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COVER LETTER

T Registration Section
Division of Corporations

SURIECT:

Sugn Seop

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this manter 1o the following:

Cheeacty

\oniy

Name of frerson

290l

Fin/Company

SN Sl 4 ¢

Address

. Loudecdale , TL 2333\a

Citv/Stane and Zip Cade

NSushy stop @ armaal. o

E-mal address: (10 be used Tor future annual report notification)

For Turther information concerning this matter, please call:

\oar Shwortz

at ( ﬂgl-f } 6"{2—‘0"{0\"

Numwe of Person

Enclosed is a check for the following amount:

B 52300 Filing Feu O 530.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
[ivision of Carporations
P.O. Box 6327
Tallahassce, Fi. 32314

Area Code Bavtimie Telephone Number

0J $55.00 Fiting Fee &
Centified Copy

{additivnat copy 1s enclosed)

2 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(adiiranal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seciion

Diviston of Corporations

Clifton Building

2601 Ixecutive Center Circle
Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liubility Company as it now appears on our records.)
(A Flonda Limied Liabifiy Company)

The Articles of Organization for this Limited Liabibity Company were filed on Ol |21 ! 25149 and assigned

Florida document number L_\Cl S10! I‘DL[ l?h‘_‘ll -

This amendment is submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name inust be distinguishable and comtain the words “Limited Lisbility Company.” the designation “LLCT an the abbres iation =1L EC

Enier new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: A
- -
{Muiling addresy MAY BE A POST OFFICE BUX) - TI e
. : 1

B. Il amending the registered agent and/or registered office address on our records, enter _the name of-the
registered agent and/or the new revistered office address here: .

Nime ol New Rewistered Agent:

New Revistered Olfice Address:

Fnter Flovicdda sireet address

. Florida
Cuy Aip Codde

New Registered Agent’s Signature. if changing Registered Agent:

fhereby accept the appointment as registered agemt and ugree wo aet in this capacin:. 1 furtler agree to comply with
provisions of ull sttutes velative 1o the proper and compleie performeance of myv duties, and [ am fimitiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8 Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confivn thar the limited Heabiliy
contpany fias been notified inwriting of this change,

IT Changing Hegistered Agent, Signature of New Regristered Apent
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-
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action

AP Todi Coven 2203 _Shicliooy 7o) 5 Add
g"' L«LUC)P( OJO-\GL ,‘F)— 353'&&!({:1110\1‘

O Change

MEA  Llmci Shwocdz 2409 Sheling Al A

¥

E '\ . LQUdE({X} \e. {EL 333‘& O Remove

0O Change

M6 Jender Shwact 290l SWSeth Sdd
G-:' BELASIQH‘!QIE E‘ 35, Qsa O Remove

O Change

O Add

{0 Remove

] Change

£ Add

O Remove

O Change

O Add

O Remave

C Change
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-

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

E. Effective date, if other than the date of filing: (optional)
(I an etTective date is Tisted. the date must be specitic and cannot be priar o date of filing or more than 90 days after filing.) Pursuant 10 6030207 (3,
Note: [T the date mserted in this block does not meet the applicable stautory filing requirements, this date will not be lisicd as the
document’s eifective date on the Department of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated —uld iA) 4 . 2019

[// Signature of a member or authorized representative of a member

Ve Shuacb.

Typed or printed name of signee
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