L19 000272798

(Requestor's Name)

(Address)

(Address}

(City/StatefZip/Phone #)

[]eckur [ war [] mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIMETCINED

100340359221

RS I T ooy v Sy
e’ ~
re= [oowa ]
- I =
oAk =
e~ G - .-
T ] !
.‘:U - -
_— =
(@) N
, o
: -0 11y
H = f“—;
e et J.'-.- ‘e’
A,
i ™y
O SIMMONS

MAR 11 7020




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: A Coariva Uultare LLC

—Name of Limited Liability Company

The enclosed Articles of Amendmens und fee(s) are submitted for Bling.

Please return all correspondence concerning this matter to the following:

Dereiaa MMex

Nuame of Person

A Covwvvno, Cultuve

FirfyCompany

26237 Boodritwh Ave

Address

SO G sVe. il 3273

Ciy/Siate and Zip Cinde

DCor NG Larure W ad a mai |- Conwn

E-maitdddress: (to be used for future annual report notificinion)

For further information concerning this matter, please eall:

TENECAG M\ Ler WG4, Ny —§odT

Nome of Person Arci Code

Dastime Telephone Number

Enclosed 1s a cheek for the following amoeunt:
Wif)ﬂ Filing Feu 01 $30.00 Filing Fee & O $55.00 Filing 'ee & O $60.00 Filing Fee.
Certincate of Status Certified Copy Certilicate ol Status &
(additunal copy 15 enclosedy Certitied Copy
taldditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A corino cultuve LLC

(Nume of the Limited Liability Company as it nuw appesrs on our records, )
(A Tlorida Timited Tiabihty Company)
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The Articles of Organization for this Limited Liability Company were filed on O ! 3i ' 10 \C\ [

Florida document number L O\OOD 271 226
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This amendment is submitted w amend the following _ = ;r‘*’t
- — ay
A. If amending name, enter the new name of the limited liability company here: - N
. .' L | e : ™~
X conng Cubwe Senvor Service s LLC 73
The new name must be di:cti}l;,ui-;h.nhle and contain the words “Limited Liabitity Company.” the designation =LLC™ or the abbreviation 1.1

Enter new principal offices address, if applicable: ’Z-C\’Z—; (:—\C) C)d,‘\’_‘\ C-A(\ ARVE
Sayroasoyen FL 24D 23y

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Ll Rvolina Blvd
Pox # 2074 Y
Soyosote FL_34Y3A30

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:

(Muiling address MAY BE A POST QFFICE BOX)

e
Name ol New Repistered Apent: DU\\ C A A

New Rewistered Office Address:

Ny e
20275 aoccAnn AVE

Enier Florida street address

2
. Florida JL{'Z’ = L{_
ity

Aip Code
New Registered Agent’s Signature, il changing Registered Agent

o rasova

D hereby accept the uppointment as registered agent and agree 1o act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin:
company has been notifled in writing of this change

\ ()PM;,&_ Nl Lo

- s
If Changing Registered Agent, Signature of New Registered A
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VP Nomrerte o 227 N Osprey AV g
M)G-S'\(Nr‘\g'\'_ﬁﬁ

S_JC)Y,Q SQJ'_'G‘ F(- qu Bq Mcmm'u

CiChange

- OAdd

i [BRBemove
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Oramove

o
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Tt

Bhis i<

[ Change

Ciadd

ORemove

OChange

Oadd

ORemuove

OChange

Oadd

ORemove

OIChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (nptional)
(1famn eflective date is listed. the date must be specitic and cannot be prier to date ol hiing or mor: than 90 days atter filing.) Pursiant 1 6030207 (3)h)

Note: [fthe date inserted in this biock dous not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s effective dute on the Prepartment of State™s records,

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

Dated

Lw@p/\#«b"’ MA

Signature of a member or authonzed representative of o member

Derecha pan\ea

Typed ar primted name of signee
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