K20 G000 3651C

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Oifice Use Only

A RIVERs
NOV 19 2021

AAL A

200376348292

110372 -=0010--015 430,00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -Oawﬂ 'h// O/l/fk %0(//5

Narne of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submiited for filing.

Please return ail correspondence concerning this matter to the following;:

Rilor (ol

Name of Person

Lheon il Wase fos L2 C

FimyCompany —

0250 W cleepuidls o

Address

CYL@louéﬂu/e/ o 398

Cutv/State and Zip Code

fj@‘ 0’64//%405?%66 toers @qma,/ cem

-l uddress: (to be used tor future annual report notihication) (J

For funther information concerning this maticr. please call:

%w \Ae}%u NN 2388 ST 314

Nume of Person Area Code Davtime Telephone Number

Encloscd is a check for the following amount:

3 $23.00 Filing Fec I'_V(&“wn,tx) Filing Fec & 1 $35.00 Filing Fec & TJ $60.00 Filing Fec,
Centificate of Siatus Cenified Copy Cenificalc of Staws &
(addinonal copy is aicled) Certified Copy

{addittonal copy 1s enclosed)

Hailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Sireet. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dol doswrons

iName of the Limiled Llahllll\ Company as it now a pgan on our records. )

' ,/! / 5 //; /,} o
The Articles of Organization for this Linmited Liabiliey (,ompan\ were filed on / and assigned
Flonda document number LJ\OO@OO féj

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hability company here:

(=0 Local Manaee Youss LLC

The new name must be distimguishable and comtain the words “Limited Lizbility Company.™ the designation ~1.1LC™ or the abbreviation =1, 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 BOX)

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

Dle |t a4 B
e .__H o)
Name of New Rewistered Asent: bﬁﬂ/ J o 'n' "_::;
e -
New Registered Office Address: /02 So L{) D-@@l? UJOOO/L ﬂﬁ v
Enmter Flovida stroet address B vy
.r-. ot
(W&Latl Rl FE' . Florida 3‘3\' A%
i ""Yﬁfah&:’
: : : , . 1 2
New Registered Apent’s Signature, if changing Repistered Apent: " F‘r\ o

[ hereby accept the appoiniment ays registered agent and agree (o act in this capaci. 1 further agree 1o comply with the
provisions of all sratuies relative 1o the proper and complere performance of my dutics. and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, IS, Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabitiny

company has been notified in writing of this change.
/é _/_— Q/ e—_—

If Changing}‘gistcmd Agent, Signature of New Repistered 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 Tvpe of Action

AN\%L ,A(\‘:()r\‘“ A \A)W() [729 5S¢ Lnol al DAdd
R&Y}O LN XRcmovc

_IChange

_JAdd

CJRemove

IChange

LlAdd

“IRemove

T1Change

JAdd

CIRemove

Change

“lAdd

JRemove

CIChange

JAdd

JRemove

_IChange




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

€. Effective date. if other than the date of filing: {optionai)
(11 an effective date is listeald, the dite must be specilic and cannet be prior to date of liling of ivore than 90 davs atler Nling.) Pursuant 1o 6030207 13¢5
Note: If the date insericd in this block does not micet the applicable statutory filing requirements. this date will not be lisied as te
documeit’s cffective date on the Depariment of State’s records.

I the record specifies o delaved cffective date. but not an effective time. at 12:01 a.m. on the earlier of: {b)  The 90th day after the
eecord is Diled.

Daied

Siggature of a member or authonzed representative of a member

Roke, (diher S0

Typed or printed name of signes




