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COVERL.ETTER

TO: Registration Scction
Division of Corporations

sumicr: L NTEC 0 AATUO 8 - (Ol V. (Q MME LA ] NeT W oK, 1L

Nawe rafLimited Liabilite Compans

The enclosed Articles of Amendment and feels” are submitied for filing,

Please return all correspondence concerning this maiter to the foilowing:

Tovae A Nalondon

Nar of Pericn

l\\LUW?_eR \awo Q‘(UVL PL

Firow Gmpany

2100 Qé)wu,\ way covic 40

Address

M T lomunp 22149

CitviState and A Code

%w ‘y‘iwtl,ev\d &@a[mn?c«L¢L0f4¢4m Jawa

E-mail eddresss (to be wsed vor fudme aneuaal report notehoation)

For turther information concerning this matter, 1 lease call:

Dove o A \36\\&/\00\_ w20l qei124s

Namw of Person Agea Cods Durtins Telephone Number
Enclused js-acheck for the following amount:
52500 Filing Fee 01 S30.00 Filing Fae & 192300 Filine Foe & T So0.00 Filing Feu,
Centificate of S-aius Cenitied Copy Certificaie of Staws &
(- itopal copn o enelosed) Certified (Op}

{adiditionz! copy 1y enclosed)

Mailing Address:
Registration Section

street Adaress:

Zegistrauon Secion

Division of Corporations Division of Corrorations

P.O. Box 6327 The Centre of 'iallahassce
Tallahassee, FLL 32314 2405 N Monroo Steeet, Suite 810
Tallishassee, FI1L 32303



ARTICLES OF AMIENUMENT

TO
ARTICLES OF ORGANIZATION
OF
. | o2
T T CwAT I oML B v Q@Mwe\rqa;\ Netvodes, 1y
{Name of the I_ “ited Lishility Comsnany 35 0t now appears anh our records, ) \',-:_ ..
(A Horde Dinsited Tab:dry Company) . -

: Lo
The Articles of Orgamization for this Limited Liability Company were tiled an 02 }2 4’] 2020 and assigued - L,

- = ;
Florida document number LZ QOOO O E}E} 856" : 3 v

—

This amendment is submitted to amend the following: o2

A. If amending name, enter the new namee of the limited liabiity company her-

The new name must be distinguishable and contam ihe words “Linsted Lisbitay Company,™ the desizmation “LECT or the abbreviation “LL.C.”

Enter new principal offices address, if apj licable:

{Principal vffice address MUST BE A STE CET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/s o registered office iildress on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Regisiered Agent

New Reasiered Office Address:

Futer Florda street address

L . Florida
U Zip Coddv

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

! herehy accept the appoiniment as regisiered agent and agree to act in this capaciiv. I jurther agree w comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position us registered agent ax provided for in Chapter 603, 1.5, Or, if thisx document is
heing filed 1o merely veflect a change in tw registered office addrvess Hiereby: confirm that the limited Liabiline
company: has been notified in writing of this change.

e ——

1T Charzing RQegistered Agent, Signature of New Registered Apent




CIf amending Authorized Person(s) avthorized (o manage, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBE  PYEDES LoMEUmier, SA Zonaind. Moﬂ&\f\(,\eo zad
BOGOT™ D. C. -ColomBiA
_ CIRemove
_1Change

2 1 TO Covel way
MG ManTAUA DORLTE PAGIO T5S0S < uite 404 K4
MiAAL & | 3345

CRemove

S @(ﬁnn e

- .. ZL0oO Qovf\l Lo, STEQOG
NOL  ALINALOIE 2 U pohd AVDNI ity o1 53105 dadl

_MIU\'L‘

OChange

MR N MLRMF\Q, W) A Z 100 eem(ﬁt,\ L,Dami, Crs A tina
PMIAWMY T 23145
ML‘I]\()\'L‘

IChange

add

L1Remove

I Change

OAdd

O Remove

OChange




D. If amending any other information, enver change(s) here: 7dnach udditional sheets, if necessary)

E. Fffective date. if other than the date of filing: O L /? 4 /2@ 2.¢ 0 {optional)
(10an vllective date is listed, the date must be spee e and cannat be prid? o date of ling or more than 90 days after filing. ¥ Paruant 10 603.0207 (3xh)

Note; 1 the date inseried in this block does notmeet the zpplicetie ooautors Shing reonirements, 1his date witl not be listod a5 the
Sote: I ! gred
document’s effective dite on the Departine =2 of State’s records.

I the record specifies a delayed effective date., b at not an effective time, w0 1 2:00F om. on 1 eartier oft (b)) The Yith day atter the
record is filed.

Dated 66 /2 4 /2 C2O L /,//

Sfenaturs of a member or authotiZa T cpicsentative of 2 member

R N O

Fyped or printed rors o1 signee

Filiag Fee: $I3.00



