L19000 29895

{(Requestors Name)

{Address)

{Address)

{City/StatefZip/Phone #)

[]Peckur  []war [] ma

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructians to Filing Officer:

Office Use Cnly

IHRRIRAHAN

600338295446

JAN 2 3 070
S. YOUNG



B COVER LETTER

TC): Registratinon Section
Division of Corporations

SUBJECT: Mwﬁ &‘/?\&?frfﬂ‘/‘/m &&:A /CQ%/'}D}.’L‘S' LLL.

Nume of A amited Liability Lomp.m\

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

—_Dam// C//C@e

Name of Person

Firm/Company

5o ﬁ?;/”% Beacd Bl it 1203

Address

Rararma Clv Pearh //ama’a R4/

City/State dlljd /1p Code

C/Ojr"/,Zaf@ Ve (1 Zoh . /”£7L

T-mian addrbss: TG be used for future annteal report notification)

For tuniher intormation concerning this mainter, please call:

TQI///L// 6/056_4 m%é% ,93 "/3/2?

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 S25.00 Filing Fee 1 $30.00 Filing lFee & £1 83500 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Centified Copy Certificate of Status &
(additomal copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RCANIZATION

Waves of fotie. s//_/‘g 175/0’/“5/ catins L€

(Name of the'l irirmd'l m“h"llt - ( ayit muvEa Dpears onour records.)

)
The Articles of Organization for this Limited Liability Company were filed on /‘%/é/ // and assigned
IFlurida document number L/77 7 ODOJ /é'j’?ﬁ

- - - A
This amendment is submitted e amend the following: (e 1?8—63’7{'!‘/5 ;élfz Z’?"é )

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

-_—

The new name must be distinguishable and contain the words Limited Liability Company.”™ the desipnation ™1L.LCT or the dhhrC‘.ldllU[] i

[ }

Enter new principal offices address, if applicable: a

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Regtstered Agent

New Registered Oftice Address:

Fnrer Florida street address

. Florida
Cine Zip Code

New Registered Avent’s Signatre, if changing Registered Apent:

I hereby accept the appointment ays registered agent and agree to act in this capacine, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am familiar with and
aceept the oblivations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1 merely reflect a change in the registered offfice address, 1 herehy confirm that the limited liability
company has been notified in writing of this change.

i Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remdved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TAdd

CIRemove

SChange

TJAdd

CIRemove

CChange

JAdd

CIRemove

DChange

JAdd

CIRemowe

TChange

OAdd

TRemove

TChange

ClAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additionad shecis, if necessary.

C,‘r\ang@ gieckae Yo Il{f’f [ 2020

E. Effective date. if other than the date of filing: 0/ /0/ /07‘&-’20 (optional)

(1f an eflective date is listed. the date must be specilic and cannot be prior o date of filing or more than 90 days after [ling.) Pursuant 1o 603.0207 {(3Xb)
Note: the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuiment’s etfective date on the Department of State’s records,

I the record specities a delayved effective date. but not an eflective time, we 12:00 . on the carlicr of: (b) - The 90th day atler the
record s “lt.d

I)d[;]{ %92 Z)ﬂ/‘,o/n/w/’ ) ;p/ ?

Tn. L L

Signature of u membér or authorized representative of @ member

-
//0\ [/ C/[><¥9

Typed or printed name of sipnee

ET "y T _ Fale Pl i Va1



