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COVER LETTER

TO: Registraton Section
Division of Corporations

.

SUBJECT: ‘D(“ ECNX S’t\_\dlo% Lo C

Nume of Limited Liability Company

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

Please return abl correspondence concerning this maiter to the following:

[\,\&Dq_ecu \'EUM %\ﬁ”"“.’g‘
-\

Name of Person

\)Q(—,{\\\)\'ﬁ %’\\D\b% LeC

Firm/Company

2({)(7)—\ Siﬁ \N\Wt gg.—me,s D(Lme

Address

TI—\UC%\\)«LLF__ GL %’Z/)"")— —7

City/State and Zip Code
aﬂd(“e,\.p \,-E()(\\(\ anNnn o @ 6{1"\00 \ LU0 e (Q(\o\k\d plce ad N ot

i __ ___ &\
E-mail address: {10 be used Tor future anoual report neutication) ¢A ('3

For fimher information concerning this matter. please call:

P‘,Jw_ew Lc—oo Hmw :‘[(70‘7’) S(;%-j%q/)r

Name of Person Arca Code M time Telephone Number

tnclosed 5 a cheek for the Toilowing wmount:

&?_‘».GO Filing Fee ] $30.00 Filing Fee & 3 $35.00 Filing Fee & 71 $60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

tadditivnal copy is enclosed)

Miailing Address: Street Address:

Registration Scetion Registration Section

Pivision of Corporations Division of Corporations

*.0O. Box 6327 The Centre uf Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street. Suite 810

Talahassee., F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—\(eo\\p{\y %\\J\d\()c L C

{Name of the Limited Liability Company as it now apgears on our records.)
(A Flonda Limited Liabihty Company)

1ssigned

“he Articles of Organization for this Limited Liability Company were filed on QU\C’W“"i —J\ 20\6\ and ¢

lornda document numiber qu () Q 0'7- 00 C\O)%

s amendment 15 submitted 1o amend the tollowing

L. Ifamending name, enter the new name of the limited liabtlity company here:
he new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the desipmnion "LLCT or the abbrevigtion =110
- - . /'/
-uter new principal offices address, if applicable o
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If amending the registered agent and/or registered office address on our records, enter the name of the new registered

¢ address here:

i,
vent and/or the new revistered offic
Name of New Registered Avent: 3
New Revistered QOffice Address: e
Fater Florichi strecr aeldress
7 . Florida
-~ Cin Zip Code

rew Hegistered Agent’s Signature, if changing Registercd Avent
herebv accept the appointment as registered agent and agree to act in this capacitv, { further agree 1o compiy with the
rovisions of all statuies relative to the proper and complete performance of ny: duties, and Fan familior with and
coept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
cing filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabilin:

e, - .
ompamy: has been nodified inwriting of this change

If Changing Registered Agent, Signature of New Registered Agent



f amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person _being added

t removed from tur records:

IGR =

WIBR = Authorized Member

“itle

Manager

Name

Address

Type of Action

Jadd

O Remove

CiChange

D Add

O Remowve

T Change

[__J Add

CHRemove

HChange

CiaAdd
TIRemove
{JChange
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O Remove

OChange




D. Ifamending any other information, enter change(s) here: (Atach aceditionad sheers. if necessary.)
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(optional)

F. Effective date, if other than the date of filing:
(fan etTective date is Hsted. the date must be specitic and canmoi be prior to date of iling or more than 90 days atter tiling.) Pursuant to 6030207 {3)(b}

Note: I the date inserted in this block dues not meet the applicable statutory tiling requirements, this date will not be listed as the

docurnent’s elfective date on the Depariment ol State’s records.

1 the record specifics a delaved effective date, but not an effective time, at 12:01 aun. oa the carlier oft (b) - Fhe 90th day after the

Neoseneed % 2020

{Dated .
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Tyvped or printed nume of sighee

recordis filed.




