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COVER LFTTER

TO: Registration Section
Divisien of Corporations

SUBJECT: ﬁ )(M-/D'/'“OMC‘L ?e 7720 C/éé'lcﬂxé;/_e_éié@d:éibt R

N of Limited Lishiliy Con

The enclosed Articles of Amendment and feegs) are submited tor filing,

Plcasc return all correspondence concerning this matter o the tollowny:

/
/ Qoncle. CrU a xu/ a2

Name af Pcrmnd

Kush @QK&?%J_%;FELLUQ-&_@ v L/ C.

S Con

/‘T(Z A/aO‘m ‘ R__d

Address

Oelondo , Floecda 32823

City/State and Zip Code

- D Ex PR eEss L . CDXL .
o he used tor Rfure whual repon notitigglion)

For further information concerning this matter. ptease call:

Nume of Person

W 352, 56/~ 2100

hytime Telephone Number

Arei Code

Enclosed is a chech Tor the [ollowing amount;

O S55.00 Filing Fee &
Centitied Copy

O 56000 Filing Fee,
Certificate ol Stnus &
Certified Cupy
Ladditonal copy s enclosed)

.H $25.00 Filing Fee 0O $30.00 Filing Fee &
Cerulicate ol Status

[sdinona! cops is enelosed )

MATLING ADBRESS:
Registration Section
Division ol Corporativns
P.O. Box 6327
Talluhassee, FL 32314

STREET/COURIER ADDRESS:
Rewistration Section

Division ol Corporations

Clifton Building

2661 Exccutive Center Circle
Talluhassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Ex @@m[ (ona L F‘)Qmodfﬁ% € fast, pation L2

0% appears on our records. )
(A Flondu Limzed 1IG0RTIY Compuny)

The Articles of Organization for this Limited Liability Company were tiled on

any were ikedon O 7/17/2019
Florida document number _dL /?000/8 ¢547 .

This amendment is submitted to amend the following

AL

I amending name, enter the new nume of the limited tability company here

I'he new name must be distinguishable and contudin the wards “Limited Lishilny Company

v the designation “LLUT

and assigned

or the shbreviaon L.
Enter new principal offices address, it applicable

N
able: /A =i @
' 7 o

{Principal office address MUST BE A STREET ADDRESS) = .- o :‘1

f;t P r
£ ,w}

Y i

- 3 O
Enter new mailing address, if applicable: _N/A e
(Mailing address MAY BE A POST OFFICE BOX) Z:,.E =

B. : ing

Il amending the registered agent and/or registered office address on our records, ente
registered agent and/or the new revistered oflice address here

r_the name

of the new

Nuame of New Revisiered Apent:

LA

New Registered Otfice Address:

Enter Flovndu streer address

, Florida
v

New Registered Agent’s Signatury, if changing Registered Apent

Aip Code

P hereby accept the appointment as registered agent and agree to acr in this capacioe, ! firther agree o comply with the
provisions of all statutes relaiive 1o the proper and complete perjormance of my duties. and am familiar with and
accepl the obligations of my position as vegisiered agent as provided for in Chapter 603, F.5. Or, if this document is
eing fited to merely reflect a change in the registered office address, 1 herehyv confirm thar the limited liabifin
company has been notified in writing of this chanye

If Changing Registered Ageot, Signature of New Registered Avent
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b/



If amending Authorized Person(s) authorized o manage, enter twe titde, nzme, and address of cach persun being added
uor removed from our records:

MGR = Munaper
AMBR = Authorized Member

Title Nuame Addresy Tvpe ot Action

AMBR [’Z,J_E_Q.was /Vlaeﬁ_ 2947 /(/am’m 5 7[ 4;3‘/ 35 @
Q_@Ia_"?@!&,_’l_élg_ﬁé O Remove

O Change

AMBR  Joun Fohaete 5%/@%051_2_0_7_5:‘@ lave Ave i
Qalwmdy, FL 32808 cram

O Chunye

O Add

O Remuove

D Change

O Add

O Kemove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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T D I amending any other informeation, enter cliangets) here: (Aiach additionad shees, i e AN

M/B

E. Effective date, if other than the date of filing: /‘//A . {optional)
tiran effective date is listed, the date musi be specitic and canndd be prive 1o diete of filing or more than WY divs afier Bling. ) Pursuant o 603513207 (3nh)
Nute: [If the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
document’s cffective date on the Deparument 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 S0th day after the record is filed.

Dated _%074'71'512_/_8%_ L Q01
(). )‘\4.222' '

Signawre of a member or authorized 1epresentative uf a member

Tose (. ploct .

Typed or printed name of sipnee

Page 3 of 3

Filing Fee: $25.00



