000045235

— ERRIIHUA AN

500341571775

(Address)

(City/StatelZip/Phone #)

|:] PICK-UP [ war [] maL

G4 20--01018--005 #2500

{Business Entity Name)

(Decument Mumber)

Cenified Copies Cenificates of Status

PAREE:

-
-

- Uy 0204

Special instructions to Filing Officer:

5€ | Ha

Office Use Only :".. Ead

PN L
O SIMMC -~

MAR 0 4 7020




) . COVER LETTE

-

0 Registration Scection
Division of Corpfrations

S /}/]ar %Q&Jw{nafré LLc

um_ of Limited L |1h||1t\ Company

e enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return i correspondence concerning this matter to ihe following:

hr:sw(opl/mr A MW&A

Name of PPerson

Mars) Keluvmaﬁ; LLC
U/ —emape
028 Feakye Ln Dr

Address

Ta/lahessee FL 233316

Cinv/Sute and Zip Code

Aars Kejuvercte éﬂg o, | con

E-mail aadressele be vsed tor tuture agoedil report notriication)

For further information concerning this matter, please cull:

al )
Name of Person Aren Code Dravtime Telephone Number
Enclosed is a chieek for the follewing amuunt:
XSES.OU Filing Fee ) S30.00 Filing Fee & O §35.00 Filing IFee & 3 $60.00 Filing Fee.
’ Certificate of Status. Certitied Copy Cerntificate of Status &
tacdditonal copy is enclosed) Certified Copy
(wldinional cops is enclosedy
palling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Sireet, Suite 8§10

Tallahassee. F1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

arsh Repuvingre L c

(Name ofnet Limited Liability Company as it nusw appears on our records,)
A Flonda Tinnted Etabiliny Company)

: s . o N
Che Articles of Organization for this Limited Liability Company were filed on _5;2 / 7!//2 2 and assigned

1Ty - .
Tlorida document number L—’l;) ((CCC Lf ‘Q’ 139

I'his amendment is submitted w amend the tollowing:

A. If amending name. enter the new name of the limited liability company herve: o
T

L
- _" N

2
=
2
[ =]
. . . . . v . . g ' v N A — e z -
Fhe new mrame must be distinguishable and contain the words ~Limited Linhility Company.”™ the designation “LLCT ur the :l‘[\h_l'k‘\'liﬂ%“[, [.C
) ! R
Enter new principal offices address, if applicable: C . + !
- —
{Principal office address MUST BE A STREET ADDRESS) - is
¥
I, - Lhm"
o Z
mi

Enter new muailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Registered Apent:

New Remstered Oftice Address:

Forer Flovide street add ess

. Florida
Ciny Zip Cuode

New Revistered Avent’s Siemature, if changine Registered Avent:

! hierehy accepi the appointment as registered agent and agree 1o act in ihis capacitv. [ further agree o comply wirh the
provisions of ol sianutes refative to the proper wid complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Orcif this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thai the linited lahiliiy
company has been notified i writing of this change.

IT Changing Revistered Agent, Signature of New Reaistered Avent




famending Authorized Person(s) authorized to manage, enter the title, wame, and address of each person being added

rremoved {rom our records:

AGIR = Manager
WWIBIR = Authorized Member

Name Address Type of Action

&B_@ ( \f\( cstopher o
Mt sh )K

CiRemove

(28 Fanlie L Dr o,

Tallehesgee 723100

E] Add

CIRemove

OChange

C1Add

~~J

; [ ]
T C@emove
o+ 9 .

=

ch:mg‘?“

-
Lo
2 d

-0

S - e
0 3 3
T add e
wn

ClRemove

SARTE!

COChange

ClAdd

O Remove

ClChange

CTAdd

ClRemove

ClChange




[f amending any other information, enter change(s) herer (drach additional sheets, if necessary.)
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™ e Yoy
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=
{optional)

Effective date, if other than the date of filing
(1 an erfeetive date is Histed. the dise must be specitic and cannot be prior 1w date of fiting or more than 90 davs afier fifing.) Putsuant 1o 6030207 (3)b}
If the daie inseried in this Block does not meet the applicable statuwtory liling requiremenis, this date will not be histed as the

Note:
document’s effective date on the Department of State’'s records

The 90t day alier the

the record specities o delayved effective dute. but not an effective time, 2t 12:01 aan, on the carlier oft (b)

cord s iled.

Dated /W[! B, (/! . 997%

Signature o a member or authorized representative of @ member

(hris %ﬁfﬂef 1 /WCWSLK
Teped or printed name o signee

o am g g



