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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: \@fﬁ?— \iQuS‘I’I C\S /\/LC,

Name ot imited Liabifity Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

= i

Joﬂ.if? h "L rRoopi( qu€l

Name of T'ersan J

\@"Fﬁ‘_ %3 shes of/(‘.,

FirnvCompany

/9T fM’-’Jq AR L‘Jﬂ-‘ﬂ——

."\ddaug
CriysState and Zip Code

IOIZC)t dinr 20 Y hoo - Lor~

VE-mail address: (10 be used e future annual report notification )

For further information concerning this matter, please call:

Oekge Liae Aodiig e W(Y0F, 23Y- 58YS

Namne of Persan Aren Code Dastime Felephone Nuinbser
Enclosed is a check for the fellowing amount:
[ S23.00 Filing Fec {1 S30.00 Filing Fee & (1 $32.00 Filing Fee & E/SG().()U Filing Fee.
Certificate of Status Certificd Copy Certiticate of Status &

fadditional cops 1s enclosed ) Certified Copy

tadditionz) copy s enchosed;

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ony Loaisdics LLC

fxame of the Liited Liability Company as it nuw 8
(AF

CArS_ 0N uur records,)
s Campanyy

The Articles of Organization for this Limited Liability Company were filed on 2/2 0 / 20 and assigned
Florida document number L2 COCCOSA3FHY

This amendiment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must e distinguishable and contain the words “Eimited Liability Company.,™ the designition “LELCT or the abbreviation =1L

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

S R
o —
L = )
Enter new mailing address, if applicable: = = T
T i ____
{(Muailing address MAY BE A POST OFFICE BOX) . I ) -
o {
o
= T
. L
B. If amending the registered agent and/or registered office address on our records, enter the name of the 98w registered
agent andfur the new registered office address here: B (‘:n-)

Name of New Registered Agsent:

New Registered Otlice Address:

Fater Florida sireer adidress

. Florida
Ciny

Zip Cocde
New Re

istered Agent’s Signature, if changing Registered Agent:

P herebhy accept the appoimtment as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all stwtutes relative 1o 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 Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, § hereby confirm that the limited liabitin:
company huas been notified in writing of this change.

IT Changing Registered Agent., Signuature of New Registered Auent




* If amending Authorized Person(s) authorized to manage, enter the titie, name, and anddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M&»ﬂ ;)oeg*e ez f%odazi‘g,uec, /2032 IHﬁgi'wﬁa.g Wiy rdd

Oﬂ lC{ nc/ 0 1 52832 CiRemove
O Change
TJAdd

CRemove

OChange

T add

ORemose

O Change

O Add

O Remove

OChange

O add

CiRemove

OChange

] Add

O Remove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessarv,)

E. Effective date, if other than the date of filing: (optional)
(i an effective date is listed. the date must be specitic and cannot be prior to date of filing or moere than 90 davs afier Giling.) Pursuant to 603 0207 (3)ih)
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. un the earlier oft tb) - The 90th day atter the
record is led.

Dated lL/RfJCA /7% ) 2020

withorized representative of a member

{-jl—JfZQ'E \D"HL ﬂCdlZl-‘C)UEL-

Typed or printed ndine ol signec

Filing Fee: S25.00



