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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TAQ \DIHUAK(/ \Qﬂa/rcud L LC

wcum of Lifnited I, iability Company

The enclosed Ardicles of Amendment and fec(s) are submitted for filing.

Picase rcturn all cormespondence concerning this matter to the following:

Qpri\ M ard

Mame of Person

T\’\t %mmKu S()afm\

mnfLmnpd v

219 “R{//e,r Terrace

Address
E - ) =
?@fﬂ f/( 3235/8
dm AState and Zip Code

Aﬁhl i Harc('] v (WGMOU( CQrY)

k- ru;nl dddn.\s (10 be used Tor future unnual report notification)

For further information concerning this matter. please call:

Nonl Millord LU, BYR 0192

\ Name of Person Arca Code Daytime Telephone Number
Encloscd is a check for the I'y amount:
1 §25.00 Filing Fee 830,00 Filing Fee & 1‘7{’)5.(){) Filing Fec & J $60.00 Filing Fee.
Centificate of Status Cenified Copy Cenificate of Status &
(additional copy is aiclosed) Cerntified Cop_\'
(additicmal copy s enclosed)
Muiling Address: Strect Addingess:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



.ARTICLES OF AMENDMENT

TO 2 Y
ARTICLES OF ORGANIZATION L g
OF AV
e U (:/

T}'\e 9)(_1/)/(/[/\5/,1?//0 LCC : .;:::-“. ,%;9.

(Name of the Li

{

The Articles of Organization for this Limited Liability Company were filed on I/QJ/Z—UZ 8] and assigned

Floenda documcent number L :2 a—UOO /(ﬂg !D

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation =1.1,C™ o the abbreviation =1, 1..C.7

Enter new principal offices address, if applicable: /I)!O 5 \q \_S’QH%/’SCY] St S'( L(‘.b g)

(Principal office address MUST BE A STREET ADDRESS) Fery L’f (Tt B23¥8

Enter new mailing address, if applicable: /;\)/q | / (//6!” nf’lﬂC&
(Mailing address MAY BE A POST OFFICE BOX) Perri / , . 223 ¢S

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: p' 0 fl | \\ (’Ard
New Reuistered Office Address: KQ ’Cf J L/ )( i T@ (roce

wter Mlorida sirver address

PQ(("(,’I1 _Florida 323%9
Cie

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accepr the appointment as registered agent and agree to act in this capaciiy. 1 further agree 1o comply seith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm thar the fimited liabiliny

company has been notified in writing of this change.
Ul

If Changing Regisl&d Agent, Signature of New Registered Agent




If amiending Authorized Person(s) authorized 1o 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 Type of Acticn

| . 37353
Apal M illapd Y Tyleyr Zémge.ﬁ%/rtfm
mand@e( ‘

JJRemove

1Change

) Add

CJRemove

—IChange

JAdd

_IRcmove

HChange

JAdd

CJRemove

ZChange

T1Add

“JRemove

CiChange

—JAdd

CIRecmove

—IChange



D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

T am a &m/a/e owny LLC  Fed T B2 adifeld a ¢
SWner /iy Wiliela #o Shu! a,uﬂ@cs‘/u{n of (L

E. Effective date. if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specilic and cannot be prior to date of” tiling or more than %0 davs after tiling. ) Pursuant o 603.0207 (3¢bt
Note: [f the date insented in this block does not meet the applicable statutory filing requirements. this date will pot be lisied as the
document’s effective date on the Depaniment of State's records.

It the record specifies a delaved effective date. but not an cffective time. at 12:0] a.m. on the carlicr of: (b) The 90th day aficr the
record is filed.

Datcd f/QbK{M/tﬂ;} (.77&; . /,‘;209/'20
O/u(? llnel

ahue of o merblr 81 authorized representative of 1 member

/4/)n/ Millard

Tvped or printed name of signce




