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COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: JZV‘ boa T~ Ju#f‘;'e_s, LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Sb/l“’r'ﬂ( gr‘own

Niame of Person

FinwCompany

99 Mw (23d Drive

Address

Coral Sprinas, £ 3307|

Cinv/State and Zip Code

brownSv/uiq 1 306 aymai |l - (o

M F-mdil wddress: (to be used tor Twdire annaal repont nottfication)

For further information concerning this matter. please cull:

S/J//W'C( %Owb\ ;uqqu ,70%’%8%—3

Narw of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount;

£ $25.00 Filing Iee 3 S30.00 Filing Fee & 1 835.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certified Copy Cerntificate of Status &
radditional copy 15 enclased) Certitied Copy

tadditzonal copy s enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tatiahassee, FI. 32314 2413 N, Monroe Street. Suite 310

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7;-&06\_, nc‘us%r, es, LLC

{Name of the Limited Liability (.nmn.in\ as il how .l]llll."‘.\ o our records.)
(A Tlonda Tonited Laabeliny Company)

2-(o-2o2o

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L } 00000 ({é ?0 ?\

This amendment is submitted to amend the following:

and assigned

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

T
—
N,

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the uhbl‘mﬁliun
Rl

i

WL~ aaj 8202

Enter new principal offices address, if applicable: E’,E;J‘ -
{(Principul office address MUST BE A STREET ADDRENS) :‘:I :_; i

2 -

T * _'__
Enter new mailing address, if applicable: /‘/40 CO fa_/ K dje Dr‘ VL fﬁ [9 7
(Mailing address MAY BE A POST OFFICE BOX) C ore { S prin ‘)J Fe

3307

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

Name of New Registered Agent:

New Registered Otfice Address:

Fater Florida steeet address

. Florida
ity 2 Codde

New Registered Agent’s Sienature, il chansging Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciiy. { further agree 1o comply with the
provisions of ofl statites relative 1o the proper und complete performance of my duties. and I am fapiliar witl aned
accept the oblivations of myv position as registered agent as provided for by Chaprer 603, F.8 Or if this document Is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liahility:
company fras been notijied inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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. . . 4 .
If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member
rhal

Address

Title Name
MG A S;//UI‘OL. /gr“ou)lf\ 919 AW [23cd Drc‘vL
(o M/S,{m‘ngs, Ec
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2. If amending any other information, enter change(s) heve: ZAntach additional sheets, if necessary.)

Artrde 2.1 (Gbint £)

Sv/vlq f3rown P(f Cf’t'/"«jf Luterest 4§ %
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E. Effective date, it other than the date of filing: {uptional)
(17 an effective date i listed, the date must be specitic and cannot be prior to dite of filing or more thin W disvs after filing.} Puesuant to 6030207 (3)th)
Note: 1 the date inserted inthis block dees ot meet the applicable statutory filing requireiments. this date will not be listed as the
document’s ¢lTective date on the Department of Siate’s records.

11 the record specities u Jelayed effective date. but not an ettective time, wt 12:01 aum. on the earlier oft (b) - The 90th day after the
record is filed,

Dated (/— -3 i . 20lo

bledfbe +

Srgmature of a member or anthorized representanyve ol a member

F;'Cc/o/r'e— 4 . ﬁrowm

Typed or printed pame of signee

Filing Fee: $25.00



