective date on the Department of State’'s records.

s record specifies & delayved elfective date. but not an etfective time, at 12:01 a.m. on the carlier of: {b)  The 90th day after the
d is tiled.

Dated I"‘ 2(0 - / 2,021 :
| / z

Signaturdol ¥ memBer or authorized representative of @ member

Robock Desin o

Typud or printed nafé ot signee




