{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phane #)

[]Pickue ] warr [J maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

600347395856

GAUCA20 —0T026--020 #2500

RECEIVED
JUL 0 6 2020

T

(]

6L ..

i f\\ N
SR ARSN av
.




COVER LETTER

T Registration Section
Division of Corpoerations

SUBJECT: \D'fﬂ o veEsSiEn S (Wl

Name of Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following;

DlC\\’\Q \/\Oqcn oN

Name ol Person

DL [TWESTPIES ((C

Firm/Company

291w BSOS AV

Address

VAN TL 33165

Citv/State and Zip Code

AN, Mozollolaraefi m.6omM

E-mail addresgl (10 be used for future anaudl report notificanion)

For further information concerning this matter. please call:

D \C ﬂ_cqc,” N W30S, 554 el 4

Name of Persan Arca Code Davume Telephone Number
Enclosed is a check tor the following amount:
}{l $25.00 Filing Fee [) $30.00 Filing Fee & 17 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cernified Copy Certificate of Staws &
tndditionat] copy 13 enclosedd Certitied Copy

(nddional copy s enclosedd

Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMM_IAVESTPETTS (((

IS Q1) Ouy re
tA Plonda Limged Liabilie .amparny)

The Articles of Organization tor this Limited Liability Company were filed on Ol /O q } ZO& O and assigned

Florida document number LZ ON000 {5 C’%

This amendment 1s submitted to amend the tollowing:

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

The new name must be distingnishable and coniain the words “Limited Liabalie: Company " the designation "LLCT or the ahbreviation "¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) - =

Enter new mailing address, if applicable: “

(Mailing address MAY BE A POST QFFICE BOX) E -
I =
_::O

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

Nanwe of New Repistered Avent:

New Registered Ofitee Address:

Enter Florida sireet uddresy

. Florida
(.J'.'.!. Zr.,'J' ende

New Repistered Agent's Signature, if changing Registered Agent:

! herehy: accept the appointment as resistered agent and agree to act i this capacity. 1 further agree to comply with the
provisions of all statnies relative o ihe proper and complete performance of my curies, and Tam jamitior with and
aceept the obligations of my pasition as regisiered agent as provided for in Chaprer 603 F.5 Or, if'this documen 1s
hemg filed 1o merel reflect a change i the registered affice address, hereby confirm that the linited fiubiliny
company has been notified i writing of this change.

IF Changing Registered Agent, Sipnature of New Registered Apent




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 Address Fyvpe of Action

Mae  DAfA MelGA S W B AU MIAA AL DIbsnu

ClRemove

ClChange

ClAdd

CIRemove

OChange

JAdd

ClRemove

{JChange

F1Add

CJRemove

D(.'imngc

ClAdd

ORemove

CJChanue

CAdd

ClRemove

O Change




1. If amending anv other information, enter change(s) here: (lirach addinional sheets, if necessaryy

t.. Effective date, if other than the date of filing: (optional)
(5 an efeetn ¢ date is listed, the date must be specific and cannt be prior w date of fiking or morc than 90 davs afier filing 1 Pursuant 10 603.0207 (3xh)
Note: If the date inserted in this block dees not meet the applicable siatutory fling requirements, this date witl now be listed as the
document’s etfective date onthe Department of State’s records

IF the record specities a delaved efiective date. but not an effective time, at 12:01 a.m. on the earlier oft () The 90th day atier the
record s filed.

Drated % [2() {?.OZO )

WC uq &(@c,oL \,L

Signattre of Mnember or authorzed representative of a member

>|CV1O T’\Oc‘; Q\ O

Tvped or printed name of signee




