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COVER LETTER

TO: Reaistration Section
Division of Corporatigs

SUBJECT: } ZO /—‘L Ca

\ o - . - N
Nae of Limited Liability Company

The enclased Articles of Amendment and feets) are submiued for tiling.

Please veturn all correspundee€eodyerning this imatter 1o the folivwing:

Skﬂ,\rfc—ﬁ—

Name of Person

’}'{)3(‘,20 Lic

FirnvCoumpany

ol %mbl-el/\\oOJ"Br. #7206

Address

(o © frings 1S
%562056:“ @ areay. Con

E-matl addresz: ita be used for Tuture tw repon notsfication)

For swftherinformaiion coneerning this mateer, please call;

Kooare Skover .18, 43— (ol (0]

Name of Person Aren Code Daviinte Telephone Number
Lncloged is a ¢heek for the felluwing amount:
O/N 04 Filing Fee ] $30.400 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificie of Status Certitied Copy Cenificale of Status &
(uddizional copy is enclosed) Certitied Copy

{additionsd copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



! ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T Lo
OF o
OS&ZO LLC VAT ET AH 9: 50
(Name of the Limited Linbility Company as it now appears ol our records,) G
(A Florida Limuted Liabiluy Company) TALL, o, e

01/06/2020

The Articles of Organezation for this Limited Liability Company were filed on and assigned

Florida document number 20000013097

This amendinent is submitied 10 amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liahility Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Erincipal office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable: \%

(Mailing address MAY BE A POST OFFICE BOX) \ \ Y

B. ICamending the registered agent and/or registered office address\on our records
avent uid/or the new registered office address here:

- the name of the new registered

N of New Repistered Agent:

New Registered OFtee Address:

\ “nicr I 7:)”;1’:: stroet uddress

. Florida
Cine Zip Criele

New Redisiered Agent’s Signature, it changing Revistered Agent;

fhereby accepr the appointnent ax registered agent and agree 1o act in this capacitv. { further agree (o comphe wirh the
provisions of all statutes refative o the proper and complete performance of my dutics, and | am Somilicor ity and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or. i’ this document iy
being filed to merelv reflect a change in the regisicred office address. Fhereby confirm thai the linmited liabilin:
company has been noiificd inwriting of this change.

[f Changing Registered Agent, Signature of New Reeistered Apei
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It amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
‘or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

mafl SONQD %l)ed qﬂq ngblﬁw@chy Akl
#1240 Oora\GOK %PI 2N
Vo g e ot o

- —_iAdd

CORemove

OChange

M KQ@(Y’C\\\C&QMT Q’Qq %mh{‘)m 12 TAdd
Comy d&n’% D123 e
Kg@'ﬁc %mc%i?mane \?@YVC‘F Sl

o JAdd

CRemove

IChange

- JAdd

ORemove

Change

- —_Add

ORemove

IChange
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D. I amending any other information, enter change(sy heve: (Awach additional sheets, if necessary.

() .
05@ %_OSP[YQriG Nerdl T8 Gl
Ord
. 0N ,
ﬂ@se Cﬂ”ﬂr&% en _A0leyfo oy ¥

-

L. Effective date, if other than the date of filing: (optional)
(I0an effective date is Histed, the date must be specific and cannor be prer o dute of [iling or more than 90 days atier filing.) Mursuant 1o 605.0207 (33(b)
Note: [V the date inserted in this block does notmeet the applicable statatory filing reguirements., this dawe will not he listed as the
docunwent’s etivetive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

w Q410 D2

' / ubmhcr T .u:tl@ cpreseitative ofwinember
\

Typed or printed naime of signee
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