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TCx: Registration Section
Division of Corpeorations
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Please return all carrespondence concerning this matter to the tollowing:

Amanda Wuhard§
_mm- T la i

_ 3815 Fairhi))_Dr

\Nf’S\C‘l Crape) FL 22543
o)

annual report nojitication)

Name of Person
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.
-mail address: (10 be used for tbiure

For further intormation conceming this matter, please call:

4Amandqa_ \Withams A BB, Y82 - T2

Netroe oo 2Tisi Ascalok e Zagnore oo e Nosuoe:

Enclosed is a check tor the tollowing amount

ZJ/SZS.OO Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(AU IR CU IV TS DSOS Gzl O

{akhitionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporalions

P.0. Box 6327 Tie Centre of Tairanassee
Tallahassce. I'T. 32314 2415 N, Monroe Street, Suite 810

Tailahassce. FI. 32303
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The Articles of Organization for this Limited Liability Company were filed on
Florida document number | |9 Q00 Z,Lgﬂﬂf'z5 & . = t\'-’

This amendment is submitted to amend the following:
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The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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dgent and/or lhc new registercd office address hcle

Name of New Registered Agent: ‘ﬁ-‘ﬂ Ond O N ) H LAMS

New Registered Office Address:

Fonter Florida soeer address

Ciey Zip Cende

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

[ herehy accept the appoiniment as registered agent and ugree lo act inthis capacity. 1 further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
beinz filed 1o merel: reflect o chunze in she registered office address, ] herebss confirm tha she limied fiabilit,
company has been notificd in writing of this change.

Q1 Lo

IfChnng‘?ng Registered Agent, Signature of New Repistered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address Tvpe of Action
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IChange
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IChange
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TIRemove

CiChange
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i iChange
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E. Effective date. if other than the date of filing: (optional)
(If an effective date is Bisted: the date must be specific and cannot be priar 10 date of filing or more than 90 davs after filing. } Pursuant o 603.0267 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

1Wrbe razped vaog!fes 7 dolaved e¥fective dare, burnoran elfecive thue 22 Y2:00 g, o0 the gartier ot MY The @0k day alier the
record is filed. -7 ’ ' ) ) ‘

Dated MO\‘ 2\ . 2020
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Nignature of 2 memioer or autherized ceoresemarive of a memroee
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Typed or printed name of signee
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