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T0O): Registration Section

Division of Corporations

COVER LETTER

SUBJECT: pfﬂAﬁ'\ “&»M\ \‘MUH ?LW\ Cﬂ(ﬂ U{\L

Name of Limited 1. l!blhl\ Company

I'he enclosed Articles of Amendimeni and fee(s) are submited for filing

Please return all correspondence concerning this matier 1o the following

j\) \L\ \ (O\IW/{D

Hes

Name of Person

Firm/Compant:

4 Milleda R, L—\P)r {4,

D_{ \,[L{AADI ﬂr’

Address

2181

DL m NG

-mail ade us (o

For further information coeneerming this matier, please cull

/A\A\L\_M\J_ U@M

Name of Person

City/Sute md Zip Code

W\IM

d for future 'mmnl report noliticakion)

Enclosed is a check tor the following amount

T 82500 Filing Fee N S36.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, L 32314

a (j[gb_) _ﬁﬁb&:@@.ﬁff_n_ ——

Arca Code Davtime Telephone Number

1 85500 Filing Fee & 1 860,00 Filing Fee,
Cerufied Copy Certificate of Status &
Certified Copy

taddimonad copy s enclosed)

tiuddiininal cupy i enchased)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallauhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICILES OF ORGANIZATION

OF
- 1"' N
e
> T
A
Htflﬁﬁh_HhJ U“ i GME_L.LL »RE
(Name of Ilu |m|lu| Liability Company as it nuw appears on our records.) o s ey ot
(A Flonda Limited Liabihty Company) : s
,% ‘?.;' n’
A 7
- . . - . S T . - . - -
Ihe Artictes of Qrganization [or this Limited Liability Company were filed on and assigned e
P T

Florida document number *L’\ 2 ,12)@@@@1,%5 - ':

This amendment is submitied to wimend the following:

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

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation ~1LL.C."

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY Bl A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Nanwe ol New Rewvisiered Agent:

New Reaistered Office Address:

bLnter Fioridu street address

. Florida
City Zip Cude

New Registered Avent’s Siemnure, if changing Registered Agent:

[ hiereby aceept the appointnient as regisiered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all stanuwes relaiive 1o the proper and complete performance of nw duties, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 663, F.S. Or, if this document is
heing filed 1w mervelv reflect a change in the registered office address. [ hereby confirm that the timited liability
company has been novified inoswriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed (rom vur records:

MGR = Manager
AMBR = Authorized Member

e

Title Nuame Address I'vpe of Action

ML o O Pow Moo 49265 Convony R4 o
phs

OL[U:UAQ)_& ?32—3_4_7/ CChange

OAadd

CiRemove

OChange

DAdd

ORemove

CChange

Cladd

O Remove

O Change

OAdd

CRemove

OChange

Oadd

CIRemove

OChange
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. If amending any other information. enter change(s) here: tAitach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
8 an etfective dote is listed, the date must be specinic and cannot be prior w date of filing or more than 90 days afier filing ) Pursuant 10 605.0207 (3)(b)
Nie: 1f1he daie inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document s effective date on the Department of S1ate’s records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated HM[X\ tO (

2020
—\_Y\Jlm \J @U‘m\rfro Ql’\

Signature of a member or authorized representative of a member

Do\ O

Typed or printed name of signee
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