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COVER LETTER

TO: [Registration Section
Division of Corporations

SURIECT: Mf‘C\g> AL CQ.‘:Q e o & i

Nanmw of Linmed Lizbiliy Company

{he enclosed Aricles of Ameadment and seersy are submitied tor filing,

Please teturn all correspondence coneerniang this matter to the fullowing:

ApLAn O E

Name of Persan

-

MENAILL 2 Povi Qe (e

Firm Company

2L ST LAE Ulew OV

Addreas

Divenort | AL 22539
. CitviStawe and Zip Code )
CexTT L &2 4N C CIMAIL L (onn

E-ntul address: to be used tor tuture annaal repors notification)

Fen tunther inturmation concerming this matier, piciase call:

PLEN DA O e A W SUL PO -2 X3V

Nume of Persan Arca Code Diyvinne Telephone Sumber
Eaclosed isa cheek for the following amount:
Vi S23.00 Fihing Fee (J 330.00 Faling Fee & L 835,00 Filing Fee & * U1 $60.00 Filing Fec.

Certilicate of Staius Certified Copy Certificate of Status &
cadaetional Copr is erwlosad Certifted Capy
fadditions! copy 15 coclosedy

Mhailing A ddress: Strect Adddress:

Registration Scction Registration Section

Division ot Corpoarations Diviston of Corporations

P.0). Box 6327 The Centre of Tallahasscee

Tullahassee, FIL 32314 2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT®
TO

ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it nus_appears on our records.d
(A Flonda Limited Liability Companyy

10 ~72.2019

The Articles of Organization for this Eimited Liability Company were filed on

Florida Jocument number L- \ C\' DO\\, 7 (A \f b e

and assigned

Thiz amendment 12 subnuticd o amend the following:

l

A, If amending name. enter the new name of the lmited liahility company here:

]
H

R AL

The new name st e distinguishable aad contan the words “Limied Liability Company.” ihe designaticon “LLCT or the abbreviation “1 1.0

Enter new principal offices address, it applicable: ' -1 :
{Principal office address MUST BE A STREET 4ADDRESS) ) ) Ty -
/ &
/
Futer new muailing address, if applicable: p} , ﬁ'() DO fQ\/ll{iD Q(’(]
tMailing address MAY RE 4 POST QFFICE BOX) [ALE poAtES | o 33388

B. Hamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new revistered office address here:

Nuame of New Repistered Agent:

New Registered Office Address:

Fnier Florida sireer address

. Florida
(i Zip Code

New Registered Agent’s Signature, if chanving Registered Ayent: -

[ hiereby wecept the appointment as registered agent and agree to act in this capacioe, [ further agree (o comply with the
provisions of all stauies refative to the proper and complete performance of my duties, and am fumilior with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. Or. i this document is
heing filed o merely reflect o chunge in the regisicred office address, § herehy confirnt that the Hinted Hiahiline
compaiy ias been notificd in writing of this change.

It Changing Registered Avent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member .

Title Name Address Type of Action

A& C P ALLe < OftepA~  (1LAQ ”&!n’ﬂ«fés LERs Dl &R

((\ﬁ, { A\J DO : -;L' ‘% Z s -’—{/‘;‘3_ ORemove

—Change

T Add

ORemove

CChange

- Ciaadd

ORemove

JChange

—Add

CIRemuove

CIChange

ZAdd

ORemove

Change

D Add

O Remuove

ZChange




0. It amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
e eltvetive dite is Hsted. 1he dawe snust be speeitie and cannat he prian 1o date of tiling or more than 90 days after fling.y Pursuant o 6030207 (34b)
Note: ITthe dute insened inthis block does not meet the applicable sttatovy tiling reguirements, this date will net be lisied as the
document’s effective dare on the Depariment of State™s records.

I the record specilies a delaved effective date. but not an effective time, at 12:01 am. onthe carlier of: by The v0th day atier the
rocord I fihed,

Dated f}) - [3 B ? \/

sigtature ol member or anthoozed cepresentatne ot a member

HALL - QITELA-

Tsped or printed name of signee

bl

Filing Fee: $25.00



