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COVER LETTER

TO: Registration Section
Division of Corporations

~

SUBJECT- Ll Cmmaen) Lo ¢

Name of Limited Liabiliiy Company

The enclosed Articles ot Amendment and teefs) are submitted for fling.

Picase return all correspondence concerning this matter ta the following:

S tephen €0

Name of Person

L & Commenu) e

Fiem/Company

3077 _gé‘;/ Jree ﬂ(

Address

(j.,.];“do ;L 225}0(&

Ciy/State and Zip Code

_5—'/654191\ lep S ¢ S—é 3".-.-.:,,'_ Cdn)

L-min] address: (1o he used for future annual report notification)

For further informaiion concerning this matier, please call:

S—ffp hen Cev

Name of Person

305, 903 609 7

Arei Code Daytime Telephune Number

Enclosed is a cheek tor the following amount:

F'S25.00 Filing Fee T3 S20.00 Filing Fee & O S35.00 Filing Fee & . S60.00 Filing Fee,
Certiticate of Status Centfied Copy Certificate of Status &
{addinonal capy is eacloed) Certified Copy
fadditional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registratton Section

Division of Corporations

The Centie of Tallahassee

2413 N Monroe Street, Sunte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ﬁ(‘f’ O’V’Mt’/nt/ LeC

(Name of the Limited Liability Company s it sow appeirs on our records.)
(A Morida Limited Liabilny Company)

oy ‘ T e S " _ - c :
Ihe Articies of Organization tor this Limited Liability Company were biled on / 29— 2o and assipned
Florida document number __& 2000003069 & .

This amendment is submitted to amend the following:

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

The new name must be distinguishable wnd contain the words “Limsied Liability Company.” the designaton “LLC™ ar the abbreviation 71! .

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

R
Ty E
L o T
Fnter new mailing address, if applicable: e -
- .--) P' 1 1
(Mailing address MAY BE A POST OFFICE BOX) L |
N

b¢

B. If amending the registered agent and/or registered office

address on our records, enter the name of the new regis
agent and/or the new registered office address here:

Naine of New Reaistered Avent:

New Rewmsiered Office Addpess:

Crter Florida sireer adidress
fouter FFhovida siveer adid

. Florida
Cisy

Zipy Code
New Repistered Agent's Sivnature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacite, [ further agree o comply wit
provisions of all siawuies relative w the proper and complete pecformance of my duties, and L am familior widr and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if this document

heing filed w merely reflect a change in the registered office address, [ hereby confirm thar the limited liahiliy
company has been notified in writing of ihis change.

I Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the tide, name, and address of each person being ¢
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy Address I'vpe of Actic

MR Sherun LEO 3077 ay Jree DR, bride FO% 0L

ORemove

O Chunge

Ol Add

U Remove

D Change

Cladd

CIRcmove

O Change

Oadd

LIRemove

CChange

1Aadd

ORemove

CIChange

Ciadd

DRemove

OChange




D. If amending any other information, enter change(s) here: (Anach addivional sheeis. i necessarc.)

E. Effective date. il other than the date of filing: {optional)
(1 an etfective date is Histed, the date must he specific and cannat be prior W date of filing or more than 90 days atter tiling.) Pursuant v 6030207
Note: If the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed a»
document’s effeetive date on the Depariment of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 aam. on the carlier oft th) - The 9ih day atier the

record is filed.

Dated ((-16- 2020

SigMmture gfamciiberor suthorized representative af o member

Sephen Lo

Tvped or printed name of signee

Filing Fee: $25.00



