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" Sunshine State Corporate Compliance Company
‘ 3458 Lokeshore Drive [allahassee, [lorida 32372

d (850) 656-4724

DATE 2/5/2020

ALK IN**

ENTETY NAMEKODATT & CO LLG

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

1 9.9.9.9.9.9.9.¢ Pl 6’:;:7;
Cjoft/ﬁu{ db}t?g
&f&ﬁ&a&s af Statas

YFLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*

Certified Copy of Arts & Amendments

Certified Cipy of Ants & Anerdments Complote Fite (lrcliding Arnuat Keports)
Certifeate of States

fer&f’ca&-, af Statas /\D&ﬂw bing:

YAPOSTILLE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLR OF CERTTFICAT ES REQUESTED

TOTAL OWED §25.00 ACCOUNT # 120160000072 - (, )}w

Floase catl Tiwa at the above ramber fw‘ any (ssues or concerns. Thark o o much/




COVER LETTER
TO: Registration Scetian
Divisiun of Corporations

L SUBJECT: _%CGC‘J’:C d CO HC

Name of Limited Liability Company

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

Please retum ail correspondence conceming this matier to the following:

Ha\aw W Wedntt

Name of Persun

Hoda(fzf d Co llc 784 Willie's

Firm:Company

2567 SE Dohns Ave

Address

.\ackgonu:l(e, Fe 292905

Cityfh'rm'.l: and Zip Code

For further information concerning this matter, please call:

MB&CLW V\OC/CCL/'C/’ a o (/ég ’gqqg

Name of Person Area Codle Davtime Felephone Number
\
nclosed is a check for the following amount:
5@&5.01) Filing Fee {7 §30.00 Filing Fee & U1 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Staws &
{ndditional copy is enclased ) Cerified Copy
(sdditonal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32514

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite $10
Tallahassee, FL1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ftheT.

The Articies of Osganization for this Limited Liability Company were Giled on ,“.} . QQ - QO — and assigned

Florida document number 12 00005)?,5 loni
This amendment is submiteed to amend the following:

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

The new name must be distmguishable anil ¢contain the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation “L.L.C™

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Foter new mailing address, it applicable:

{Muailing adress MAY BE A POST OFFICE BOX)

Ty o
B. H amending the registered agent and/or registered office address on our records, enter the name 6f the new registered
agent and/or the new repistered office address here:

MNamne of New Registered Agent:

New Repisicred Office Addiess:

Euter Florida sireet address

. Florida
City Zip Cade

Cchanging Repistered Agent:

New Registered Agent's Signature, |

Fherehy accept the appoinunent as registered agent und agree to act in this capacitv, { further agree to compiy waih the
provisions of il sivuies relative to the proper and complete performance of my duties, and [ am famifiar with and
wecept the oblivations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed t merely reflect a change in the registered office address. I hereby confirm that the limited liabtlity
company has been nonficd inwriting of this change.

I Changing Heglstered Agent, Slgnature of New Registered Agent




H amending Suthorized Person(s) suthovized (o mamage, enter the ttle, name, and address of cach person being ndded

ul removed Brom our records:

MGH = Nanager

AMBR = Avathorized Meamber
Type ol Activn

“Tit)e Nimwe Address

AMBN _f*/_(é%@rl_@wlk_ogh{é 2548 Red Fox Roap  vw

ORAN@E’ Pra K_-, Fl'— 32.0 7 37 (CRemove

Bowmaer FF L200000280 61 e

O add

TTemove

.
Sl lanue
= 1_; <

. T
rh‘ r\(itg:l "'l}
\...n
Reryy
=

¢

v

= S0 Chpue
SRR A

JAdd

ORemove

OChunge

Cadd

{JRemove

CChunye

Ladd

CORemove

OChanye




. I amending any other informatton, enter change(s) here: (duach additivnal sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of flling:
{Ifan cffective dale 1 listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days aRer filing ) Punuant to 605.0207 (3Xb)
Note: If the date insened in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

ducument’s effective date on the Department of’ Statg s records.

If the revord spevifies a delayed cllcctive date, but not an effective time, at 12:01 aun. on the carlies of: (b)  The 90th day after the
record is filed.
Dated [:lz/ﬁi fuaty 0S5 . 2o2g

St e {W o1 anthorized representalMewiarfemher
Bezamey  LoparT

Typel or printed name of signee

Filing Fee: $25.00




