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COVERLETTER
T Registration Section

Divisien of Corporations

SUBJECT: mﬂ PDU"\ kQ p\’\x\S\CC\-Q'ﬂ’\Q(C&o\,\, LA

Name b Limited Ll ('nu‘p@ !

The enclosed Articles ol Amendiment and feetsi are submtied tor filing,

Please return all correspondence concerning this matier to the followimng:

DDrm Q \,_o.-\&:: f Hg?T

Name of Peraond

O Porate Dl glc&c&t_mﬂ_a%:%

Fram Company

o \8 Covnar .y Pa\m LY.

U'\\MI\‘N\

o Reden YU 23424

City State and Zap Cade

(,;C'L' i

E-miml address: tto be ubed 1o future annual iepogl potifica

For further information concerning this matter. please eall:

Doane Lones Wisor _w B6\,_ 293 - 5092

Name of Person : Arca Code Davtie Telephane Nwmber
Enclosed is a check for the kﬂmml:
e 4
';;&éﬁ.(lll Filing Fee XSSU.IJU Filing Fee & ZSEE00 Fding Fee & T S60.00 Filing Fee.
‘ Certtticute of Status Certitied Copy Certificate of Stames &
nddienal copy s enelisgel Certified (_]I]\‘\'

Laddimonal copy s enclosed)y

Muiling Address: Street Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tatlahassee. F1L 32314

Registration Seenion

Division of Carporations

The Cenire of Tallahassee

2415 N Monroe Stiecet, Suie 810
Talbahassee. F1 32303



ARTICLES OF AMENDMENT

-]‘() r;
ARTICLES OF ORGANIZATION % =
_r‘
OF
>
. . . > g;
On Boinle Opmace thaue Dy, WC. s
(Name of the Limited Liability Uumpany as it now appeiredn our records.) Mg =
(A Floruda Tannted Thubihiy Companys et

A

The Articles of Organizatton for this Limited Liabitity Compuany were filed on //2}/2,0 20 35y

Florida document number LJ Ci HNCO 3D (~ 6 %

S 3gad assencd

This amendment is submitied to amend the Tollowing:

A, I amending nume, enter the new name of the limited liability company here:

The new name miest be diztinguishable and contain the words “Limited Erabiliny Compans.7 the destgnation “F 1t

Enter new principal offices address. it applicable;

_ (b#18 Capnam Pa\m Ca.(cj@

U7 or the abbreviation L
(Principal office address MUST BE A STREET ADDRESS) _ {(20Qca eo:‘ﬁflci;p 3334353

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- SC\\W\-Q- -

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Aeent:

New Reaistered Otice Address:

foanter Ioride street adeh o

t'in

, Florida
New Hepistered Agent’s Signature, il changing Registered Avent:

Zip Code
! hereby accept the appointment as registered agent and agree (o act i this capacity. D further agree o complhe with the
provisions of all statutes relative o the proper and compleie pecformance of my dudies, and Tam familiar swith and

compam: has heen notificd ineriting of this change.

aceept the oblications of my position as registered agent as provided for in Chaprer 603, 1.5 Or_if this document is
heing filed to mereh: reflect a chaige in the vegisiered oftice oddress, 1 hereb confivn thai the Timited fiabifity

F Changing Registered Agent, Signature of New Registered Auent

-
T

™M
O



If amending Authorized Personds) authorized to manage. eater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action
AL Doane Lo ,g.jgrﬂ&mf (;:f[_% anof(j pa.(m Car S (Onlf)
n) L \QCCBT—{-\ FL/ 53 \{: 23 D Remove

OChange

fin DQ—C“‘Q theks A 299 NW C]'H/' @ ClAdd
_6(.‘)_C_QL_@QZ}"DV\ F(-' S%Li‘BL SfCmove

[JChange

Oadd

CRemose

OChange

O Add

CORemuove

COChange

O Add

O Remove

CIChange

D add

O Remove

DI hange




0. If amending any other information. enter change(sy here: ciacl additional sheers, i neeessan.)

E. Effective date. if ather than the date of filing: //ZL 2020 (optional)
(Ian effective date is listed, the dite must be specitic and cannot be priog ){‘ dute n‘/liluu.- or mere than 90 das after gy Pursiing to 68030207 (3)by
Note: 1t the date inserted in this bloek does not meet the applivable stiatory titing cequireinents, tis date will not be listed as the
docunment s effective date on the Department ot Stite s recornds,

If the record specities a delaved ¢ftective date, but not an eftective ume, at 12:07 a.m. onthe carlier of (hy - The 90th dav atier the
record is filed.

Diated f/z—?f'/ 20 2—0

[)@)&A — Mﬂ o MSHT

S1fnantite of i member or authonzed upr 1 ot membe

//;L/zaz,o

Ayvped or prmted name of agnee

Filing Fee: $25.00



