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COVER LETTER

T, Revistration Section
Division of Corporations

somrer; & G T '7(\9\"635 LLC

Name of Limited Tiability Company

The enclosed Ardctes of Amendmerd and Tee(s) are submitted for fitmy,

Please retant all coerespondence conceming this matter o the tollowing:

Clrlos T wWoDez Cvne

Name of Person

FimyCompany

(UGeQ s Agth st

Address

HOONESHECR L 3303

e Ciiv/State and Zip Code

[}

F-mmi] address: {lo e used Tor tuture anneal report notification) g

=

. - . . . . et )
For turther informiion concerning this matter. please call: ,’—- r.
L

Canios T Lee=2 Qe 435 90 310 i

Name of Person Area Code Davtime Telephone Number 3!

Enclosed is a check tor the following amount:

LV;/S";S.HU Filing Fue [ 830000 Filing Vet & £ 85500 Filing ee & 2 $60.00 Filing Fue.
Certificate ot Status Certified Copy Ceniticiie of Status &

Certiticd Copy

{additionad copy s enclosed)

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32305

Muailing Address:
Registration Section
Division of Corporations
[*.0. Box 6327
Tallahassee, FLL 32314

BS:L Wd 6) 90V 0702

(additional copy is enclosed}



. _ ARTICLES OF AMENDMENT
‘ ' TO
ARTICLES OF ORGANIZATION
OF

L T XOvess L

{Name of the Limited Liability Compuny us it now appears ont our records.
{A Flonéa Limited Tiabihity Company)

The Articles of Organization for this Limited Liability Company were filed on Cﬂ ! “0 !Cgk.) lq and assigned

Florida document numhber L—-lq (mg&g(ﬁq &. }

This amendment is submiited to amend the following:

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

NLR

The new name must be distimrishable and contain the words =1 imited Liability Company.” the designation ~11.C" or 1

he abbreviation ~[L.1..C.”

Enter new principal offices address. if applicable: Al /ﬂ
(Principal office address MUST BE A STREET ADDR ESS)

L ~2
T =
- * 3
o=
Enter new mailing address, if applicable: f\][/ H f—:f E:: i1
(Mailing address MAY BE A POST OFFICE BOX) =5 o e
‘,-] — r :—3
S [ S
o W
B. Ifamending the registered agent and/or registered office address on our records, enter the name 6f the ney registered
agent and/or the new registered office address here: S o
Name of New Registered Agent: l\’ L/ [
New Registered Oftice Address: N / 8%
Futer Florida strect adbiress
. Florida
Cliry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o aet in this capacity. | further agree 1o comply wirh the
provisions of ail statnies relative 1o the proper and complere performance of my dutics, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

N/A

If Changing Regidiered Agent. Signature of New Repistered Apent




If amending Authorized Person{s) authorized lo manzge, enler the title, name. and address of each person beine added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tyvpe of Action

Name Address

Title

ABR  Caaos T oo Cioe U0 st 3G St caw

{iﬂm‘Bm,_EL%BECBE O Remove

";{Ch;m 2u

CiAdd

4G (0 .o G NN St
H Qmﬁcd =\{'{ " 2)3() 3 J) M Eeniow

O Change

Mek  QGics TaopezCiagz

OAdd

CTiRcmove

OChangee
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CiRemove

OChange

Add

CiRemoye

CChange




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

T ooua hke 4o m\u CNCOGE Hhe aunonzed
pe((s hikle foin mefz A0 AN,
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E. Effective date, if other than the date of ﬁling:og( 1—? l 2020 (opliopgl) £

(If an effective date is listed, the date must be specific and cannot be prior to'date of filing or more than 90 davs afler filing.) Pursuant to 605.0207 (3)b
Itihe date inserted in this block does not meet the applicable statutory hiling requircments., this date will not be listed as the

Note:
document’s efective date on the Department of Stite s records,

[ the record specilies a delayved etfective date. bul not an eifective titme, at 12:01 a.m, on the carlier of: (b}y  The 90th day after the

record s filed.
Dated 08} 'L—{ '\ QQ2Q
Sipgnature of a member nrjd'lhcmﬂ‘_(] repregefitaive of « member

Cavits T LOez vvz

Fyped or printed nume of signee

e o e



