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COVER LETTER

-
TO: Hegistration Section
Division of Corpoerations
SUBJECT: (LHMM Teruine S{MML[@ /LY‘U&OJFW&* Pmn‘lf’h v LLC
Nt of Limited Liabtliey Campany
The enclosed Articles ol Amendment and teets) are submitted for Tiling.
Mease retern all correspondence concerning this matier W the telowing:
( w s T ﬁbwt/q
Name of Person
FirmCnmpany
2350 Golfumogl {lowd
Adddress
—
Mlbovae  t1 32935
Cinv/State and Zip Code
Cndy TS e ¢£1 rv. com
F-Inanl scld ress: {10 be vaed Tor teture annnal repol L otification)
For further information coneerning this nutier, please call:
- —_—
(unfeen | W a | ,_H33-1)oF
N of Person Argi Conle [Daytime Telephone Number
Enclosed is a check for the fullowing amount:
%‘Slill(l Filing lFee T S30.00 Filing Fee & 2D $33.00 Filing Fee & L1 Sennn Filing Fee.
Certilicute of Status Certified Copy Certificate ol Stuus &
caddivonal copy s enclusedy Certitied (-.'\)p_\

GRIIUODAL COPY 1 Qi Timed )

Mailing Address: Strect Address:
Registration Section
Division ot Corporations
0. Box 6327
Talliahassee. FLL 323

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sureet, Suiie §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ctmﬂw [evaiins ML Dbt t)rwr%w LLC

(Name i the Limited Liability Company ity iLnow appears un our records.)
(A Floreda Dimuted Linbihiny Company)

The Articles ol Organization Tor this Limited Liabthiy Company were liked on 3-25. 202.0 and assigned

Florida document number L £ 00000 §9 13 s

This amendment is submitted 1o amend the tollowing:

Al I amending name, enter the new name of the limited liability company here;

The ness e must be disimguishable and corain te words =0 imited Liabtlice Company.” the designation 7L ar he abbrevioion =1 L

Enter new principal offices address, i applicable:

(Principal office address MUST BE ASTREET ADDRESNS)

Enter new mailing address, if applicable:
) I

(Muiding address MAY BE A POST OFFICE BOX)

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

Ninne of Noew Registered Avent;

MNew Reegistered Office Address:

foter Flovida sircer addross

- Flurida
{inv Aip Codee

NSew Repistered Agent’s Sigmature, il changing Registered Apent:

Fherehy aceept ithe appointment as registered agent and agree 1o act in this capacity. 1 further ayree to comply with the
provisions of all statutes relative to the proper and complete performance of my: dutics, and Tam familior with and
aceept the abligarions of my: position as registered agent as provided for in Chapter 603, F.8 Or. i this document i
heing fited i merelv reflect a change in the registered office address, herehy confirm thar the timited liabilin
cenipanny fas been natified inowreising of this change.

I Changing Resistered \-'un ‘nﬂlm[uu ul’ \L“ Registered \un.nl




I amending Authorized Porson(s) authorized to manage, enter the tide, name, and_address of each person_being added
¢r remuoved from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address

M&R Sm-%:la}. J@MT 230 Gblﬂfuooc/ goa,of,
Metbaprae fL_ 32135 s

Tvpe of Action

L IaAdd

AL )
= ""{-_,' I{L‘-Ill\l\ ¢
T T

I"'_:;‘ ~>

TlChanpe

—— _ B iadd

CiRemove

CiChange

Uladd

CHienune

. . o W hange

iadd

CiRemove

LHChange




DI mending any other information, enter change(s) here: dtach acdditional sheets, if necessary )

M a¥s)
SO,
Y |

n
N
=

K. Effective date, if other than the date of filing: Hﬂ’l f 6‘ sz_l (optional})

. ) - .. T F— - - . e
Uty ettectse date is Disted, the sdate must be specitic and cannet be prioe o date ol liling or more than 90 day s alier filiag, 1 Pursoan @ 6030207 (3bt
Note: [0 the date inseried in this block does not meet ibe applivable statuters filing requirements. this dite will aot be Hsted as the

Jocuments erleetive date on the Depariment ol State™s recards.

H the recond specities debay ed erfective date. but not an erlective tme. at 12:01 20 on the carlier of thy The Quth day afier the

record s Hiled.

ated /ATJQ [ g . _ZoZ|
/L;/ﬁfﬁ,'a,_ /. /MOGCé

Istgnuture ol @ member or actharized Tepresematise of # member

/ 4n thea 1 - Sm-:#

Fyped ar printed name of signee

Filing Fee: S25.00



