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COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: /)O P > W\k’J VN L L (1

Name of Limited E ntn]_ul Company

The enclosed Articles of Amendment and {ee{s) are submiuted for filing.

Please retumt all correspondence concerning ihis maiter to the tollowing:

Codeo ) bicia

Name of Person

/0 Wi g LLL

Firm/Colnpany
WA S Weldew Caclle

Address

olendo L 2791

1 Citys$tate and Zip Code

Lyl Wﬂjco- c)-?vml“k«“i @gﬁwv&l\- Lo wn

“E-mail address: (1o be used for future annual rr[xMoliﬁ\L}Iimn

For further information concerning this matier, please call:

/\.@—««Jfo \o Cer «Blo, 8sl 24605

~Name of Persen Area Code Daytime Telephore Number

Lnelosed is a cheek for the following amount;

[1825.00 Filing Fee 7 §30.00 Filing Fee & L1 §55.00 Filing Fee & (1 560,00 Fiting Vee,
Cenificate of Status Cenified Capy Certificate of Status &
taddilional copy is enclosed) Certified Copy

1additonal cupy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

[*.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Sune 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
UL 25 g 7. 0

éo Q UM\O’ LLC

{Name of the Limited 1. |.|h|||lLEnmpan\ as it now appears on our rccnrds N
(A Floruda Linted TiabTity Company) .

The Articles of Organizition for this Limited Liability Company were filed on 3:'5 "\Ué‘(‘f ZZ 2020 and assigned

Florida document nuinber m Z 4 1:5(_.2

This amendment is submitted 10 amend the fellowing:

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

The new name must be distinguishable and contain the werds “Litnited Liahility Company.™ the designation “LLC™ or the abbresiation “L.L.C."

Enter new principal offices address, if applicable:

{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 Registered Agent:

New Registered Otfice Address:

Enier Florida streer adedress

. Florida
City Zip Code

New Registered Agent's Signature, if chanping Regristered Agent:

{ hereby aceept the appointment as regisiered agent und agree lo act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position us registered ugent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address, [ hereby confirm that the timited liabiliny
company fias been notified in writing of this change.

If Changing Repistered Agent. Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

&7 27

Address

AL Fk;cx/, bon F0 0 ugs7 warden Ca e

Q(\MJ@/, fL ~zenl

M%Q Caia/ z;/v'*—wa&o O 48 3% Wolden &rc\e

Qc\e%JQ{. Fl 2zen

Type of Action

Cadd

O Change
CJRemove
OChange
OAdd
ClRemaove
CIChange
OAdd
TJRemove
2 Change
CAdd

T Remove
O Change
Ciadd
ORemuove

CiChange



D. If amending any ether information. enter change(s) here: (Auach additional sheets, if necessars)

(43 Fio

E. Effective date, if other than the date of filing: {optional)
([fan effective date 15 Bisted. the date must be specific and cannot be prior fo date of filing or more than 90 doys after filing.) Pursuant to 6050207 (3)1b)
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s cftective date on the Department of $tate’s records,

It the record specifies a delayved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The $0ih dav afier the
reeord is tiled.

Datcd

A/;Wc/r\o- Oé/wl‘\(/llj

Signature of @ member or authonzed representative of a member

év;_wa/r@ Dé/mlwlt{ Je, ?e,rla

Typed or printed name of signee

Filing Fee: $25.00



