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COVER LETTER

TO: Kevistration Section
Division of Corporations

SUBJECT: F/},/ ?5}-’ 6’(/:A & S <fyice (/ é C

Name of Limited Lishility Company

The enclosed Articies of Amendment and fee(s) are submiued for filing.

Please return alt correspondence concerning this matier o the following:

—‘_‘___——‘
-5th1£1;4 C(JG,HL{:MSI'/

Name o Person

FirmvCompuny

(o3 Conlledl cice s st
Address

T‘ml(n)’mr<rc ; =L 3230?

Citv/state und Zip Code

Wedlberser (@ comeart. pet

E-mail address: (o be used los future annual repon notiication)

For further information concerning this matter. please call;

-’5-081(«/1 C)al/ioﬁ“ef W 5€0, G982 -2297

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & 01 §35.00 Filing Fee & O $60.00 Filing Fee.
Certificute of States Certified Copy Centificate of Status &

(addintonal copy 15 enclimed) Certifted Copy

(additional copy 1s enched)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee

Talluhassee. FL 32314 2413 N NMonroe Street. Suite §10
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
(r//v 73 G'U"Clc gcn/fcc- LLc

{Name of the Limited Liability Company as it now appears on our records.)
(A Floada Limited Liability Company'y

The Articles of Organization for this Limited Liability Company were filed on /// LC/!?
Florida document number L [ 7 0co 29 Z[ ‘KB’ .

and assigned
This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Ligbility Company,” the designation “LLCT or the abbreviation <100

(Principal office address MUST BE A STREET ADDRESS)
E—‘(-i = —-1—‘
T e
& om
=" o —_
Enter new mailing address, if applicable: i - —
o
(Mailing address MAY BE A POST OFFICE BOX) f“‘-‘ < m
, = E O
T Ld
L
B. If amending the registered agent and/or registered office address on our records, enter the namgof the feWw registered
agent and/or the new registered office address here:
Name of New Registered Agent:

New Revistered Office Address:

Frwer Florida street adidress

. Flurida
(i
MNew Registered Agent’s Signature, if changing Registered Agent:

Zip Code
{ hereby accept the appointment as registered agent and agree 1o aet in this capacite, 1 further agree to comple with the
provisions of all seatures refative 1o the proper amd complere perfornance of my duties. and Tam familiar witht and

aceept the obligations of my position as regisiered agemt as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limired fiabilin
compuny has heen notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. cater the title. name. and address of exch person being added
or_removed from our records:

MGR =

Munager

AMBR = Authorized Member

Title

MER

Name

Ampe " Socdion Gollleser

(-—CLC c;/ (,L/o.l[}'e fee

Address

1263 (o{(aw«/x </

203 Co—(rowq?/‘ st

Tvpe of Action

wld
{ORemove
OChange
CAdd
Zfemove
i 1Change
CJAdd
LiRemove
O Change
add
CORemove
OChange
Oadd
ORemove
OChange
Cisdd
DRemove

Change



D. If amending anv other information, enter change(s) here: (luach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: _gu{l L Zeon (optional)
(fan effective date is listed, the date must e specitic and cannot be prior o ddie af filing or mere than 90 duys after tiling. ) Pucswant 10 6030207 (34 bt
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an etfective ime, at 12:01 a.m. on the carlier of: tby - The 90th day after the
record is filed.

Dated _Deeembe 7 L2019

e Lt
%

Signature ol u member or authorized representitive of o member

" Secestn (el xer

I'yped or printed name of sipnee

Filing Fee: $25.00



