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COVER LETTER

TO: Hegistration Nection
Division of Corporations

SUBJECT ﬁh/LSmS CFFC“IL @o DAL

Name of Limiied Liahility ¢ nm;ﬁn

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter 1o the fidlowing:

p l”t,S\GC\ QQYHL(

Name of Person

phplgﬁfﬁ (\FP ol a QOOQ)(\

FiresCompany

438 ce I5Ya

n’\ ﬁ\lr{.\\

o\wm I

( a/State und Zip Cocle

¢ Credid Repaic 0 G mait. Com

Tl adddress: (1o be used fr Tature anniTl repgrd natitication)

For further information concerning this matter. please vall:

‘\m? \S@a ‘Qa e W 5790596

Name of Person Area Code [havtime Tedephone Number

Enclosed is a cheek for the following ameuni:

0 §25.00 Filing Fee W $30.00 Filing Fee & 0 83500 Filing Fee & O Seton Filing Fee.
Certilicate of Stawus Certified Copy Certificate ol Status &
faddinonal copy s enclased) Certified (.‘Up_\'

{addriional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassey
Tallahassce, FLL 32314 2415 N Maonroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(helseas O cadt Kepair

tName of the Tmited Linbility Company as it neh apgears on our records.)
A Florida Tamed Tiabidin: Company}

The Articles of Organization for this Limited Liability Company were [Hed on QO Z- ot - 2020

and assigned
Florida document number _ngm .

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words ~Limited Linbility Company.” the designation “LLC™ or the abbreviation L.

Enter new principal offices address, if applicable:

>
(Principal office widdresy MUST BE A STREET ADDRESS) >

AN
Enter new mailing address, if applicable:

{(Maiting address MAY BE A PONT OFFICE BUX)

1!1
21 Wd nE Ndv i

l

B. if amending the registered agent and/or registered office address on our records, enter the name
agent and/or the new reeistered office address herg:

of the new registered

Name of New Registered Agent:

New Remsiered Office Address:

Enger Floridin sirect address

. Florida
Cine Zip Cady
New Registered Agent’s Sienature, if changing Registered Agent:

! hereby uccept the appointment as regisicred agent and agree o act i this capacity. ! firther agree (o comply with the
provisions of all staties relative (o the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or.if this document i

heing filed 1o merelv reflect a chuange in the registered office address, [ hereby confirm that the limited liability
conpeny has been notitied in writing of this change.

If Changing Registered Ayent, Signature of New Repivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Chelsea Santiz e ceipa »
bO\\c\\Omd)\ g 347/36 ORemove

OChange

MeR Caclo Sontiz (b R JFHR >
VO ‘é\;\)mdj. L 3476A ok

O Change
— ~3
> =

"o
+ =

> % RYd
=3

';, — —-
N 5\' (%] e
o £ !
™ ORemovia-
.. L 5_‘ —‘ ; '
T x -
[T R_ H
o
EThE E]Eﬂ}mngc
Sa T
Oadd
DORemove

OChange

OAdd

ClRemeve

O Change

OAdd

ORemove

OcChange




D. [f amending any other information, enter change(s) herve: (Huvach additional sheeis, i necessary.)
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F. Effective date, if other than the date of filing

{optional)
(TFan effective ditte is listed, the date must be specitic and canmat be prior to date of Bling or more than 3 diys alter (ling. 1 Pursuant to 6050207 {3 )ih)
Note: [ the date inserted | is

ar 17 ] Qi 5 3
I the date inserted in this block does mot meet the applicable statutory fling requirements, this date will not be listed as the
docwment’s effective dae on the Department of State’s records

I the record specities o delaved etieetive date. but not an elfective time, at 12:01 aan. on the carlier of: (b}
record is tiled.

The VaOth day alter the
Dated QI |—7 Z ZO

Ok O S

Stenahsred T 0 member of authorized representitive of w member

ﬂ\n@\?&@ S@rﬁr?

Trped'or printed name of signee

Filing Fee: S25.00



