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COVER LETTER

TO: Revistration Scetion
Division of Corporations

SUBJECT: JO:S{, ?fOF&SSlOﬂ—C\JI S(,/UIC65 ['LC/

Name ol Limited Lisbility Compuny

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return all correspondence coneerning this matter o the following:

_‘,Xo_so [ FPenott

Nume ol Person

FirnvCompuny

222 Bocking dvivt

Adddress

lr,/Lo-ssu:, Powclo« 22 3\p

/ City/Suate and Zip Code

d¢ \ooqw?z@ gmnaed | . om

-l address: (1o be used Tor future .mmml report notification}

For further information concerning this malier. please call:

505(., P Yenatt 850,545 - gy

Name ol Person Arca Code

Davtime Telephone Number

linclosed is a check tor the following amount:

(0 823.00 ¥Filing Fee {71 $30.00 Filing Fee & {1 535.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Centilhied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclowed)

Muailine Address:

L 88: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee, 11 32514 2413 N. Monroc Street. Suwie 810

Talahassee. FE 32303



) - ARTICLES OF AMENDMENT
TO
ARTICLFES OF ORGANIZATION
. OF

XOS‘/ ?(oposslor\fa/l Sexvviees LLC R TSI | P ol
(vame of the Limited Linhility Company as itnow appears on our records.}
(A Flonda Timited Eiability Company)

The Articles of Organization for this Limited Liability Company were filed on 073 //‘ / 20 20 and assigned
Florida document number ,__L- T 000 OM" @5/ Z_H?'

This amendment is submitied to amend the following:

A, Iamending name, enter the new name ol the timited liability company here:

The few name must be distinguishable and contain the words “Limitwd Liability Company,” the designation “1.LC™ or the abbreviation R

Futer new principal offices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, eoter the nine of the new registered
agent and/or the new registered olfice address here:

Name of New Registered Agent:
e

New Resistered Qftice Address:

Enter Florida sireet address

. Florida
Ciny Zip Codle

New Registered Apents Sienature, if changing Registered Agent.

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all stanes relative 10 the proper and complete performance of my duties, and | am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this dociment is
being filed to merelv reflect a change in the regisiered office address. herehy: confirm thar the limited tability
company fas been notified in writing of this change.

Il Changing Registered Agent. Sigaature ol New Registered Apernt




I Simending Authorized Person(s) suthorized v manage, enter the title, name, and address of cach person being added
nr removed from our records:

MGR = Munager
ANMDBR.= Adthorized Member

Title Name Address I'vpe ol Action

AMBR  Nose | Penste 2212 Buking drive L/\dd
TM{WLO"S:CC’} f/()n 4'0_‘ 32110 ClRemow

CChange

Cladd

Ol Remowve

CChange

Cladd

ORemove

O Change

Dadd

ClRemose

ElChunge

Ciadd

ClRemove

ClChange

hadd

{1Remove

CiChunge




DA amending any other information, enter change(s) heve: (uach additional sheets, if necessary

E. Elfective date, if other than the date of filing: (optivnal)
fan effective date is listed, the dae mustbe specific and cannot he prior o daie of liling or more than 90 davs after filing.) Purswant 1o 60350207 (3)(b}
Nutg; | the dale inserted in this block does nol meet the applicable statory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State's records.

I the record speeifics a delayved effective date, but not an effective time, at 12:01 am. on the carlier ol (8) The 90tk dav afier the
record is filed.

Dated _Séfl’ﬁl‘\lr(f{ V) ‘7 ) pLé 20

#7 C

Sigrature ol o member o authorized representative of a member

dos< £ Funaic

Typed or printed name of signee

1 Fisner I vs O YY)



