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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . FYY\D?I'O)’ /mctma (—LC»

Name ot Limited 1. |.:b|1u_\_jumpm1}'

The enclosed Anticles of Amendment and tee(s) are submined tor filing.

Please return all correspondence concerning this matter to the following:

DLUQL/V)P £, Qoo

Name of Person

E rYJDPrOY Trectima

F lrmemnan

/ ’ re

Address

Orlondo £ 22%CK

CHYIEE 41U AP Loue

IFor turther information concerning this matter. please call:

Duaune k. cowan w202y 1519006

Namw of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

X' $§25.00 Filing Fee 0 $30.00 Viling Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Status Centitied Copy Certificate of Status &
r‘..AAh&ml b o M“-lr‘f—tll\ f nrlliu at anu

{addtional s.op\ is coclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

! eror’l'}ucbm_l,lfc, - 2

. : . N R s
This amwndment is submitted to amend the tollowing: : o

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

The new name must be distinguishable and contain she words “Limited Liability Company.” the designation “L1.C™ or the abbreviation *1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: @
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Othee Address: (ﬂ/% D Smf}}m ‘}'}7)/‘1 (7/ O /to

et Al tﬁ- m:v‘rﬁs‘n

rigrl 0 Florida_ 228 OR

Cinv Zip Code

New Registered Agent's Signature, if changing Registered A

rent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to compl with the
provisions of all statutes relative to the proper and complete performance of myv duties, and | am familiar with and
m,u,pz the nbhgarums nf my: puwnrm as ;cq:\mcd agent as provided fw in Chapwr 603 F.S. Or, ff this document is
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company has been notified in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde:
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

<12Q[1M£ ﬁlgz LD . 14/ 10 4 /ff) a 'F iAdd
%ria?%) L gf_iﬁ OZ% ‘

ClRemove

2

O Change

R0 Dweyte ¥.aoen .

(OlgoLglﬂ f}lm "HL[[ L/D Ol 4 ’Mcmovc
Orlaveh &) 22808

OChange

RNAC  Xenwn Copid L%m%@m@ww_wd
roroid £ 22803
L%ZJO ZC(Fd‘Y ‘b'f a_PrL /O/—F AlRemove
Kissimmes (L 2147

CHChange

CJAdd

O Remove

OChange

UAdd

O Remove

[(GChange

UAdd

JRemove

UiChange




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

E. Effective date, if other than the date of filing: (opticnal)
(I an effective dae is Tisted, the date mast be specific and cannot be prior o date of {iling or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: It'the date inserted in this block does not meet the applicable stuutory filing requircments, this date will not be listed as the
docwment’s effective date on the Department of State’s records,

If the record specifies a delayed effective dae, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

| 24 TP
Dated [QIJZH !2020 . ﬁ
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