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’ COVER LETTER

T Registration Scetion
Division of Corpoerations y -

sussecr: My /0 1Ll
Na CDaali Caren e

AN S

The enclosed Articles of Amendment and feefs) are submitted for niling.

Please return all correspondence concering this matier 1o the tollowing:

Mario. Massed

N of Person

MX 3 e Lt

Frm/t impany

2215 Veecken oy

Addrgss

Oioiends, FL, 32025

Ui /S tate and Zip Unde

MAY S 6. MaSxad @c«mr;'\\.. ST

F-muadd address: (o h@sud tor Tulure annual repo notitication)

For further information concerning this matter. picase call:

Moo Mosse d G 620 . 831

Area Code Daviime Telephune Number

Nyme ot Person

Enclosed is a check for the following amount:
0 Sok.00 Filing Fee.

hY —_—— o - -
:1._{3 $23.00 Filing Fee C 53000 Filing Fee & 3 §33.00 Filing Fee & L
Certiticate of Status Certitied Copy Certificate of Status &

Certificd Copy

caddinonal copy s enclosed)
cdditonal copy 15 encluseds

street Address:

Registration Seetion

Nivision of Corporations

The Centre of Tallahassee

2413 N Moenroe Sireet. Sulte S10

Talinhassee. FE 32505

iailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314




d ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY \’0 LLC Lo e -

(Name of the Limited Liahility Compnny s it now appears on our recnrds, )
(A Florda Limned Taabihty Conpany)

N
]
™

02/03/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

£ 29000080427

IFlorida document number

This amendment is submitied 1o amend the fullowing:

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

The new name must be distingatishable and contm the words “Limited Liabiling Company.” the designation “ELCT or the abbreviation *LLL.C”

Fater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muaiting uddress MAY BE 4 POST QFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Rewistered Aeeni:

New Regisicred Office Address:

Furer Plornda street adedress

. Florida
in Zip Code

New Registered Agents Signature, if changing Registered Agent:

1 herehy aceept the appoiniment as registered agent aid agree o act in this capacity, 1 further agree o comply with the
provisions of all statwes relaiive 1o the proper and complete performance of my duties. and fam feoniticr with and
aceept the obligations of my pasition as registered agent as provided for in Chapier 6030 8.5, O if this document iy
heing fited 1o merelyv reflect a change in ihe registered office address, T herety confirm tha the limited tiahility
compamy has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

— MGR = Manager
— AMBR = Authorized Member
DR

Title Name Address Type of Action

MR MCU‘" 0 MUS%\QI hgg 115) B_f_&(,x_ksi D) \/\)(\ \( / T Add

_Or J(_/\SJ_:’ .'L:—L’. ) 72 r) CIRemove

'inChangc

D Add

CIRemove

TChange

Iadd

O Renove

CChange

CJAdd

DIRemove

CIChange

TJAdd

TORemove

CiChange

Oadd

CORemove

L Chunye




. Ifamending any other information. enter change(s) herer colitach ade fditionad shovts, 1 necessany )

Chene 2 g (Mer Hc;j.'mc‘_) b n_ pudheted  pepndes
)"'7 Sfl‘t'(’ ('/ f'.,L ¥ ﬁfn/j?i-l f-L'(J ff’(} ¥ \rfwh g chsr t,-a;/

i _
,nvn'r-"rﬁf ,Lg,ll\ //k m,«—/'m / /M

A
(4

) 1/ — . .

& G- 17 20 S {optional)

ate ol Gling or pwre than 90 Jdan s afler tihing.) Pursuantio G03.N207(3HE)
nts. this date will not be listed as the

E. Effective date. if other than the date of filing:
(1 an clfective date is Tisted. the dote must be specitie and camnnt be prine tod
Note: [f the date inserted in this block does not meet the applicable statutory [Hing reguirense

docunient’s effective date on the Department of Stawe’s records.

If the record specifies u delaved effective date. but not an effective time, at 12:01 aom. on the earlier of: (h) - The 90th day afier the

record 18 filed,

Dated 06 ! // ’2(—’20 ~2 .z_~ (B3

T Signature of o member o1 Tnthaorzed Topregemilive nt il nu.uh-.r

Marie  Moss ed

Typed or printed name ol signee




