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' ' . COYER LETTER

T Registration Section
Bivision of Corporations

SURJECT: 5/—‘10(; Y %}dnf LAc

Name of Limited Liability Company

The enclosed Arucles of Amendment and feets) are submitted fur filing,

Please return all correspondence concerning this matter to the following:

Hiave e Geris e H

Name of Person

SAvy  Town LA

Firm-Company

J72 FasT ChmeH Staeet

.1
FALVATIS LAY

Tacksou: fle  Flog)da  3220Z

CitysStase and Zip Code

geuchavee @ Yahoar 0N

To-ma] address: (10 be used for future annual report notfication)

For further infuimation concerning this wauter, please call:

Criamce Gen'scH L Pm | 3033597

Nume of Person Area Codde DNavtime Telephune Number
li?«l is a cheek far the tollowing amuount:
$23.00 Filing Fee 0O 830.00 Filing Fee & 7 §35.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Sutus &
1additional copy is enclosed) Centified Copy
{additional copy IS cnCigeed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tublahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on M/,?ﬁ!}c_//{j 7- 2Ouml assigned
/. 2.06000 708 77.

Florida document number

end the following:

This amendment is submined 10 amene

A. If amending name, enter the new name of the limited liability eompany here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designntion “LLC"™ or the ubbreviatun “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(Y)

B. lf amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here: ~o
e d
ar]
=
. - ) =
Nuame of New Reyistered Agent: T
=2
New Registered Office Address: pnnt
Enter Florida street address =
. R=) H

. Florida x W

Ciy Zip Conde I ':‘ il

&= oo

New Repistered Agent's Signuture, if changing Registered Agent:
I hereby accepi the appointment as registered agent and agree (6 acl in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and fam fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office uddress, [ hereby confirm that the limited liabiliny

company hus been notificd in writing of this change.

If Changing Heplvtered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to 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 Type of Action
' SULT 5 S De.
Mo mesp ComSULTINg Y SavderSa Delve

ST Tohws FL 322157 e

OcChange
: , 2,0

mée Savey Tncg 7k | 8101 Foww Ceatet BT

Flemwg Tsland Ft

ORemuove

300 9-2 3 O Chunge

OAdd

D Remove

O Change

JAdd

CRemove

O Change

TJAdd

ORemove

DI hange

OaAdd

CJRemove

O¢Change




D. If amending any other informativn, enter change(s) here: (duach additional sheets, if necessary.j

E. Effective dufe, if other than the date of filing: {optional)
{If an etfectiv e date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after Hling.) Punuant to 605 0207 (3ub)
Note: I the date inserted in this block dues not meet the applicable statutory Gling reguirements. this date will not be listed as the
ducument's effective datw on the Department of Stale's records.,

If the record specifies a delayed effective date, but not an effective time. at 12:01 aam. on the carlier of: (b)  The 90th day after the
record s filed.

buca._MNpcct 43 2020
’d

~

=

Signdluw)?'u member or suthorized representalive of 4 member

Cetanvce  Gefiscr

Typed ur printed name ot signee

Filing Fee: $25.00



