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Registration Section
Division of Corporations

JECT: QJ\J(VCI k '.CJ ; I_L_C,

LA B ye
wName of Limited Liability Company

mclosed Articles of Amendment and fee(s) are submitted {or filing.

ie return all correspondence concerning this matter to the tollowing:
. - v
MOG&'\\& Ef\(&rn&ca M
Name of Person

Voliea Vol L LLC

Firm/Caompany

2z Lo rampe Bey Bludd. Lpt. Gog

.r\d‘!n_sx

Towpe, Y 33¢07

City/State and Zip Code

%oah e (pait-vst edu

E-ntail addréss: (1o be used for future annual report noiification)

urther information concerning this matter, please call:

\\E;OC;WQ L nCavnacion a ¥d 389 /1678

Name of Person Area Code Daytime Telephone Number

wed is a check tor the following amount:

525.00 Filing Fee 0O $30.00 Filing Fec & (3 855.00 Filing Fee & O] $60.00 Filing Fec,
Certificute of Status Cettified Copy Certilicate of Status &
{addilionai capy ts enclosed) Certitied Copy

(additiona] cony is enclosed)

Muailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



SA R AR TO *
ARTICLES OF ORGANIZATION
OF

Lolied Vid . LLC

:
(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Timited Tiabiliy Company)

o
Articles of Organization for this Limited Liability Company were filed on \QU'\JE.W\\O 2 V97 2019 assigned
1a document number _LARAGLD TBLNALE

amendment 1s submitted to amend the tollowing:

“amending name, enter the new name of the fimited liability company here:

Hiah  Coldoae. Seciedy, LLC

W name must be dl:“tlngumlﬁ‘nlalc and contain the words "Limited ].lal)llll}fLompany. the designation “LILCT or the abbreviation "L.E.C.

r new principal offices address, if applicable: N / ﬂ(
cipal office address MUST BIE A STREET ADDRESS) =
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E"“ iy | et § i
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r new mailing address, it applicable: N/ A SR o5
R L3 '..": :: a i
ling address MAY BE A POST OFFICE BOX) 1[7'1 ' - it |
s B e
iy o
=
I

“amending the registered agent and/or registered office address on our records, enter the name of the new registered

t and/or the new registered office address here:

- . i
Name of New Reaistered Agent: M IA
New Reaistered Oflfice Address: N /A
fter Florida street wdelress
) /A . Florida N/ A
Ciwy Zip Cude

Registered Avent’s Sivnature, il changing Reovistered Agent:

eby accept the appointment as vegistered agent and agree to act in this capacitv, I further agree to comply with the
isions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and

nt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

s filed 1o merely reflect a change in the registered office address, Ihereby: confirm that the limited liability

wany Ihas been notified inwriting of this change.

WA

If Changing Registered Agent, Signature of New Registered Ausent




noved from our records:

= Manager
R = Authorized Member

Name

\ A

Typce of Action

A

NS/ A

CIAadd

ORemove

ClChange

. /A

OAdd
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CChange

CdAdd

CIRemove

OChange

ClAdd

ClRemove

C1Change

ChAadd

CIRemove

O Change



amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)
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fective date, it other than the date of filing: \\} /Zl (optional)
n eftective date is Listed, the date must be speeitic and cannot be privr w date of tling or more than 90 duyvs after tling.) Pursiant to 603.0207 (34D

. ¥ g - b
we: I the date imserted in this block does not meet the applicable statutory filing requirements, this date with nor be listed as the
cument’s etleetive date on the Department of State™s records

:cord specities a delayed cffective daie, but notan eftective time, at 12:01 a.m. on the calier ot (b)) The 90th day after the
is filed.

/////L"J///;/L/__rj[g,ﬂ{”/,ﬂ—u

Signature of'a member or authorived representative of a member

e Dedeoner 171 1019
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Typed or prlnlui name of sigice




