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COVER LETTER

TO: Registration Section
Division of Corporations

Nuutr LOO»:16—L{(L6, L

P 8 B - Py 1]
Mame of LivhiLatl Liatlity Company

SUBIJECT:

The enclosed Articles o Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wilson 0 Gaveroo

Name of Person

Firm/Company

Kedsev Ave-

Address

Aaint Cloud, VL zug97

City/Stane and Zi']w Cade

m,m'.lrvu.cw\no\ () o\ma'u\ r COM

E-mail address: (10 begsel for Tutueg gnnual report netification)

Hi k%S

For further information concerning this matter, please call:

\}\)'\ \boN 0 (Sovcion

Name of Person

(ot -4 (o

Davtime Telephone Number

ary L}’O_—-I')

Arva Code

Enclosed i3 a check for the following amount:

m e e e e e e L

L 52000 Fomng e L 350G Filng iee &
Certiliente of Siatus

0 533.00 Filing rec &
Certified Copy

& 0,00 Filing Fec.

Certificate of Status &
Certificd Copy

(additional copy is enclosed)

fadditional copy is enclused)

MAILING ADDRESS; STREET/COURIER ADDRESS;

Repistrution Section
Division of Corporittions
P.O. Box 6327

Registration Section
Division of Corporations
Clitton Building



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. ]
© Loaetic C
' ce . b
/\[ UN i O S )
(Name of the Eimited Liability Comphay as it now appears on our records.)
1A Flanda Limited Ciability Company)

The Articles of Organization for this Limined Liability Company were filed on

Florida document numher L /q O O O /‘8 7 0 a‘\&

This amendment is submitted to amend the following:

7!/;19,/ 2019

and assigned

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

The new name must be distinguishable and contain the woerds “Limited Liability Company,” the designation »L1.C™ or the abbreviation “L.1L.C

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRIZSS)

{Maiding addrexs MAY BE A POST OFFICE BOX)

-y
72
[¥e]

= IR

~D 1'—'

o

it
Enter new mailing address, if applicable: =
o

-
-

'

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 registered office address here;

- +
Mame of New Registered Ageni: w ) [60 N O ! G/LLYC-\ G
i *
New Revistered Office Address: ’Uf \ (D 5 KO‘-\ SEX A\{ €
-(V foneer Florida street address
6&1 N C"\OU‘ A . Fiorida 5['\,’:":? 24
City

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

new

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to mervely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahitin
company has heen notified in writing of this change.

A hopr

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Wilson O Gacioe 465 1oiser Ave. o
5!15\er C[ouc{j = O Remove
AT F7 P

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change




. If amending any other information, enter change(s) here: Zdnach additional shees. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{17an effective dawe is listed, the date imust be specitic and cannot be prior to date of filing or more than 90 davs afier tling. ) Pursuant o 605.0207 {14 b)
Nute: [fthe date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Bepartment 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 arfter the record is filed.

Dated \/)iphsﬁmbﬁ‘( 33 . &O,CS .
VA4S o M

Signature of a menber or authorized represemative of a member

W; lsen 0. Govcioo

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



