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COVER LETTER

T Registration Section
Division ot Corporations

SUBJECT: _ﬁ\jg\r\‘.\\o\\ F\DCG \f\-‘r"‘(\O\ i

Name of Limited Li:abtlily&l}n:p;lr‘.}'

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

Please return all correspondence concerning this malter to the tollowing:

Moov; (o Bonlla

Name of Person

Firm/Compuny

Liu( Rocermck vd N Wy 4D

Address

Toc walioa GO L 20

City/Stawe and Zip Code

Bor oS e neg Lig

T-mai} address: 1o be used tor suture annud report notticatny

For further infurmation concerning this matter, please call:

MooV o Eaa o @50, XU - LS

Name of Person Area Code

Davtime Telephone Number

Enclosed is a cheek for the fellowing amount:

[0 $25.00 Filing Fee 0 530,00 Fiting Fee & O $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stius &
dditional cupy & enelosed) Ceriified Copy

{additional copy 1s enclosed)

Mailing Address:

Street Address:

Reuistration Section Registration Section

Division of Corpurations Division of Corporations

P O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Sutte §10

Tallahassey, FL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION I
OF o)

[\ S AT AL N PH 1: gy

(Nume of the Linvited Liabdity Company as it now appgars on our redopds (S 70 e
. « N Y o Iy e F ". 1 I_ '- TA e
{3 Flonda Limited Liabilsty Comparls “H-:‘_A, Iy \V.I::'r_ S "f‘”f’.
B SE N

The Arickes of Qrganization for this Limited Liability Company were filed on _D_l_/ 2 / 2020 and assigned
Elorida document number L 2 00000 1400
This mmendment is submitted o amend the following:

A. It amending name, enter the new nanse of the limited liabilitv company here:

Pev EDroing  (oatna NG

The new name musi be distingaishable and contain theswdeds ~1imited Liability Cump;ljy.” the designation "LLC™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ARDDRESS)

Enter new mailing address. if applicable;

(Mailing gddress MAY BE A POST QF FICE BOX)

B. it amending the registered agent and/or registered office address on our records, enter the name of the new registered

agend and/or the new registered office address here:

Name of New Reaistered Agent

New Remstered Otfice Address:

Enier Floridu sireet address

. Florida
Ciev Zip Cocde

New Revistered Agent’s Sienature. if changing Registered Agent:

1 hereby accept the appoiniment as revistered coent and auree 1o aol i his capacing, 1 furiher agree to comply with the
. i 2 ¥ f ¢ v ] 3 _
provisions of all statutes relaiive w the proper and complete performance of my duties. and Fam jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
beine filed 1o merely reflect a change in the registered office address. I hercby conjivrm that the limired liability
& . 5 & L . "

company has been notified inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or remeved from our records:

MGR = Manuager
AMBR = Authorized Member

Tit)e Nume Address I'vpe of Action

Dr\.dd

TORemove

CChanye

O add

ORemove

O Change

DAdd

CiRemove

CiChange

Oadd

ORemove

{ZChange

TiAadd

TiRemove

OChange

Ciadd

CRemove

TiChange




D. If amending any other information, enter change(s) heres (Arach additional sheeis, If necessary.)
Qe Eoad. born Mauvice LG Cown
Leu)  Phont Qomber. B B3Y- Lals

. Effective date, if other than the date of filing: {optional)
(17 an effective date iy Hsted, the date must be specitic and cannot be prior to date of filing or more than Y0 days after filing.} Pursuant to 603.0207 (3ib)
Note: 1Fthe date inserted in this block does not meet the applicable statutory Bling requirements, this date will not be listed as the

decument's offective date on the Department of State’s records.

If the record specitics a delaved effeetive date, but notan effective time. wt 12:01 a.m. un the carlier of: (b)  The @ik day after the

record is tiled.

Dated (6 /% / 2.1

——m

Ty
[

g e, —_
/S){_rnxlm'rfﬁ member or authonzed representauve ol a member

%urf QO ﬁx’)«\f \a

Tvped of prAltéd name ol signee

Filing Fee: 52500



