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COVER LETTER

. a

T Registration Section
Division of Corporations

e a1 40) OCLIO.QI’]—TFU L(.-O_z

Nimwe qu imited Liability Company

The enclosed Articles of Amendment and fee(s) wre submitted for filing,

Please retarn ull corvespondence concerning this mutter to the following:

;Qckrtcm ’Bewm (CU’QLQ

Name of Persan

AL Qoxpm‘l‘rq LLC

Fir me’{mp.Jm'

Z195  Ardalusia. Biud

Address

QCL()Q (ol FC 32[09

C |t\/5td(n and Zip Cade

G dran Goud 1ovisaod kQQCcDQrm.d o

E-mail address: (1o be used for future annual report notilicalidn)

For further information concerning this matter, please call:

gr\n.cf\’\jberml 600’(:.\.0. m(’&%q ) 20\ OOOO

Numwe of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

>é§;5.(]ﬂ Filing Fee O S30.00 Filing Fee & L] $55.00 Filing Fee & i $60.00 Filing Fee,
Certilicate ot Status Cortilied Cupy Certiticate of Status &

tadditional copy is enclosed) Certitied Copy
(additiunal capy is enclused)

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Muailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL :

2314




. . | ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
or

At d Qarperitry L% ¢
ability Company s it now appesrs on our records.)

(Name of tHe Limited [+
(A Floride Tamned ThabiTiy Companyy

and assigned

A

The Articles of Organization for this Limited Liability Company were filed on { / 22, 2020

Florda document number L-ZOOOOO 2’?‘133 .

Fhis wmendment is submitted to amend the following:

A, [T amending name, enter the new name of the limited liability company here:

The new name nwist be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviasion “1..1L.C

Enter new principal offices address, if applicable:
(Principal office addvess MUST BE ASTREET ADDRESS)
=
=
-
(o)
=
Enter new mailing address, it applicable: = ;—-
(Mailing address MAY BE A POST OFFICE BOX) =2 m
-
O
of the new registered

B. Iamending the registered agent and/or registered office address on our records, enter the name

agent and/or the new registered ollice address here:

Name of New Rewvistered Avent:

Enter Flovida sirect addiress

New Registered Offiee Address:

. Florida
Zip Code

Ciry

New Registered Apent's Sivnature, if changing Revistered Avent:
Fhereby accept the appointment as registered agent and agree o act in this capaciee, 1 further agree to comply with the

provisions of all statutes velative 1o the proper and complere performance af my duties, and Fam familior with aid
aceept the abligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, i1 this document is

being filed 1o merely reflect a change in the regisiered office address. | liereby confirm that the limited liabiliny

compuny fias been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Acent



I amending Authorized Person(s) authorized to manage. enter the tithe, name. and address of each person beine added

or removed I"rum our records:

MGR = Manager
AMBR = Authorized Member

Tvpe ol Action

Title Name Address

MK QQY_.LO;Q:B_Q_UHJ GCU_QACL 2(0S kaiQ.JLLé(QE)(VJ i
Q.Cl{l? C_Orall A 33904 TRemove

OChange

O Add

O Remove

Change

f\r;r—]

—
m
: R‘;’l}u\'c

S osongm

Change

OAdd

ORemove

O Change

A

CORemove

DiChange

OAdd

ORemowve

O Change




D. If amending any other information. enter cha ngels) herer fduuch additional sheets. if necessary.)
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e
h

{optional)
At days aticr filing.} Pursuant o 6030207 (3)ib)
as the

E. Effective date, il other than the date of filing:
{ITan effective date is fisted. the dite must be specitic and cannet be prior 1o date o filing or more dhan
Note: [1'the dwte inserted in this block does not meet the applicable statutory filing requirements, this date will 1ot be listed
document’s effective date on the Department of State's records.

Ithe record specities u delaved elfective date. but not an effective time. at 12:00 .m. on the carlivr of: (hy - The 90tk day after the

record is Nled.

Dated OOTO‘C&( ?)O—*b

Signature of a member or inharfzed representative of a eniber

2020

Fdrian Bseraed Garcia
Typed or printed name of signee




