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) COVER LETTER
: 1
TO: Registration Section
Divisian of Corporations

SUBJECT: M ' 3055/’}70)’7 d ZZ\C

Name of Limited Lishility Company

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

Pease return all correspondence concerning this matter to the following:

M el Tosepond

Nome af Person

vod S and Aue

Address

Doyaton 2ch , Fe 32430

Cinv/Su m and Zip Code

MJUSQMWQ((P G0l

E-mail address: (to betmed tor Riturd annual report notiticatson

For further infonmation concerning this matter, please catl:

Mtnlad Tosemond . slo, 242 6286

Name ol Person .\n..1 Code U.Mmu Telephone Number

Enclosed is a check for the futfowing amount:

[ $23.00 Filing Fee (153000 Filing Fee & ) 85500 Filing Fee & O $6i.00 Filing Fee.
Certilicate of Sttus Certified Copy Certificate of Strus &
tadditional copy s enclosed) Ceruified Copy
{uddesonal copy is enclosed)

Muiling Address: Street Address:

Regtstration Section Registration Secuon

Division of Carporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. IFL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
' “TO
ZATION

ARTICLES OF ORGANIZ
OF

(Nuwmne uf the Limited Linbility Chmpany as i{ now appeirs on our reeonrs.)

(A~ Flonda Lamited Liability Company)

Fhe Asticles of Oraanization Tor this Limited Liability Company were filed on QA?S:/QOQ >, and assigned

Floride document numhcrL 3 0V OO0 557/0.

This amendment is submitied to amend the tollowing

If amendine name. enter the new name of the fimited liability company here

AL
The new mame must be distinguistiable and congsin the words “Limited Liability Company.” the designation "LLC™ or she abbreviation LT
Enter new principal offices address, il applicable
{Principal office address MUST BE A STREET ADDRESS)
—
Ze s ~~
. - g - . \-l &=
Enter new maibing address, it applicable -0 =
: : N
tMuiling adifress MAY BE A POST QFFICE BOX) PLb i1
1 -
Ve | S
= T3
. = 7]

3. If amending the registered agent and/or registered oflice address on our records, enter the g e of the-iew peetstered
- '-\ 2 S

[t

went and/or the new registered office address here:

Name of New Registered Agent: MUCJ’\ 6( O\\: 3 jO ‘% m’?d
bod SW_And  Ace

New Registered Qflee Address:
Enter Florida sirver adidress
@f/’(/ﬂ)/”? é Oh . F!m-idaqu gé
Zip Code

Citw

»

ew Registered Avents Sigainure, if changing Registered Agent
herebv aceept the appoiniment as registered agent and agree (o aci in this capaciiv. ! further agree to complvwitl il

covisions of all siatutes relative 1o the proper and complete performance of my dutivs, and T ani familiarw ith and
seopt the obligations of my position as regisiered agent as provided jor in Chapier 605, F.S. Or.if ‘this document is
sing filod 1o meredy reflect a change in the regisiered office address, D hereby conflem that the timited liabilin:

wnpany: fias been notified inwriting of this change

- L . . .
IT Changmy Regsicred r\‘.',/lMlullilturc ol New Revistered Aoent



If imending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person beiny added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Fyvpe of Action
Bportem 12ch 12

%C_D/ MLMM_MMJ God Sl 9\40( Ac/-e_ Dadd 3300
(AL |

(\J\G 0_ _CRemove
E]-'rélmngu

1A

ClRemove

O Change

E] A (]\i

CIRemove

CIChange

CAdd

TIRemove

OChange

O Add

CRemove

OChange

O Add

ORemove

CHChimge




D. I amending any other information, enter change(s) bere: Ctnach additional sheeis. i necessary.}

1

Fifeetive date, if other than the date ol filing: {optional)

(I an effective date is listed, the date must be specilic and cannel be prior W date ol filing or more than 90 davs atier 11ling.) Mursuant o 630207 (3)(b}
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this duie witl not be disted as the
document’s effective date on the Deparument of Siate’s records,

Iihe record specitices u delaved cifective date, but not an effective time, at L2:01 a.m on the earlier ot (b)) The 90th day afier the
seord s filed.

Dad O3 /0? 2020
Ny

’{/(?‘a{mnr Sl ittt thOTT700 feprosentative of @ member

M e oy T o Se 20K

Typed or printed name of Signee

v B Y YD




