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COVER LETTER

TO: Registration Section
Divisien of Corporations

sumecr: L1 is F;m‘sheoﬂ ,%Aqe fmpmvm\(//ll@ /,LC

Name of Limited Libility Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please retura all correspondence concerning this matter to the follewing:

Ju@’:f\ Pilorer

Name of Pdrson

; i,’_‘ .5 ';‘C'/h"; ..L) CC)( /L/C’/L-Q

FirnCompany

Y20 Jake brecze terc ace

Address

Secarera £l 34243

Z Cay/State yogd Zip Code

'rﬁm[imsl\qck ‘1‘{! ) grmas/ om

E-mml address: (10 be used (ortuturchinnual report nothication)

For further information conceming this matier, please call:

\\U'kb'*_?f\ 6:(&\&*’] auqq/) 577“‘?7/(/

Numw of I'erson / Arca Code Dayume Tetephone Number
Enclosed 1s a check for the following amount:
%25.00 Filing Fee (1 $30.00 Filing Fee & O $55.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Siatus &

{additional copy is enclosed)

-.\Iniliﬁ1 Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section

Tallahassee., F1. 32303

Centified Copy
(sduditionad copy is enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T4 B (—ms&o( HO’% ,fmpmuwmf' [rﬁ//

{Name of the Limited Liability Company as ft now appenars on onr records.)
(A Flonda Lunied Liability Company)

The Anticles of Organzation for this Lirited Liability Company were filed on m \4} [ [0} 2020, and assigned
Florida document number L— ZCXDO% 23 Zﬂ

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 distinguishable and comtain the words ~Limited Lisbility Company.” the designmion ~1LLCT or the abbreviation =11 C7

Enter new principal offices address, if applicable: L} (?30 Lﬂk 8‘6{&526 ’}-((\qu ¢

(Principal office address MUST BE A STREET ADDRESS) Sarasat- 1, F1372 ¥_§
=
g
- -
:—"}:’
Enter new mailing address, if applicable: -
{Mailing address MAY BE A POST OFFICE BOX} > g
T 3 N
o
()

B. If amending the registered agent and/or registered office address on onr records, enter the name of Hae new registere
agent and/or the new registered office address here:

Name of New Registered Agent: Ju ':.:T{’ N\ %;' Jb/\L‘L'I{
New Registered Office Address: % ZC a2 6(‘062@ ‘7}'(7‘- race

Enter Florida street address

Surastton forida_ 3Y29%

Cirv Zip Code

New Registered Agent’s Signature, if chaneing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 1o comph with th
provisions of all statutes relative 1o the proper and complete performance of ny duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity

company has been notified in writing of this change.
. <
If Chafiging Regidfered Agent, Signatare of New Registeredstreai




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
& \ CAdd
Z\‘ CRemove

% O3 Change

[ ‘. -g] Add
\ . _‘ ' 2
. Remove
COChange

Quet usen DI ygs Vake breze MY
Saracof'di K{ 3‘{2#

A
gin 0

o 8

hange ,,_

Y

Ty

&2
CRdd

3

ERemove

ORemove

O3Change

Oadd

ORemove

AChange

OAdd

ORemove

O Change



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

MOJ[’ St WLLQ; fo 0/0)@/’ Swa biz. Paﬂefww‘%%o ot
bPS( Ces, 0@011’ /ow/‘GFB +o C?g?(é’r/ﬁr/e(%c/f/&m/
/1/[\4 £ numbef 'S 57!—5‘/20%?— mﬂ /’7(4 pang

o Suorrn Biffprey. Mq bank peedS 70 # 7= o
H\& owwf/@"fg dei el pn/y wembec Mq

adbress (s 99350 [ake brecze fe
\{ “hrasota ; F( 24 Z‘fé__)/

/l/b’\w\( V\/vvt 4/»/( U}’ﬂu\f ﬁ‘\e a, /jh/e - pr,JL
—QLQ‘“’*}/? ‘D(O QD@CMR /‘"') E%ﬂ( 4(Caw17L’ il

Q O%(”p:oo(‘!’

00:€1Hd fg; difH 0zpz
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I L

(optional)

E. Effective date, if other than the date of filing: O f I 6/ ZO 20
{17 an effective date is listed. the date must be specific and cannot be Prios 1o date of filing or mor: than 90 days afier filing.) Pursuant 1o 603 0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be hisied as the

—--
document’s effective date on the Depanment of State’s records

if the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

lt.'i.‘m:d is‘ I'llc:(;i_ M'{ll’ - h ) LD Z.CJQO
! L

Dated O’E’f fbf 2020

\46‘1‘ N PD oreq

Typed or pnr}ltd nanw of sigeee




