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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florida 32372

(830) 636-4724
DATE 3/12/2020

**WALK IN**

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND PETHRA ™

XXXXXX Flur Copy
ger&b%ﬁ{ &?/ﬂéf
&f&ﬁbafa "tf Status

VPUASE OBTAIN THE FOLOKING FOR THE ABOVE ENTTTT™

Certyfied Copy of Arts & Amerdments

Certifed Cipy of Arts & Anmendments Complete Fite [Trcliding Arnaat Keports)
C’ar&&ba&, af Statas

Certificate of Status Keftecting.:

“UPOSTILLE'/ NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES PEQUESTED

TOTAL OWED $25 ACCOUNT # 120160000072, : ¢ w

Floase call Tina at the above number faﬁ any (SSues 0r CONoerns, Thark o8 0 mech/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ! 42 oy SD()('&b L(c

Nanie of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

_\J;\L’\Dhﬂ Bodlong

Naime of Person

.(épedcdw Spor> LLe

Finm/Company

'+ S {9 cL

Address

Cope Coum €L 23540

City/State nnd Zip Code

\f\dbmmgf_(me S haD . Cbra

FE-mai

For turther information concerning this matter. please call:

or future annunl report notification)

R \jlc:t‘b’}“q &an at(asq )%:{ ‘W‘H

Nmne of Person+

Enclosed is a check for the following amount:

5!!1/525.00 Filing Fec 0 $30.00 Filing Fee & U 355.00 Filing Fee &
Certificate of Status Centified Copy

Ladditional copy is enclosed)

Arca (e Iaytime Telephone Number

T $60.00 Filing E

Eee,
Certificate 0F§latus &

Certified Cop
(additional copy i

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tullahassce

2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥ ‘ €ArE ON_OUF records.)
Jaimbty Company) -

The Articles of Organization for this Limited Liability Company were filed on Q% ab:’})and assigmed

Florida Jocument numbwer L’QOODQ)L:;S‘OLF} .

Fhis amendment is submitted o amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “L1.C™ or the shbreviation “L 1_C."

Enter new principal offices address, if appiicable:

(Principal office address MUST BE A STREET A DINRESS)

Enter new mailing address, if applicahic:

(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

agent sand/or the new registered office address here:

Name of New Regisiered Agent:

New Reuistered Office Address:

Entvr Florida strevt address

. Florida

Ciry

New Repistered Agent's Signature, if changing Registered Agent:

Aip Code

L hereby accept the uppoimment as registered agent and ugree 1o act in this capacity. I finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, £.5. Or, z'f{his document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

IT Changing Reglstered Agent, Signature of New Registered Agent




T amcn'ding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

—

B

ithe Name

GR Vice Budiong
J

3

241/21(8 ~M¢_CthL£‘H_—.+_&d.[Q/L7__

Addresy

Type of Action

7 SE ’%Ct.fm&qyﬁ MAdd
! 33%0

JRemove

OChange

13 SE 12w C:_t_,_Ccpc Cowy # XKAdd
O

CiRemove

O Change

O Add

ORemove

ClChange

{JAdd

ORemove

(O Change

OAdd

O Remove

CiChange

[JAdd

[(ORemove

(IChange




. If ainending any other information, enter change(s) here: (Attach additional sheets, if HEcessary.)

E. Effective date, if other than the date of filing: (optional)

UFan effective dute is listed, the date must be specific and cannot be mior o date of fHing or more than 9 days after filing.) Pursuant to 603.0207 (3Xb)
Note: Hithe dade inserted in this bluck does not meet the applicable statutory filing reguirements, this date will not be listed as the
docuinent’s cifective dute on the Department of Staie's records.

IT the record specifies a delayed effective date, but not an effective time,

at 12:01 a.m. on the carlicr of: (h)  The 90ih duy afer the
record s tiled.

et Mlovth jan L2090

— l/l,c,ua 5l o

Signatirre of a member or authbnzed represéntative of @ member

Victoia Budiong

“Typed or printed name of signee

Filing Fee: $25.00



