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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Mt}k‘(\\“\‘\®(\ DL 6\/@,_{_/_{,7(_,

Name of Limited Linbility Company

Che enclosed Articles of Amendment and feels) are submitted tor filing

Please return all correspondence concerning this matter to the following

[ acie. &S asonn

Name of Person

Firm/Coempany

121 (L O@i%qiémm_
ONebdo € 2een

CitysStte and Zip Code

NACEEN O enedo i lecomn
“emaud address: (1o be used S tutdre annual report notificationy £
For further information concerning this matter. please call

2
L)C/\( {'\. 6({1%*@(\(\ at 1-[07 ) 455”%&58 -

Area Cade

e
. - R
Davtime Telephone Numhber k

Enclosed is u check tor the following amount

0 $25.00 Filing Fee

N \? ’
[ $30.00 Filing Fee & U1 855,00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Stalus Certified Copy

Certiticate of Status &
Certified Copy
{inddationai copy 15 enciosed)

faddionad copy i enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FLL 32314

2413 N, Monroce Street. Suite 810
Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2020

LACIE BRISBON
PO BOX 678836
ORLANDO, FL 32867

Ret. Number: L2000009904

We have received your document for and your check(s) totaling $60.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 920A00012115

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WoMdcNwae, of Caal Lo

(Name uf the Limited Liability Compuny us it now appears on our records. )
LA Tlonda Tammed Tiubibiny Compiany)

The Articles of Organization tor this Limited Liability Company were filed on Mé\’()(\ 47 i aDaQand assigned

Florida document number L a 000009 0804

This amendment is submitted 1o amend the tollowing:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLCT or the abbreviation 7110

Enter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS) - i L
= U
Enter new mailing address, if applicable: i ' -
(Mailing address MAY BE A POST OFFICE BOX)

o
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:

Name of New Rewsistered Apent:

New Registered Office Address:

Enter Flarida street address

. Florida
Cine

Zipy Conle
istered Agent’s Signature, if changin

Registered Agent:
[ herehy accept the appointment as regisiered agent and agree (o act in this capaciie, [ further agree wo complhwith the
) ! K A paciy. |, : .

provisions of all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and

accept the ubligations of miy pusition as registered agent as provided for in Chapter 603, F.5. Or, i this document is

being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the lintited liahility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




-If amending Authorized Person{s) authorized to manage, ¢nter 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

MGR  Lade BriShan A2y Bdyssay Lane Wan oG
OY\ando, FL 3220,

ClRemuove

O Change

OAdd

FIRemuove

UChange

D Add

ORemove

OChanye

Cadd

CiRemove

(QChange

ClAadd

ORemove

CChange

TAdd

CJRemove

CiChunge



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

E. Effective date, if other than the date of filing: (uptional)
{11 an effective date is listed, the date must be specitic and eannat be privr to dute of filing ot wore than 90 days after tiling.) Pursuant w 605.0207 (31h)
Note: Il the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective daie, but notan etfective time, at 12:01 a.m. on the carlivr oft () The 90th day after the

record s filed.
Dated ‘/\SU\\\ :*\-’O ‘,7:2'__02(3 .

%ML

Vo Sighature of';

L_ocic. PoriSiomn

Fyped or printed name of signee

»f ot authorized representative of a member

Filing Fee: $25.00



