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COVER LETTER

Tt Registration Section
Division of Carporations
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Name of Limited L isbility Compn:

The enclosed Anicles of Amendment and foe(s) are submined for tiling.

Please retern all comrespondence concemning this matter o the following:
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Name of Person
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FirvCompany

LSO Mighioy 40 £ 24
7 .o

A

Z‘h?l:"; /‘:/arl‘gga UYL G

CinviState and Zip Code

rodarercas { & gma,‘[ﬂ,am
VE.mail address: {16 be used For future anma! report pofification)

For further information concerning this matier. please call:

Doven (DlaKe M BUNAEI -7 3

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

[;{ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fec & 0 $60.00 Filing Fee.
Centificate of Status Centified Copy Ceniificate of Status &
(additional copy is enchosed) Centitied Copy
(additional copy 1 enctosed)

MAILING ADDRESS: STREETCOURIER ADDRESS:

Registration Section Registration Section
Division of Corporaiions Division of Comporations
P.Q. Box 6327 Clifton Building
Talluhussee, FI. 32314 2661 lixecutive Center Circle
Tallghassee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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n imited Linbility Company as JtHow sppears on our recopds,)
a Limited Lanbiliny Company)

The Articles of Organization tor this Linited Lishility Company were filed on MQZ/_?-—————-—-— and asigned
Florida document number ALlG ap0l? J0OS7 .

This amweadment is submitied © amend the tollowing;

A. Ifamending name, enter the rew name of the limited linbility company here:

e new name muast be \li\lillpui}.hablr ard contain the words “Limited l,inhi]it)‘ '\‘LHIIP»:I.!'I}'.0 the dv.':signuliun “1LLC o the ubhreviation K I o
Enter new principal offices address, il applicable:
l ' o P
(Principal office uddress MUST BE A STREE T ADDRESS) o
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Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent andior registered office address on our records, eater the name of fhe fex

i nt and/or the n istered offi ress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

. Florida

Cine /Jp Cexle

New Repj Apent’s Sipnature, if chanping Repis nt;
I hereby accept the uppointment as registered agent und agree (o act in this capacily. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with und

acvept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dacument is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the timired liabilipy

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent
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LLemoved from our records:

I\\'CR = Manager
AMBR = Authorized Member

Titl
~ic Name Address

# /4

If am . .
ending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

Type of Activn
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O Remove

O Chunge

0 Add

O Remove

03 Chunge
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D. ; .
It amendiog any other information, enter changels) here: (Auach additional sheets. if necessary.s
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E. Effective date, if other than the date of filing: (optional) o
{If an etTective date is listed, the date must be specitic and cannot be prior to date of filing or mare than 90 days after tiling ) P_UI-\WH tu (‘305.020: (3%b}
Note: [fthe date inseried in this block does not meet the applicable starutory filing requirements. this date wilt not be listed as the
document’s cffective date on the Department of State’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 7/ Z . 2020
L/,@H

Tigndlire of 2 member or authorized representative of a member

Donna /B/ﬂ}@

Typed or printed name of signee
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