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COVER LETTER

T0: Registration Section

. Division of Corporations /
SUBJECT: ¥ (gc“(f CL // ’/ Y [’C

N l{ of Linnted 1 uhll v Company

The enclosed Aricles of Amendment and feets) are submited for filing.

Pleasc return all correspondence concerning this matter to the following:
. Y )
A*(é/“ 0. Sch// by inu
;\? Person
Zd (e (\/J / oy UZ/ Lie.

1rm { Ol‘llp‘(l\

12320 S 272 vZ

Address

Jpn T, /Zowaéw 33 /97

Ciry/Stare amd j:p Code

'. .:9/(4&47&2 tg’/ugw £

F-ni m ddress: (1t hi. used yﬂ future annual repon notificationy

For further information concerning this matier. please call:

/d\fp /5 b %f(n@f[:? ?)’/L\’M'U :m_:;lﬂ’p_) ©7%9~ Yp3s

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

d\szs.oo Filing Fee 03 $30.00 Filing Fee & 1 S55.00 Filing Fee & 01 S60.00 Filing Fee,
Certificate ot Status Certilied Copy Certificate of Stiatus &
Ldditional copy s enclosed) Certificd Copy

faddinional copy i enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suitd™s 10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION

L (*’&V;C/C(O/ T(_,///L/ Ll

Name of the Limited Biability Compauy as 1 Aow appears on our records.)
(A Tlorida Timited Trabiligd Company)

g I
I'he Artiches of Orgamz:mmZor this Linnted Luabibity Company were tiled on -J .)Q s and assigned
Flonda document number 2 D000 S0 2 l 3_.

-

Thus amendment is submitted to amend the tollowing:

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

The new name must be distingueishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviagion “L1LCT

Enter new principal offices address, if applicable;

(Principal office address MUST BIZ A STREET ADDRESS)

_ ~ 7
Enter new mailing address, it applicable: o> .-
. - ‘,. )
(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 registered
acent and/or the new registered office address here:

Name of New Rewistered Agent:

New Revistered Othice Address:

Farer Florida strect address

. Florida

Cine Zip Code
New Registered Agent’s Sienatore, il changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacine, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nne dudies, and fam familiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is

heing filed te merely reflect u change in the registered office address, § hereby confivm that the limited liabiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
‘or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

- Title Name t\(l(lrcss Type of Action
_\/_FL %%cﬂdﬁﬁgggmja@ K5 3 26 \[;[, -tsa[ OAdd
L__g@.m £ fzf ?33} 3 _'5 %cmm ¢

OChange

CIAdd

ORemove

CIChange

OAdd

ORemove

CChange

Cladd

ClRemove

CChange

OAdd

CiRemove

CChange

U Add

ClRemove

OChange




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

;\('L_LVJLLUCL&LV "(7& DX D c:]{{ga, ﬂo/Lm‘jlou Ky
_au[ v(ljé‘cf o Swe LS SO

E. Effective date, if other than the date of filing: (optional)
(It an effective daw is listed. the date must be specitic and cannol be privr 1o date of fiting or more than 90 davs afier filimg.) Pursuant ta 6050207 (1)th)
Note: If the dute inserted in this block dees not meet the applicable statutary fiting requiremenis, this date will not be fisted as the
document’s cffective date on the Depurtment of State s records,

I he record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: ¢h) - The YOth day afier the
recond is filed.

Nated OS/[ 5/2020 A

—

Stenatire o w member or authosized represenianve ol a member

A\'ﬁjo D Xchy 23 3LYmo

Tvped or pl& od name o sienee




