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COVER LETTER

T Registration Section

Division of Corporations .

SUBJECT: S\O\YY‘\O\ ’TOO& SG(V\C_ES L_L_C_

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiited tor filing.

Please return all correspondence concerning this mater o the following:

Ge‘rov\k YMNO _:FC:\“\ zO \Q \\)u Nez

Name of Person

Firm/Company

QoY NVE 2 \ey

Address

Cope Cocal XL 32407

Cits/Ste and /|p Code

O\Cﬁ-‘ Lana. Gaf @) qymenl. cpen
F-maT address—o be used forFiuere annual seport notificatken)

For turther information concerning this matter, please eall;

ﬂ&fﬁq-\o\ Tt O ol

Namwe of Perthn

a_d.39 ) gqg' 'Z_S_q‘

Arca Cuode Davtime Telephone Number

Enclosed is a check for the following amount:

DA’IS,OU Filing Fec 3 830,00 Filing Fee &

Certitficate of Status

(] $33.00 Filing Fee &
Centitied Copy

O S60.00 Filing Fee,
Cerificate of Status &
Certified Copy

tadditional copy is enclosed)

tadditionzl copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Stireet. Suite 810
Taliahassee, FLL 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES

S OF ORGANIZATION
OF

]
o«
Vo <=
- 72
— ‘I. "v r“‘
Rl -0
%\c\mouv Yood Sevuices LLA. =
{Name of the Limited Liability Company as it now appears on olr records.)
(A Flonda Linuted Liabiliuy Company) -0
=
: SRS
L 3 -
Florida document number L V9000 Z—l(Q?! "1_‘! )
This amendment is subimitted to amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. it applicable

. the designation “LLC™

T

e

M
-

{(Principal office address MMUSNT Bl

o the abbreviation

ASTREET ADDRESS)

LT

Enter new mailing address. if applicable

{(Mailing address MAY BE A POSTOFFICE BOX)

I I' .
agent and/or the new registered office address here

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

Name of New Registered Avent

New Revistered Otfice Address

Cacoline. Nendoza Byzezinsk]

Enter Floridu sireet address
(\"( t G éa res

New Registered Agent’s Signature, if changing Revistered Apent

. Florida 3 30 } C/
Cire

Zip Conde

! hereby accept the appointment as registered agent and agree to act in this capacine. | jurther agree to comply with the
provisions of all staties relative 1w the proper and complete performance of my duties. and Fam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the linited liabilir
company has been notified inwriting of this chang

CO}(OC Moo HCQ&O%

s
If Changing Registered Agent, Signature of New Registered Agent

15555 I\‘iﬂla.r"n{: /_aKést.dM /UEW/‘[: f/mT3©>



I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR _Q\iﬁama_Q;ﬂT;zﬁJ_gf_OQ 9ol VE |3 Tecr Jadd
COJ;OQ CO‘(AJ TL 336joq Xl’\cnm\'u

TChange

R%& Cavolina, Mt’ﬂcs.o%_%x_zezidk 15554 Aiami LQQ{;SM_}%L[ Add

UV\\S\' ’\SOS “'Q'O\M\ L&KC’s; f(, 3_30/?Dl{cmuvc

O¢Change

D Add

CIRemove

O Change

C1Add

ORemove

CIChange

Cladd

UJRemove

CChange

CIAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: OCI [ 0l J 2020 {optional)
{1t an etfective date is listed. the date mmst e specilic and cannot be prior 1o date of 1ling or more than 90 davs after Hiling.) Pursvant e 03,0207 {3){b}
Note: It the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
dovument’s effective date on the Department of S1ate’s records.

[T ihe record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day after the
record is filed.

Dated Oqu\ ( . oo

J

Sigx{}uurc ot a member or authorized representative of ¢ member

bﬂ&:’? A G % U\O,L)(cfgox/

Typed o printed name ol signee




