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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: \ (. ) T AT \"\Lﬁ»\“\ s \JQQ,\\A{_g\ -

Name ol Limited Liobility Company

The encloaed Articles of Amendment and feets) are submitted for Rling,

Please return all correspondence concerning this matier 1o the following:

manled ey

— -
Name of Person

FirmCompany

Hedl kpsowry ©F- #1333

Address

Dy 3”_, AS ool

CinState and Zip Code

S T o @ opRdtaal goblswrae. Lom

E-mail address: (o be used for Tuiere cnnaal report nonlication)

For further information caneerning this matter, please call:

Sl heed o™ a X3, XA3-§3e

Name of Person Arca Code

Dastime Telephane Number

Enelosed is a check Tor the llowing amount:

/'05{25‘[]0 Filing Fee 3 53000 Fling Fee & 1 83500 Filing Fee & [} S60.00 Filing Fee,
Certificate o Slatus Certitied Copy Certificate o Status &
{additmal capy s enclosed) Certitied Copy

faddinonal copy 15 enclosedt

Mailing Address: Street Address;

Registration Scection Registration Section

Division of Corporations Division of Corporations

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

Talahassee, IF1. 32303



-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DL et an Mealtw 5 wellng g L

(Name of the Limited Linbility Company as it now appears ol our_records.}
(A Flonida Timned Ty Company)

The Articles of Organization far this Linmited Liabiliy Company were filed on _&21_2020 and assigned
Florida document number LQ._DEQ O0D3S \\__.

lhis amendment is submitted to amend the following: fuld gt
— <
o ¢ -
A, Ifamending name, enter the new name of the limited liability company here: ~ — L
3 =z rason
£ — ot
(- feat
N . . . N A . .y N - . " e L . .
The new name must he distinguishable and contatn the words “Limited Linhility Company.” the designation “L1LCT or the abbicTation .00
Lot =2 v
LTl E .
Enter new principal offices address, if applicable: R .
5 . .
(Principal office address MUST BE ASTREET ADDRESS) PR
.y T~

Enter new mailing address, if applicable:

(Muifing wdidress MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent andfor the new registered office address here:

Name of New Repistered Avent:

New Repistered Office Address:

Foter Floride sireet address

. Florda

iy Zip Code

New Reeistered Agent's Signature, il changing Registered Agent:

I hereby uecept the appoimment as registered agent wd agree to act in this capacitv. | firther agree to comply with the
provisions of oll statutes relative 1o the proper and complete pertormance of my duiies. and Tam familiar with e
aceept the obligations of myv position as registered agent as provided for in Chapter 603 F.NC Or. i this docunent is
heing flled 1oy merely reflect a chuange in the regisiered office address, [ herehy conjirm that the fimited fiahiline

campeny: ias heen notitied Bowriting of this ehange.

If Changing Registered Ageat, Signature of New Registered Agent




~ . .

If amending Authorized Person(s) authorized (o 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

Oadd

SA QA

;\?f{cmm'c
.

M Al

OChange

AP Skagnen \ham\u:\»\ Vo Sonake CoXalna L gaw

,)\) -\.P\Vde'ra‘\\k \I?L‘ 335“%? eV

LA ]

—t em— =
",:- S ha
Y et i
—OChunge ——
L % . — -
o r
ik Tt -
P Addz b
=t i by .
-
=LCIRemdTe

CE (N

CIChange

Cadd

CIRemove

OChange

D Add

ORemove

CiChange

CIAadd

ORenune

OChange




. Itamending any other information, enter change(s) here: Cduach additionad sheeis, if necessary.)
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— - (2N
- L —
A — -
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£ — -
e o |
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r "
i e 1
= = '
—: —_
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S
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E. Effective date, if other than the date of filing: {optional)

(I erlective date i listed, the dite must be specifie and cannot be prior to date of #iling or more than 969 din s afler Bling, ) Puzsuant o 6030207 (3)(h)

Note: [1the dise inserted in this block does not meet the applicable ststutory filing regquirements, this date will not be listed as the
document’s eftectise date on the Depurtment of Sate’s records,

H the record specities o Jelaved ellective date, but not an etfective time, at 12:01 w.m. on the carbier of (by - The 90th dav ier the

record is filed.

Dated b\ \\939{3 . ab&

\
N & W
atsl i
~——signature of a4 minber or .llllhu@ represchtatin e ol a member

Dnan\g NS Crony ALM» 4\«\,7

Typld or |Y|nlul nikie of stgace

Filing Fee: S25.4H)



