L9000 213 #4199

{Requestors Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[]pekur  [] war [] man

(Business Entity Name)

(Docurnent Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

AR

700334939287

M B R I AR Y R ¥

-
=
o ..
g‘_ -
— -

X,
I _
o
S

o

|

o




COVER LETTER

TO: Registration Section
Division of Corporations

mser, L 215hm; Qﬂ&afz_m \/DDQK e

Name L mited Liability Company

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

Please return all cormespondence concerning this matter to the following:

(isfine Kook gue >

Name of Perso

f&sﬁrm%dzfamﬁl\) wdek 110

Comp&m

2%9&02@%

Address

M]am; fiL 42135

’ Citv/State and Zip Code

(‘Q}%m eaque 2 R Wk @ dwur . Com)

E-matl address: (to bd\lycd tor tuture annual repott notitication) u

For further information concerning this matter, please call:

C gﬂﬂ QQ){&GLX?—— a (2D ) @[6‘41(_0'

Name of PcrsoU Area Code Davtime Telephone Number

Enclosed is a check for the following amouni:

O $25.00 Filing Fee mﬁ).ﬂﬂ Filing Fee & [0 £55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

s

(additional copy is enclosad}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taltahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301




. : ARTICLES OF AMENDMENT .

TO

ARTICLES OF ORGANIZATION

Cistion Rodes

ucz,Q\)(/QDﬁJiLLO

{Name of the Limited Llaga!n

The Articles of Organization for this Limited Liability Company were filed on q\J 2‘ " %H

ANy 0% it pow a 2t

nut 1apthity

Florida document number L lqOOOLWDW .

This amendment 1s submitted to amend the following:

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

cmpany)

ou ords.j

The new name must be distinguishable and contain the werds “Limited Liability Company.,”

Enter new principal offices address, if applicable:

the designation ™

LEC™ or the abbreviation "L.L.C.™

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:

Enier Floridu street address

. Florida

City

I hereby accepi the appointment as registered agent and agree to act in this capacire. I further agree 10 comply with the

Zip Conde

provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of iy position as registered agent as provided for in Chaprer 605. F.S. Or, if this domunent is

being filed 1o mierely reflect a change in the registered office address, I hereby confirm that the limited Imb.'fm

company has been notified in writing of this change.

If Changing Registered Agent,
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Signatu

of New

egistered §

and assigned



_If amending Authorized Person(s) autharized to manage, enter the title, nante, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMpR. (Coicha Qﬁafcm, 2080 8D 200 St Higmn, Fssm i

& Remove

O] Change

O Add

O Remove

O Change

O Add

ORemove

O Change

{1 Add

J Remove

O Ghange

0 Add

O Remove

O Change

03 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary.) ]

Cnangind +re. 110 teom o Manage |
Man%ﬂéé/ COMPINY  wIHth _an M%@&;@/
@puﬁéﬁﬁﬂy iy Mem bz thwuw%

C@mpanwz.

E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing. ) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wili not bt 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 a.m. on the earlier of:
(b)Y The 90th day after the record is filed,

Dated DC;{@W/ / 2019
»%/4//

Slgnﬂturw dﬂmW(p@uauvc of a mmember
(ﬁZéﬁnz/%%aﬁﬁwmﬂz/f

Typed or printed name of sigyfee
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Filing Fee: $25.00




