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COVER LETTER

Ty Repisteation Section
Division of Corporations
\ (L Jl i 1,5\

Mame of Limbted

SUBIECT: l_! ' { J (SR

(oncud fm(‘} e

1 |\ln||(;. Cotpitny

The enclosed Articles of Amendment and lee(s) are submitted for hling.

Please return all correspondence concerning this matter to the following:

S . (Z}{ﬁ' V(O

Mame of Person

\mkhu

Frecdomtdthwaus Conese Hing, U

f"iu“m’dfnllll)mly CJ
5308 Relleciens Club Drve Apt 109
Address

H’JD(L, FL. 3334

City/siute and Zip Code

Knexipcla@ama |- ¢om

E-mail address: (fo‘be used for fulure annoai report notification)

For further infornmittion concerning this matter, ptease call:

I i'"“(L S KnoK

Name of Person

L A0~ 585

Daytime Felephone Number

al (t/t('

Arca (] 0(!l.

Enclosed iy a cheek for the lolowing umount;

(Q’Sﬁlﬁﬂ Filing l'ee (1 $30.00 Filing Fee &

Certilicate ol Statas

[7 $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

O S60.00 Filing Fee,
Cerntificate of Status &
Certiticd Copy
(additionat capy is enclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahagsce, I'T. 32303



ARTICLES OF AMENDM KNY

TO
ARTICLES OF ORGANIZATION
OF

]’I-(’(’(_:!U!’ I (‘r] I Lo [’L rws)u I i ”f \ L
(Nuno of the Limited LIy Compuuy s it now APPLATS B one reeurds.)
(A Tlonda Timied Tiability Company)

The Aitictes of Organization for this Limited Linbility Company were liled on J(U A f/\l Cf 220 and assigned
)
Florida document number L -LOOUUO\ \ \% (["

This amendment is submitted to amend the following:

A, Mamending name, enter the new name of the limited linbility company heres:

NS

T'he new name st he distinguishable and contain the wotds “Lifited Liability Company,” the designation “L.1C" or the abbreviation "1..L.C

Knter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESY)

—
Enter new mailing address, if applicable: Z2en :-%’
— ‘{__" =
{Muailing address MAY BE A POST OFFICE B(X) i~ -nm -
(4]
=
=
B. IWamending the registered agent and/or registered office auldress on owr records, enfer the nume ul'lhc 1TW regjsicred
agent and/or the new registered oifice address here: ; ’ . D
- B
. \ S
Namc of New Registered Agent: o n
New Registered Office Address: \ \-—
Fnter | uri}i(\,ﬂrccf I Mre’.“' \J

IFlorida

City Zip Code

New Registered Apent’s Sipuature, if changing Repistered Ayent:

L hereby aceept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statuteys relative to the proper and complete performance of my duties, and Iam famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I°.8. Or, if this dociment is
being filed to merely reflect a change in the registered office address, [hereby confirm that the limited linbility

company has heen notified in weiting of this change.

IT Changing Registered Agent, Signature of New Registered Agent



I amending Antherized Pevson(s) nuthovized o manage, enter the title, name, and address of each person being addedd

or removed from ooy records:

MOGR = Manager
AMBR = Authorized Member

Title Name

M Cafl. "_jjhuj\e:ﬁ”\\ (. \.\CL viD

r

Nodosha, Redd

WA Cal

Movia Lesane

M

Terunda. Lokhrhe

Nl S Knex

Address

ooty \\\l o (v ede ma

J:Hl' 5 N
wWesd

PDL |.‘|\ P)(U(‘\\ YL’ '53“) Etemove

OChange

‘ \) OC ‘\{ (Drﬁu( ()\.) 3 I\V(), i\i’j{f ClAdd
L3

f( l BREmove

\\\( >(,1 \ony ( Oy

ClChnge

s Redledhons Cludn N crad

|04

}\ P k_ (SREmove

Tampo FL 22wed

. DChange

A0 \g‘_\kﬁ&‘\‘ Zf)m Stire et

X

ClAdd

2

R v I Y o b( (L. L FL &?}qui‘l{ﬁﬁnvc

(ZIChange

52303 Retlechons Club 0. gaam

,‘\?1. O ORemove

Tampa, Fr 333t e
ClAadd

CIRemove

CiChange

Type of Action



D I amending any other information, enter change(s) heves (Atach additional sheets, i necessary,)

5, Effective date, if other than the date of fiing: (aptional)
(Ifan effective date is listed, the date must be specitic and cannot be prior L date of filing or more than 90 days alter tiling.) Pursuant to 605.0207 (3
Note: 1f the date inserted in this block docs not meet the applicable statatory filing requirements, this date wili not be listed as the
dociment’s ¢ltective date on the Department of State’s records,

[Fihe record specifies a delayud effective date, but notan effective time, at 12:01 aam, on the carlier of: (b) - The 90th day alter the
record is liled.

Datcd F@\oru&r\it 1 1 2030

e WK O

f[fnﬂlnrc of 0 member or anthorized t’cpr{:sunmli\'t‘. of & member

Inita. S knox

Typed or printed name of signee

Filing Fee: $25.00



