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Ty Registration Section
Division of Corporations

SURIFECT:

vame of Limited Linhility Campany

COVER LETTER

The enclosed Articles o Amendment and Teees) are submined tor tiling, i

Piease return all correspondence concerning this matter to the following:

et

\V_ean

Name vl 'erson

(07.5

(pth Aonce Sevtin

Firm/Company

125

St Peteszlona  F

Adldress

EYN

; l\"l:“-lllll.‘ and Zip Code

HiyaUh pda @ amail . conn

-mail feldress: (ibe wgdd Tor future wmual report nutitication)

For further inlonmation congerning this maiter, phease call:

Vv on HHvE Cin

;1((7&6 ) 5’2- — (.D(QLO 2

Namwe ol Persan

Fnclosed s a check tor the lnlhmmu dikount:

O $35.00 Filing Fee O $30.00 Filing F'ev &

Cenificate of Status

MATLING ADDRESN:
Registrion Section
Division of Corporations
110 Box 6327

Tallalaissee, 1K1 323 14

Arca Code Dastime Telephone Namber

B Iiling Fec.

Certiticate of Staus &
Certified Copy

Cacddinonal copy is enchised)

O 53500 Filing Fee &
Certiticd Copy

(additional copy is enchesedy

NTREET/COURIFER ADDRIESS:
Registration Section

Drivision of Corporations

Clition Building

2661 Executive Ceonter Circle
Tatlahassee. FIL 3230



. ARTICLES OF AMENDMENT T,

w
- . LY LY .
. 1o , N
ARTICLES OF ORGANIZATION (.7’2;‘{ <. :
- AL"_A .
OF T T
S
Aduances) su Lils fin Addancd //Dmafgsu- -
TiNamwe of the umlv:l Liabtiy Company as it nosy appears on our records.) (;) A, ,‘;
(A Florida Limted Laabaliy Companyd by 5
A
'T
The Articles of Organization for this Limited Liability Compaay were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilny Company,” the designation “LLCT 0i the abbreviation "L LCLT

Enter new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

tMaiting address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the _name of the new
registered avent and/ur the new revistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Foarer Flovida strecr adidress

- Florida
ity Zip Cenfr

New Registered Avents Sichature, if cluinginge Revistered Apent;

I herebv aceept the appointment as registered agent and agree o act in this capacioe. 1 further agree wo comply wide the
pravisions of all stainies relative to the proper and complete performance of my duties, amd Tam familior with and
aceept the obtigations of niv position as registered agent ax provided for in Chapter 605, 1.5, Or. if this documend iy
heing jiled to mercle refleet a change in the registered office address. T hereby confirnn that the miied liability
company has been netificd inwreiting of this change.

It Changing Registered Agent, Signature of Wew Registered Agent
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+

mnending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being adde
or removed from our records:

“MGR ="Manayger -
AMBIRR = Authorized Member

Title Nime Address Type of Action

AR (ool Pussein. MP 425 (in Ave Spin-125 o4
é)f PE{'(’.A"’:.H)Yﬁ !F‘ 550 ‘ 0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemaove

O Change

O Add

O Remuove

O Chanye
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.- D I amending any other information. enter change(s) here: cArach additional sheets. if necessary.)

E. Effective dateoil other than the date of filing: (optional)
(I elMecuve date is listed. the date must be speeilic and cannot be prior o date of tHling or more than 94 dayvs afier Hiling. ) Pursiant w 6030207 {3y
Note: 1tthe date inserted in this block does not meet the applicable stalutory filing requiremens, this date will not be listed as the
document’s etiective date on the Depariment 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.

| Jated 30 hoby 2019

Signature ol a member or authortzed representalive of a member

KOEVIN HITRSCH

Tvped or printed name o signee
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Filing Fee: $25.00)




