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COVER LETTER <

TOn Registration Section
Division of Curporations

SUBJECT: ’H&HS O—Jr\" KSLU(H'“ Ch-lc-

Nume ol Limited Liability Company

e enclosed Articles of Amendment and feetst are submitted tor 1ling.

*w
Pleuse return all correspendence voneerning this matier to the tollowing: 05/17/21--01041--025 25.00

IW(L L[D(‘I’JD(T\/

\kum 3 Person

"”J(CU,LS o Samt Clae

i/ ompany

1959 o go 4

Address

lk///mu é&m/m? 7. 330 S Lo

C Il\!\ldln and Zip Codg

Mawus (ff Savteiue OMoa] - O

F-mad aliess (o be used fon tuture suvesad rc@rl notitication}

Fur further infermation concerning this matler, please call:

[anjo. (e ey V205, A0S BLald

Name ol P fsnn [ \ Atea Cade Dastime Tekephone Number

Enctosed is a cheek for the tilowing amount;

T3 $25.00 Filing Fee I $30.00 Filing Fee & [0 $335.00 Filing Fee & 0 $00.00 Filing Fee.
Certilivute vl Status Certified Cops Certificate of Stas &
faddriional cupy s onglosed Certified Copy

(additiunal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 0327 The Centre of Tallahassee
Tallahassee, IF1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'f/twﬁ of Obnt (e

( Name of the Limited Lishility Compuny as it now appears on our records.)
(A Flonda Timied Liabihis Company)

The Articles o Organization for this Limited Liability Company were filed on ® 1-19 and assigned
Florida document number L1A0602.S 4 3

This amendiment 15 submitied 1w 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 Ligbiline Compans.” the designazion “LLC™ or the abbreviation <[LL.CT
2
. _ . . = o«
Enter new principal offices address, il applicable: ke
{Principal office uddress MUST BE A STREET ADDRESS) = A
R -
o SR
- i .’-
Enter new mailing address, if applicable: P
iy
(Maifing addresy MAY BE A POST OFFICE BOX) o, T
~J "

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 Resistered Avent:

New Regisicred Office Address:

fomer Florida sireet address

. Florida
Cuy Zip Code

New Hepistered Avent’s Sienature, if changing Repistered Agent:

Fherehy aceept the uppointment ax registered agent and agree o act in this capaciv. 1 further agree (o comply with the
provisions of el starudes reluative to the proper and complete perjormance of my duiies, end Iam familiar with aned
aceept the ohligations of my position as registered avent ax provided jor in Chapier 603, F.S. Or, if this document is
heing fileed 1o merely reflect a change in the registered office address, hereby confirm that the limited ability
company hus been notified inowriting of tis change.

If Changing Registered Agent, Sigauture of New Repistered Agent




Af amending Auathorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type uf Action

@_ 5“&‘@” \SMQ‘H?C(S /%5’4 I\ILO 0/?[)]7[3(% Oadd
*fw C?avo’fﬂe, FI 320510 Aonne

OChange

O Aadd

DRemosv e

CChange

TAadd

CRemuose

ClChange

CIadd

ORemuove

CiChange

Oadd

ORemuove

OcChunge

OAdd

OO Remove

OChange




D. Ifamending any other information, enter change(s) here: Clitach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(0 an etTective date 1s Jisted. the date must be specilic and cannol be prior ta date of tiling or more than 90 dass adier filing. } Pursuant 1o 605.0207 (3Kb)
Note: Fthe dute inserted in this block does not mevt the applicable statutory 11ling requirements, this date will not be listed as the
document’s eflective date on the Depurtment of State’s recurds.

1 the record specities o delin od elfective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day afier the

recerd i tided.

%ﬂ ol igyocz(

4 _onda “/D{WWL

e of o menther o .l/'lht)l i edirepresentalive of o member

Jangs.  Culpepper
/

Typed of printed nume of signee

Filing Fee: $25.00



