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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO\(_' \[r\ QO nd LLL/

"Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for nling.

Please retum all correspondence concerning this matter Lo the following:

Shamc s ph

Name of I’c.r\nn

Firm:Company

L‘OCH 6&\140\ DQ.[ ﬂjl D

Address

)Ui\CJJW C,A\‘\u \'L %%573 e =
(,m.l%t.m_ and Zip Code - 2
HOU“\\J(\IZON@ Gt’“&U\ -C,O\"'\ T
E-mml address: (10 be used for Tuture annual report aotdicabon)

T

For further information concerning this matter, pleise call: re
i , - '

L { -
Qj\fﬂ\\u \—\ \-)\)510}\ i!l(Q fé) ) ?)‘-{3\ ngf/ -
Name of Person Arca Code Davtime Telephone Number :--‘ [ =
Enctosed 15 a cheek tor the following amount
£ $25.00 Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & b{ﬁ;(i).()o Filing Fee,

Certilicate of Stulus Certified Copy Certificate of Stutus &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Sireet, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AO\(‘- \lr\ D\OUJ LLC

The Anicles of Organization for this Limited Liability Company werc filed on :)2) I \ 7 l 2020 and assigned

Florida document number L &QQOOO L_)) 3 5‘?%

This amendment is submitted Lo amend the following:

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 Liability Company.” the designation “LLC™ or the abbreviation “..1.C."

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

o 2
Enter new mailing address, if applicable: ) -
= ’ I
(Muailing address MAY BE A POST OFFICE BOX) . [
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B. If amending the registered agent and/or registered office address on our records, enter the name uf the oew registered
agent andfor the new registered office address here:

——— —_
Name of New Registered Agent: JQJ%I Co QO\@ \50524?]'\
New Registered OffTice Address: L{OO Y 60\' ‘(LK_ DQ\ 63 | Ve

Fnter Florickt street address

Sun Coky Condel Florida_3235773

Icine Zip Conke

New Registered Apent's Signuture if changing Registered Agent:

f herebv aceept the appointment as regisiered agent and agree 1o act in this capaciiv. 1 further agree 1o comply with the
provisions of all starutes refative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or_ if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liahiliry

company has heen notified in writing of this change.

N nmng Registered ;\ijumlalur!nl';\'m Remstered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Mcmber

itle Name Address Type of Action

BmeR. "Dess.ce R /Jﬁ)@k Hodd Salide Dol S0l 06 g
Sun Gty Contee TL 33573 cvenone
hange
MEL  Hhamc Treh o Selude Dol %l O o
BN Gy Cundec FL 33523 oenone
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OChange

OAdd

ORemove

OChange

O add

ORemenve

OChange




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

(\\r\ﬁxr\mjﬁ Ness o 8 TSQ%Q_\ID% e Qm% \5(0/0 Olna
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E. Effective date, if other than the date of filing: l f Lf / ;\ ?) {optional)
(I an efteetive date is listed, the date must be specific and cannot be prior b datelot 1iling or more than 90 davs after filing. ) Pursuant to 603 0207 (31 by
Note: {1 the date inserted in this block does not mecet the applicable statutory Ithng requirements, this date will oot be listed as the
document’s etfective date on the Departiment of” State s tecords,

It the record specifies a delaved effeetive date. but not an effective time, a6 12:01 a.m. on the carlier of: (b)Y The 90h day atter the
record s filed.
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Stenature ol a muyér ar authonzed representative of a member

.C)\(\cm'\\r N 3o 6@[)1\

Typed or printed name of signee




