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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HEDOC.' Ma\OAGE HENT ucC

Nawme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) 2re submitted tor filing.

Please return all correspondence concerning this matter w the following:

AQOLrivA TIZEAV0

Name of Person

Low Geice. Of Volelio  Sunvond=oma

Firm Company

2SSO Biseayne Byd . suite Uoe

Address

poRAHE MM FL 3312\
' City/State and Zip Code

000 P (@ Senvia . Com

Email a7 Jress: (1o Be used for Tuture anikal ieport necteation)

For further intormation concerning this matter, 5 zase call:

POOCK U0 HAROO W30S, 04 4850

Name of Person Area Code

Maytir. Telephone Number

Enclosed is o check for the following amount:

1 $25.00 Filing Fece ) $30000 Filing Fe: & [J $55.00 Filing Fee & O 360,00 Filing Fee,
Centificate ol S¢ tus Certified Copy Certiticate ol Staws &
(addizional copy is enclosed) Centilied Copy

(additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Sc¢ -tion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of 1 allahassee
Tallahassee. FIL 32314 2415 N, Monra s Street, Suite 810

Tallahassee, F©. 32303



A{'TICLES OF AMENDMED ¥
TO
AR 'ICLES OF ORGANIZATIN
OF STl

MEDOC MAVAGEHENYT 1 C DT PH

(Name of the L.ii led ility Company as it fow appeaps o eur records,)
(A Florida Limited Liabilny Company)

The Arucles ot Orgamization tor tis Limited Liability Company were tiled on qu’ 5017dﬂm assigned
Florida docwnent munber b 13 OOOQ":‘- \?:‘-L\

This amendment is submitted to anend the € Howing:

AL If amending name. enter the new nam:; of the limited liabilitv company her :

The new name inust be distinguishable and contain it words “Limited Liability Company.”™ the de mation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address. if apy icable: 200 Se L‘\*V\ ME ke 3l
{Principal office address MUST BE ASTR! ET ADDRESS) MM&O‘Q‘_’, U 3500611

Fnter new mailing address, if applicable: &D = e AVE S B
(Mailing address MAY BE A POST OFFIC.; BOX) worandaole L 22003

B. If amending the registered agent and/v1 registered office sddress on our re« wrds, enter the name ol the new registered
agent and/or the new registered office ada; oss here:

Nane of Now Registered Agent:

New Registered Oftice Address:

Enter Floric: streer address

, Florida
i Zip Coder

New Registered Agent’s Signature. if chanpir  Registered Agent:

[ hereby accepr the appointment as regist: ed agent and agree to act in this capacite. 1 further agrec to comply with the
provisions of all statutes relative (o the pre per and complete performance of vae dutics, and Tam familiarwith and
aceepl the vbligations of my position us re ristered agent us provided for in Chopter 603, F.5. Or, if this document is
being filed ro merely reflect a change in th - registered office address, I herebs canfirm that the imited liabilin
company hus been natified in writing of s change,

If Changing Registered Agen; . Sipnature of New Registered Apent




If amending Autherized Person(s) authori :ed to manage, enter the title, name, und address of cach person_being added
or removed from our records:

MGR = Manager
AMBRR = Authorized Member

Title Name Address Tvpe of Action
MGR  EXTENDXD ROEL MAUAGEMEUT || ¢ B L1Add

CRenxove

800 SE UM AE suaERl ol
dodlaindele FL 22004

DAdd

O Remove

LiChange

r_“ Add

URemove

A . _iChange

Tadd

ORemove

TIChange

Cadd

L Remove

Change

TAdd

ORemonve

— Change




D. If amending any other information, = wter change(s) here: (drtach additiona! -heets, if necessary.)

E. Effective date, if other than the date : { filing;: . (optional)
(I an ¢ffective date i listed, the date must he spe .ific and cannot be prior to date of filing or more than 20 days after filing.) Pursuant to 605,0207 (3)(b)
Note: Ifthe date inserted in this block do s not meet the applicable statutory filing re: iirements, this date will not be listed as the
document's cffcctive date on the Depantmy nt of State’s records,

If the record specifies a delayed effective date, :ut not an effective time, at 12:01 am. on tae earlier of: (b)  The 90th day after the
record is filed.

?

Y2294 g@gwp

Stgnat -¢ of a member or aifhoriAed representative of a : iember

Dated m"‘t G s ) 2020

Paul Garzor

Typed or printed name of sighee



