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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJHC‘I‘:)/MTLO(L\{)}Q {)QOPC”QT)’ GX‘OGQT% LLC

Name af Limited Liabilite Company

The enclosed Articles of Amendment and tee(s) are submitted for 1iling.

Please return ull correspondence concerning this matter 1o the following:

Cuispern Ylupony

Name of Person

Voue  Frorine Pasenty Cxperts LLC

Firm/Company

93 Piten Prorue Onive

Address

Orewnpo ,  Fo, 3z%19

Citv/State and Zip Code

P heoaladde D@ wisn . Comn ,

E-mbil address: (1o be used For fuinre annual ceport notitication

For turther information concerning this matier. please call:

EVEIIIWC& u\_/!lmllf% :Htf_in} 72-01 )qOO
Name of Person Arca Code

7 . T
Davtime Telephane Number

Enclosed is a cheek for the following amount;

1 £25.00 Filing Fee 1 830,00 Filing Fee & 3 835.00 Filing Fee &

O $60.00 Filing Fee.
Certiticate ol Status Certifivd Copy

Certificute of Stutus &
tadditienal copy s enclosed) Certitied Copy

taddimonal copy s enclosed)

Mailing Address: Street Address:

Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/otw_ fuomm pﬂ-OLDCﬂ—l/ CxpPenTS  LLC

(Namy of the Limited Linhility Company us it now appears on ous records.}
(A Florida Timited Tiability Companyy

The Articles of Organization for this Limited Liability Company were filedon (07 /2 2 (202 0 and assigned
Florida document number \_Z Q0000 5 o1 i ;

This amendment is submitted to amend the following:

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

o
s

The new nieme must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLCT or the .1hhn..\' ulmn @ £Cr
‘:n- ,A

s

P

Enter new principal offices address, if applicable:
i

(Principal office address MUST BE A STREET ADDRESS) ¢

wlel
1 5 WY 9-AVH

H

Enter new mailing address, if applicable:

(Mailing adidress 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

agent and/or the new registered office address here:

| 1':’16}—) MuyzrAY
<212 Yiren Piwe Ve

New Registered Office Address: e 1 B !
Enier Floridu street address

OI'LL}QYUO@ . Florida _3 2.6 q
Aipy Cende

Cin

Name of New Registered Avent:

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

L hereby accept the appuintment as registered agent and agree o act in this capacitv, ! furiher agree to comply with the
provisions of all statures velutive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chagter 605, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, Iherchy ddnfirm that the limited liability

compeny has been notified in writing of this change.

4

I ( ’han;:inﬁ'ﬁ"l:uixlcrul Agent, Signature of New I&;_.'gt'.(lcrcd Apent




If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person bheing added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Maey  BenaipPR Mupeny 5813 Prew Pwe Orive OAdd
OrLdnwe T, 228149

MR emove

DOcChange

MGRM Dansiece Woyicn SL6 woyenTsionie (L ace o
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CiChange

O add

ORemuove

T Change

Cladd

ORemove

OChange

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here (Attach additional sheets, if necessan.)

.
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(optional)

E. Effective date, if other than the date of Aling:
(11 an cifective date is listed, the date must be specifie and cannot be prior to dite of filing or more than 90 days afler Aling, } Purswant w 6030207 (3)(b)
11 the date inserted in this block does not meet the applicable statetory filing requirements, this date will net be listed as the

Note: Ifihe date ins
document's effeetive date on the Department of State’s records
If the record specifies a delayed eftective date, but not an effective tme, a1t 12:0F wmeon the earlier otz (b The 90th day ufter the

record is fiked.

Dated O%/(—f- /Z_OLE)
ANW

— \l}:tl.lllMd member or suthigefeed representative of a member

Baregned Do Eringir,
Typed or printed adine of signee

Filing Fee: $25.00



