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COVER LETTER

TO: Regisiratjon Section
Division of Corporations

SUBJECT: /%ﬂﬂfg C?/%Z/??’(Zéf %Zﬁﬂ/é&/ﬁf (70126'&,4';' Z/d

Name of Limited Liability Company

[

The enciosed Articles of Amendment and fee{s} arc submitted for filing.

Please retuin all correspondence concerning this matter to the following:

,:D,ﬂ {;T UNIpR. BeeNARD fcée?am&z; D DEE s, DL/NER,
L/ Name of Person &ggdj’/&zf/[’é&//ﬁ&ﬂ/#/qﬂf

.y M agie Canplelle falawive? Jelece, L8
DYZ%CC % 1558 7 jfﬂﬁ Wfﬂ#fléz&‘/ jUi?;‘ﬂUC—%rg;;niZ 2/‘? {'4/(_;—//- /:;/m Em(

//W,q,‘ ﬁné ﬁzﬂpffs»_/@ Whlot Cooert

Address

4 J:C 33;,,/}

4/&’& pnstes 2 O/453

Citv/Star€ and Zip Code

VNIV fd_be‘f(ch leshilob@armzi/ ca”? o
E-mail address: (1o be used for future annu?on nos?canon)

oc efu}azoo?@/ grrert C - Cov??

For further information concerning this matter, please eall:
| /500//”5“/’4”"3'2
2o pTeice Cayo (p-ouwner! 551\ ayo-7355 OR(270) 6/ gy

Rev. -+

o Name of Perfon Area Code Dayiime Tetephone Mumber

on Jonon BEARD Pepere, 15, 05 6 yn), DLy CEO/HER) PITEL

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fec 11 $30.00 Filing Fee & [0 855,00 Filing Fee & ] $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street 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

; /4//4/:4:5 Cormielle %z/w/ﬁ') ved Vi a,//géd%% £LC

Name of the Limited Liability Compan¥V 4s it no¥% appcars on our records.
(A Flonda Limited Liability Company)

The Artictes of Organization for this Limited Liability Company were filed on 00'2}// 01/ 202 0 and assigned

Florida document number wﬁwﬁ‘% :E .-

This amendment is submitted to amend the following: =i

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

Wy 81 Thedthe

The new name must be distinguishable and contain the words “Limued Liabitity Company.” the designation "LLC” or the abbrc\'iarig”)]n‘l“L.L.C';:}'

Si- W
Enter new principal offices address, if applicable: Er —
(Principal office address MUST BE A STREET ADDRESS)

/o, flelno £ Coved
S PZE O/ ECs

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) L7 R

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 Regstered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lfability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

CO ’_wﬂ_é( gﬁLMﬁ@/@%_ﬁﬁ/ /Vl?ﬁz&&fa A o

. SUifer 203 & 2/ _
CDO/MJK A,L’J;" ;Z,//” éc?é/Q 3’344/?'

ORemove

O Change

ﬂ/ﬂfﬁ/_ﬁ_ %f v gf% 7,&6/ & CF 29 3751 N fpver by AV genan

Suites 2od & 2/F
Iest Jolm Bach, fE F3402

Remove

OChange

CAdd

CIRemove

CIChange

O3 Add

[(Remove

CHChange

JAadd

ClRemuve

OChange

CIAdd

O Remove

[IChange




D. If amending any other information, enter change(s) here: (Auach audditional sheets. if neeessary.)

E. Effective date, if other than the date of filing:

{optional)
{11 an effective date is listed, the date must be specific and catnot be prior to date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (3th)
Note: : date inserted in thi

= .‘ . .
IT the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
Jdocument’s effective date on the Department of State’s records

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)

. 01 aun. arlier of: rhc9DU1davancrum
record s filed. r._, 3
- 5
I A
/ / g [
3 - '
Dated f)?' /d ,2[).22 . . t Y: e
i f —f L o
] ’2 0
M W - Y
o —
7 Signature of a member or authorized representative of a mémber s o e
==

DE- T otion Beehkpred Fe?é’umre /70, 0/34)//\]
4

Typed or prinicd n.n‘m. of signece ~

1 i Paane &8 0N



