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COVER LETTER

Tx Registration scction
Division of Corporations

SUBJECT: S\p Sc,\‘\oo\ \ Ll

Name of Limibied L labllm Company

The encliosed e o or amendment und fees) are submiaitzd for 2ling,

Please ver or 2 oo om fenee coneerung this matten 1o the ivllowing:

__Chistopher Busch /| Amoandoa._Bredford

Name ullr’m(\l'l

S Sdhoo) Y, Ul

Firr: Campany

WO L.O%Q.r\ Loy Swke 3

Address

Sonve. Thoso. WBeooh  FL 32459

CuyState and Zip Code

Churen ) bayconst ruchion.com

E-mal addrc» yo bc !.hLd ior fifiure annual report natitication)

For furthe - reon oor conering this maiter. please cail:

amanéa 'Bmd?ord « 850, (fs-530Y4

' Person Area Code Duvtime Teiephone Number

Enclosed ~ac-o0 i ivllowing amouni:

82300t - &30, Fiing Fee & — 53306 Fling Fee & =
Certiticate of Status Certified U op}

Leddinenal copy s envlosed s

£60.00 Filing Fec,

Certificate of Status &
Cortitied Copy

tdditional copy is enclosed i

Mailing wduress: Strreet Address:

Ruegistrtion Section Registration Section

Division of Corporations Division of Corporations

Pt AT The Centre of Tallahassee
Tolianassee, VL 32314 2413 N. Monroe Street. Suite 810

Tatluhassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. T I Y
Sip Scdnoo\ | LWL

(A Flerdy Limeted Liatwhiny Company)

The Articles ol Creamzation for this Limited Liability Company were filed on S&x\\u:.r\i 13' 2020 and assigncd
Florida doc e wosiher LAODOQO00 29750

This amendmoeni s sasmitted o amend the following:

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

The new oo =~ oo oaishable ard eona the words “Limined Liab: iy Company,” the designation “LLCT or the abbreviaton “LL.C”

Enter new provcin-d otlices address, if applicable:

(Principal offl. weldve o MUST BE A STREET ADDRESS)

Enter new meiline address, it applicable:

(Muailing uddress W) BE A POST OFFICE BOX)

B. ltamuera i eostered avent and/or registered office address on our records, enter the name of the new resistered
agent o ot oo eecistered P, address here:

Nt e cegistered Apent:
OHfice Sow e i
Enter Floridu street uddress
» o . Florida
v Aip Code
New Reoi - ivnature, 0 o ongine Revistered Agent:

Lherehy aocer s inc app oinmient as registered agent and agree to act in this capacine, 1 fivther agree 1o comply with the

provivio: < - C o srelavive o ode proper and complete pevtormance of my duties, and 1 am familicr with and
aceepr e cors ety peition as regisiered agent as provided for in Chapter 603, F.S. Or. if this doctunent is
heing 4! Coleera et i dhe veadcrored oflice address Dhereby confirm that the limived liability

COMpany aas teen noletied D wrttong of this change.

W Thanving Registered Agent, Siznature of New Revistered Agent




H amending uthorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Aanauer
AMBR = suthorised Member

Title oy Address e ) Type of Action
Lerdhy LAY TN
AMYR, Seon VAlarmon WO Logan bn. Ste 3 Dadd

_SQ‘-’\\C\. ?\0505. M&\ FL_31_‘{_5_7C‘/RUm0\'c

OChange

CEQ Pasident Christognee Burchh .~ 110 Logan Ln._ $te3 el
Gurhoried Witewo”

S_qn&.}_\q&m, FL 324 54 ORemove

O Change

T add

CJRemove

O Chenge

TIaAdd

CRemove

T Change

Oadd

ClRemove

O Change

Oadd

CIRemove

CChange




D. If amending any other information, enter change(s) heres (Anach additional sheeis, if necessar.)

AL AL T i i
- -t = T i
E. Effective date. it sther than the date of filing: (optional)
(fap sttcoens 0 st the date mest b specriic and cannot be prior o date of filing or more than 9t davs after filing) Pursuant to 603.0207 (3)h)

Note: oo s ccedinghes brock does not meet the applicable staatory filing requirements. this date witl not be listed us the
docime v -0 oo oL te on the Department of dtate’s records,

Ifthe reces o woered effectine dates bt notan citecive Wime, an P2:01 wamn on the caddier of: (b) The 90th day afier the
record o7

Datedd au.ﬁmsi' |8 . 2020 .

SOrainre ova g

or or aeshwonzed presentive ofa member

a"’ﬂnd@- 3:’@_“'0_ rd

Ty ped or printed mme of signee




