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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT:

Dr’ COANARS Hcmds Hovm@mﬂr (e a\&( ( ()Vﬂb[u Wi S

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing;

Maunse \)duaoiﬁ

Name of Person

=

I CANAD \-\uﬂCLS H(;r\’tm e T C()n\@;umoﬂ Sevideys L

Firm/Company

2277 Dt Al o

Address

=3 TP elesioneg )t 33T
(_‘ir_\‘,JSiznc and Zip Cade
NV 4 4 E omad)  Een

~F-mail address: (to-hd used tor tuture annual report nottlication)

For further information concerning this matter, please call:

M coovnse \wWloods

Name of Person

at ("{"C'“(

Arca Code

) ’—37‘@‘8"?)&3

Navtime Telephone Number

Enctosed is a cheek for the following amount:

EL!LSEE.OO Filing Fee

{1 8§30.00 Filing Fee &
Certificate of Status

O $55.00 Filing Fee &
Certified Copy

tuddibional copy 1s enciosed)

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Ladditional copy is enclesed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee. I°L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pv 2 CAUNCS i kcw«i‘i Hevrezona oo ConSponneiy Do ce s, Lo
{Name of the Limited Liability Company as it now appears bn our records. )
{A Floreda Limited Tability Companyy

I'he Articles of Organization for this Limited Liability Company were filed on '7//:') // i
IFlorida document number

L /A0p0ip 1933

and assigned
I'his amendment 1s submitted to amend the following

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

=
4
» T
m ————
2 - " o .“M
SARE Qs AEVE =
I'he new name musi be distinguishable and contain the words “Limited Liability Company,” the designation =1L1LCT or the eViation L. L\ "
B - . 0
. . -T_I.} - T o< F‘; 3
Enter new principal offices address, if applicable DAL ] Al Av [ SO T e
(Principal office address MUST BE A STREET ADDRESS) . Pedenu, o FL -‘5‘-‘{?/ D02

Enter new mailing address, if applicable

A2L7) 2
{Muiling address MAY BE A POST OFFICE BOX)

Av|Se

<. . Pebesipey EL 3370

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Auvent

Maurse Woeds
New Rewistered Office Address

227 Ruw ALISe

Futer Florida street address
% \D elernuey

. Florida 357} D
Cine ™~
New Registered Agent’s Signature, if changing Registered Agent

Zip Code
[ hereby aceept the appointment as registered agent and agree (o act in this capacine. [ further agree to comply with the
provisions of all statuteys relative to the proper and complete performance of my duties, and [ am familiar with and

accept the oblivations of my position as registered agent as provided for in Chapter 603, F2S. Or, if this document is
heing filed 1o merely reflect a change i the registered office address, Thereby confirm that the fimired liahilin
company has been noiified inwriting of this change

V) [ b

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to m.magc enter the title, name, and address of each person _being adde
‘or removed from our records: :

MGR = Muanager
AMBR = Authorized Member

Tidl

]

Name Address Tvpe of Action

S~

Mo Peahe Fules PO oy 35211 CAdd
C' }j\,&_'\\{u«": .}3\«_‘,(_{_&?\ Cm (”l )

5t-. P'e’“\“‘”‘bhu_-’ﬁ F L 57 o ClReniove

HChange

Y=Y (> Haan se kloeds 2261 20te A s, @Add
5 .—D«aiarabcwa ' FL 337/ 2 CRemove
OChunge

CAdd

CJRemove

{JChange

CIAdd

CRemove

Change

CAdd

TRemove

U Change

TAdd

ORemove

(JChange




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

E. Effective date, if other than the date of filing: [/ - 30 - 2020 (optional)
(I an eftfective date is listed. the date must be specitic and cannot be prior 1o date of Giling or more thin 90 davs atier filing.) Pursuant o 6050207 (3)(h)
Note: If the date inserted inthis block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated wrﬁlﬂf 22 2020

“/m / O 7 c'(]'ﬂ

Signature ol a member or authorized representative of @ member

Maurse (oods

Typed or prinmed namve of signee

Filine Fee: S25.00



