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TO: Registration Scction
Division of Corporations
SURBJECT:

Cootal €dake orvavtenace and Rem (

COVER LETTER

tvamie of Limited Lability Company

I'he enclosed Ariicles of Amendment and fee(s) are subminted for filing

Please return all correspondence concerning this matter to the following

PQC%AQ%\RQmsQM

Name ol I'q_s)1

FimvCompany

o Coliman Cir

Address

Pancono iju Bl LS 238U13R

State and /lp Ludu

1‘3[' MY\Q\’\\!“@C\ (Y\C! i

E-mail addresk: (to B¢ Used Jor future :mnuu! repart netihication)
For further information concerning this matter. please call

%Qh?%ﬂ%xﬂgﬁﬁﬂ{u

Nanw ol Person

W kS0 104 -394

Enclosed is a check for the following amount
@5/25.0(} Filing Fee O $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Area Code Daxtime Telephone Number

0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certiticute of Status &
(addinenal copy is enclosed) Certified Copy

Gadditional copy v enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1L 32303

Wl



ARTICLES OF AMENDMEN'
TO

ARTICLES OF ORGANI;

ZATION
OF

o(

(A Florda Limmted Liabilny Companyy

Coorta\ E~tate (rninkenace ard Re D:) ( LL_C,
{Name of the Limited Liability Company as it now appears on our records. )
Florida document numer

Ihis amendment 1s submitted to amend the tollowing

(oastal €

The Articles of Organization for this Limited Liability Company were filed on %] Q’? ] W 0 and d‘-"leI'lk,d

o -
\"‘"—’ + .._rj.-
.T\ - ::)‘nt:_
:- . '_i,l-’
2B
If amending name, enter the new name of the limited liability company here -~ 2—1"’
o0 .
C~cte o e~ R and Bemic U-Q_ E
The new name must be distinguishable and contain the words “Limited L inbility Company.” the designation ~“LLCT “bir the abbreviation “LL.C.
Enter new principal offices address, il applicable: DO C"‘)\l NG C o f
(Principal office address MUST BE A STREET ADDRESS) DQ GOy C L‘l(\_,\ P}@QJ’\
<y A3YA
Enter new mailing address, if applicable: \ \ () Cf)\. MG C (
{Mailing address MAY BE A POST OFFICE BOX) D y
agent and/or the new registered office address here

Name of New Registered Apent

New Registered Office Address

QMOOCIEA C\‘\' LA V)QQ
D E1 16!
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
N ’

Ermter Florida street addross

Ciny
New Registered Agents Signature, if changine Registered Agent

Florida
Fhereby accept the appointmen as vegisiered agent and agree 1o act in this capacitv, [ further agree to compivavith the

Aipr Cende
campany has been notified in writing of this change

provisions of afl statutes refative o the proper and complete performance of my dutios, and 1 am fomiliar with and

accept the obligations af my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address. I herebv confirm that the limited liabifin
Lo . " g Do Bl

If Changing Registered Agent. Sipgnature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

m P\Q_H VTr\’\ HOF‘\‘\\ QJ\\) 1 Cl_nfq VS rQ’\J( iFeacih P\d TOAdd
pO ASVaae) (_\Jh_j DG N PRemove
‘1_; l 7\8"’” ?) 3 Change

MG A XIX,MLQ&L ]\Oko&\‘?rw each 2d caa

faona C\{j Beach Ritemore
N 1 LR Ol hange
MGOeA  Radzlah Hmﬂetj DO (e (g Radd
P ~anna C LJ&/} Py ac I~ oremove
< Aadi CiChange
Rkt Do Tuedr MO Colima 04 Xadd

D(\ IGO0 LV\'% ‘BQQC]/\ ORemove

? l 7\3‘-—\ | ’J) O Change

TAdd

CRemove

Change

OaAdd

CIRemove

C1Change




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
Fan effective date 15 listed. the date musit be specific and cannot be prior to date of filing or more than 90 days afler fling.) Pursuant 1o 603,027 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as the
document’s ¢ffective date vn the Department of State's records.

If the record specifies a delayved effective date, bt not an effective time, at 12:01 a.m. on the earlier of: thy  The 90th day after the
record is filed.

Daed N 21[2020
fZﬂ!flﬁéd‘{[) l—(é’/mﬂ.&é

Argnaure of a member or authorized representative of a member

/

Fd Typed or printed name of signee

Qﬁ’bp\(&h J\\\mjjf-

o

Filing Fee: $25.00



