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COVER LETTER

TO: Registration Section
Division of Corporations

Reatdky LLC

Name of Limited Liahility Company

sugdecT: Lrond Cow

The enclosed Aricles of Amendmen and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier 1o the following:

Aviana  Loper

Nuine ol Person

SeoNd 2o Bealty

l-'inn/Cnﬁifmny

LLC

$A2  Spicewond dr

Address

\ahelerd  ©1 , 32g0]

Citv/Sute and Zip Code
|cpe2 L. 9 @ Grarl - Comn

F-mal address: (o e used forTuture annual report nothication)

For funther infornuition concerming this nunter, please call:

Acianc. (ofez

Nagre of Person

a (40T Dl -0 US

Area Code Daxtime Felephone Number

Enclosed is o chieck for the following amount:

5 52500 Fiting Fee C1 $30.00 Filing Fee &

Certilicate of Siaus

i1 8§535.00) Filing Fee &
Cerified Copy
{additionul copy is enchosad)

01 $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

(additional copy iy enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, 'L 32314

Registration Scetion

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO . %
o ARTICLES OF ORGANIZATION eg_?;';»'-. -\
. |}

‘?{00% Tow Heaury LLC ﬁ?’f—g

{

- 2 Ll -
The Articles of Qrganization for this Limited Liability Company were filed on 0'/ < ’]/ 202.0 vand assigR@

Florida docement number L200000% S loqq

This amendment is submitted 10 amend the following:

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

The new nume must be distinguishahle and contain the words “Limited Liability Company,™ the designation *1.1.C™ ot the abbrevistion “L1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entey the name of the new repistergd
agent and/or the new registered offlice address here: ' ;

Namie of New Remistered Agent:

New Registered Office Address:

Enter Flovide strver address

. Florida
(.‘il'l.' Zip Code

New Registered Avent’s Signature

if changing Registered Apent;

{ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree 1o comply Tl'f!h the
provisions of all stanies relative to the proper and complete performance of my dwiies. and | am familiar with ﬁpu’
accept the obligations of my position as registercd agem as provided for in Chapier 605, 1.8, Or. if this dncun«{q: is
being filed 10 merely reflect a change in the registered office address. I herchy confirm thar the limited liabiliy ©
company fias heen notified in writing of this change.

If Changing Registered Apent, Signsture of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address I'vpe of Action
MeR.  Aviarce Lopez 852 Splcewond dr add
lavieland F1, >250]

CJRemave

Z, Change

AMBIL Aricnc Lopez. 832 Spiceyund A DAdd

\GV\Qlﬂ Mf $I V. 55CO/ TORemove

’,27 Change

TJAdd

ORcmove

T€hange

':] Add

ORemove

CChange

TAdd

CIRemove

C1Change

CiAdd

OJRcmove

CIChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date mnst be speeilic and cannot be prior to date of filing or more than 90 days atter Qiling. ) Pursuant w 603.0207 (3Xh)
Note: If the date inserted in this block does not mect the applicable statutory fiting requirements. this date will not be lisied as the
dociment’s effective date on the Departiment of Seue’s ecords.

lng,c record specifics a delaved effective date. bur pot an effeciive time, at 12:01 a.m onthe carlier of: (b) - The 9O0th day after (he
gepord is filed.

Dated )['é{j" QA0 2020

2 . El

7 7

P Al e P %

Signature nl@)rﬁgmh{gudmn/ul represauative of a member

A, 10 A fi éo/?-’ﬁ”z

Typed or prnted name of signee

Filing Fee: $25.00



