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1
TO: Registration Section
Division of Corporations

SUBJECT: J(\%th ;LLC,

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for Mling.

Plecase return all correspondence concerning this matter to the following:

C’lUldjg , S-mmj

g T -
Name of Person

FimyCompany

1205 gan\)\ ﬁosq T 202 %{S’J}mmu

Address

%‘5<7i|\’\m1?_€ ‘T:Ll 5;_1}1_'[

Cuv/Sunte and Zip Code

\awity qci N (c')\r\o\mrﬂe\- Q0mM

F-manl addresyd (10 be uded Jor future annual report notification)

For further information concerning this matter, please call:

J’JV'U (':—W‘JJ:'\ at { L!O}' ) - e.:-)"‘i %:28(0

Namie of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

¥/$25.00 Filing Fee C1 $30.00 Filing Fee & T $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &

{additional copy s enclosed ) Centified COP\
(additional copy is encloned)

Maiting Address; Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



f . TO
‘ ARTICLES OF ORGANIZATION

OF
~ (.}".\ s
J000E , LLC.. I
(Name of the Limifed Liabititv Company as it now appears on our records.) - o W -
(A Flonda Limited Linbility Company) R “o 7N
The Articies of Orgamization for this Limited Liability Company were filed on 02106/ 2040 and-nssignuﬁ?,"
. s oA ]
Flonda document number LQOOOOWL“ t4 . (33

This amendment 1s submitted to amend the fotlowing:

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

‘The new pame must be distinguishable and contain the words “Limited Liabtltty Company.” the designation “LL1LC™ or the abbrevistion “L.[L.C.”

Enter new principal offices address, if applicable: 1505 gjnfq EQSLJ ’pf : fqml QOZ
(Principal office uddress MUST BE A STREET ADDRESS) Aissimmee FL. 34 4]

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

B. If amending 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 Avent: :S—ClV'{(f bU’d-" 3
New Regisiered Office Address: i505 §Jf? :3 \QOSJ ’D Qp)( 207

Futer Flovide strvet widn!.u

%’_S’;f.tﬂ mef . Florida SL‘{ 7!’”

Clin Zip Code

ature, if changing Registered Apeny:

[ hereby accepr the appoimment as registered agent and agree (o act in this capacity, | further agree 1o comply with the
provisions of all stantes relative 10 the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documem is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liabilin:

company has been notified inwriting of this change.
EJJC/ ] :O/c' 2

If Changing Rq.,htc d rent, Signatu m}nl’Nuv Rg-gmcrcd Agent
w




or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

S r—

MGR 3_:1\1;'” G}Md;i\ i305 gm‘a Upsa T Hﬁ'f 202 MAdd
%U:ufm'mm{( FF[ 3&’ 1 b” CJRemove

Change

JAdd

CIRemove

OChange

JAdd

OJRemove

JChange

OAdd

CORemove

T1Change

CJAdd

TIRcmove

CIChinge

JAdd

CIRcmove

CIChange




D. If amending any other information, enter change(s) here: (drach additional sheets. if necessarn:.)

E. Effective date. if other than the date of filing: (optional)
(1t an ettective date is listed, the date must be specific and cannot be pror to date of filing or more than 90 days atier filing. ) Pursuant w 6030207 (3xh}
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
document s effective date on the Departiment of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.nu. on the earlier of: (b)  The 90th day after the
record is Tiled.

Dated  UD/120/2020

f
_ - Ny
‘ biver (Gudds
Signature of a n@ or authonzhd represeitative of a member

(‘Eu{w ('LUJ J5g

Iy p::)l or printed name of sigricy




