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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: 77\\04/ énd 'quz)éq L. ¢

Name of Limited Liability Company

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

Plcasc return ali corrcspondcnce conccrnmg this matter 14 .the foliowmg

H

2

. Namc ot”Pcrson N ‘_. T
/ ImmJ ar\d /4(/*\ Aéf} ?’__é’ _(‘
FnrmICompnnya IR - ' —
oy g s b T
Address . N .
LCI(mA Gees, C(-S 33'?7/.
C:(ylS::uc and Zip Code

E-mail address: (1o be used for future annual report nmiﬁcnli(:m)

For further information concerning this matter, please call:

Mox €. Solis- Abunte 0 (239,490 - 489§

Name of Person Arca Code Daytime Telephone Number

Ericlb‘: is a check for the following amount:

. 1 - ‘ ili 03 $55.00 Filing Fee & 0 560.00 Filing F,
. ling Fee D3 $30.00 Filing Fee & . I ] g Fee,
¢ $25.00 Filing Certificate of Status Centified Copy Certificate of Status &
‘ : (additional copy is entlosed) Centified Copy
’ {additiona) copy s enclated)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Mﬁx L So),;,/;lﬂ,.fe




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Timon_and bambbe L. ¢ ¢

(Name of the Limited Liability Company a3 1l now appears on our_records,)
(A Florida bmuEﬁ Ciability Company)

. The ‘Articles of Organization for this Limited Liability Company were filed on g / o / 2.019  and assigned

Fiorida dotument numtier__ (. [ 900p 198 226

This arpe.r'lgj'ti)ent i sui_b'[hined‘t_b‘:.;m_enqvi_lm'fél_lowing:

e T e .' R L e L. l‘_l.,_‘_ .l
A. If amending name, enter-the'new/name of the limiited liability company here:

Lion: & Pumbbes. . Burdders 1ilily . . P
The new name must be distingaishablé and ‘Contain the words ~Limited Liability,Company!™ ihe designation "LLC" or the abbreviation “IiL.C.7

o

Enter new principal offices address, if ilp[:!:l_l;‘pl_ﬁ_i)]é:: IR Y o B
. RN 370 '.:.._---_—ll— ._
(Principal office address MUST BE A STREET ADDRESS) . Fl: e -
- - T T T T TR T, ."":"A‘ ST it S

L T [Py el ki

Enter new mailing address, if applicable:,
(Mailing address MAY BE A POST OFFICE BOX)

-l
B. If amending the registered agent and/or registered office address on our records, entér lh’é‘-wrf‘ e g u,e“.‘,“;v‘.
o regis tered_agent and/or the new registered office address here: ',f"r‘:l ~ 4 con——
T T
M
Name of New Registered Agent: . f A oS -::; '[:)
- - =Ty
L — .
New Registered Office Address: o U~
Enter Florida sireer address i
=T
, Florida
City Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

| hereby accep! the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
Y 'accépt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
Bﬁ,}ggﬁkd io merely reflect a change in the registered office address, I hereby confirm that the limited liability

: N has-beennotified in writing of this change.
QeCmzazy ks beer:norif 8of

If Changing Registered Agent, Signature of New Regjstered Agent

- Pagelof3




. " Mgt LY N Q] B I‘
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being a
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tyvpe of Action
Title Name Address I'vpe u! Actio

MER  Mpy €. Seb's - Hpmte 3¢oy <5 St i) it
sz A(I l’ ﬁé/@!’! 'pL —33‘?7/ O Remine

CF Chinge

_0 A

0O Remave

O Change

8 Add

O Remove

0 Change

TeEsEEEEE j g - a Al

O Remowve

O Change

O Add

0 Remowe




l) -' lfﬁmend'
m i i 5 r e
g any other information, enter changc(:) here: (Anach aeldditional sheets, JH{.'(.‘(.’.'.‘.\'(UT.)

Chrnqing Name ot Timon_aad_pumdbel 7O
_Ttmon ocﬁd-&pumbba burldersd . .t C,

O\C/Cf;nc;» /1149 4 enriyue Soli( aponte o

Mmﬂmqer O'F _Caf"f’o'f‘cwfoﬂ.
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.‘ Ll M
— " ‘ Ny . .. ¥ N
— -—:—}— _"I::, 3 I’ .,l
. A i -
- ~ g ‘.i I
= =7 o
! N 1. [
— Cai S
- —_—— = L EE il ] - — !
::'—r.‘ : oy " a' B :
Co e \ '
e = e G K
] N 3
N
E. Effective date, if other than the date of filing: .&(optmna]) SR
(if an cffective date is listed. the date must be specific and cannot be prior 1o date of filing o more than 90 days:; nﬂcr.ﬁlmg) Pursuant o 605 0207 {3)(b) e -‘
t the applicable statutory filing requirements, this dme wxll'nol bc hslcd 25 the 5

inserted i this block does not mec
the Department of State’s records.

4

Note: If the date

documcm s effective date on
i R

' It the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

iTHe 90th day after the record Is filed.
, 4{
ff"}'cm 4 } 2019

hanzod represcatative ol a member

% L5 A lonit

Typed or pnmcd name of signee




