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TO:

Registration Section

Division of Corporations

ﬁmmch(:ﬂQneSCDanun\¥OFM\

COVER LETTER

and_Maimenmnce. LC
Name of Limited Liabilite Compans

The enclosed Articles of Amendment and fee(s) are submitied for sihing

Please return al) correspondence concerning this matter 1o ihe {oliowing

—5‘0\(\D ML

Dasme. Msllan

Name ot Person

112 Phodes RD IV

Firmd ompany

T
Adddress

Haines Céy, N fLortda. 330494 o

/¢ it Szate and Zip Code

e 515 \qn‘ff\'pr?m | (odN T, ama il o com

Hadinil address: e be used 1or futore Sy report notification)
For further information concerning this matter, please ol

MPllan

Name ol 'erson

D6, 206 1128

Enclosed is a check tor the tollowing amount

] $25.00 Filing Fee

S30.00 Filing Fee &
Ceruficate of Status

Mailing Address:

Registration

Section

Division of Corporations
P.O. Box 6327

Tallahassee

CFL32314

Arca Cinde Ik tione Tetephone Number

— S33.00 Filing Fee &

0. S60.00 Filing Fee,
Certified Copy Certificate of Sty &
vadditional copy s ciehiseds

Certitied Copy

taddimenal copy s enchsed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Mnnroc Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ojams?b SC\ n‘YJYQrJOC\J anq M&Tnjscncm e, LLQ

iName of the Limited Liability Company as it now_gppears on our records. |
tA Flarida Timned Laataliy Compansy

The Articles of Orgamization for this Limited Liabiluy Campany were filed on .3)2.7/ 2020 and assigned
Florida document number /_2. YRONG 14 2(1

This amendment is subinitted 10 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 Liahilinn Compans.” the designation <11 ¢

U arthe abbreviation TLLCT
Enter new principal offices address. if applicable: =
LT LI
(Principal office address MUST BE A STREET ADDRESS) grﬂ =
cR z N
| [ PETE
%E ! v
2 Do
Enter new mailing address, if applicable: ',jl: _— Y
. T AR —
(Maiting address MAY BE A POST QF FICE BOX) Mmoo 3
L
1 : <n

agent and/or the new registered office address here:

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

Name of New Registered Avent:

New Repistered Olice Address:

Snter Flovicde sireet addeess

. Florida
iy

Aip Code
New Registered Agent’s Signature, if changing Registered Agent:

fhereby aceept the appoimtment ay regisiered agent and agree (o act i this capacine. { further agree to camplyvwinh the
provisions of all staruies relative 1o the proper and complete performance of niv duties. and 1 am fumitior with and
aceept the obligations of my position as registered agent as provided for in Claprer 603, F.S0 O if this docionent is

heing filed (o merely reflect a change in the registered office address, Thereby confivm thar the limited liabiline
company has been notified in writing of this change.

If Changing Registered Avent. Signature of New Registerced Agent




" If amending Authorized Person(s) authorized to manage. enter the title, name, snd address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namve

Address I'vpe of Action

1187 Bhodos AD M s

MQR Kbr\il C_Cmco /

MR Lande Coned

Hw CIL} ‘}f_; L— FS%B L“ L{ bl[(cnm\‘c

U Change

3701 RDS AH‘()’E\ ADOP AP‘\ ?—O‘T‘ ;ﬁf\(ld
_}T?SS ijm Q.Q—,r :L 3\1 _) 7‘& TRemove

C3Change

:} Add

CRemove

T1Change

T1Add

ClRemove

JChange

ClAadd

JRemove

C1Change

D:\(ld

CRemuove

CiChange




. 1f amending any other information, enter change(s) here: fdnach additional sheets, it necessan.
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¥. Effective date, if ather than the date of filing:

{optional)
ducument’s effective date on the Department of State’s records.

(Ifan etlective date is listed. the date must be specitic and cannot be prior to date of iling aor more than 91 dass atier tiling. Parsusnt o 603.0207 ¢33 b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date wilk not be listed as the

I the record specifies a delaved etfective date, bat not an effeetive time, at 12:00 a.m., on she carlier ol (b
record s filed.

The 9Mh day after the
Dated 3\)\% [ 5

L2020 .

gt

/igl1:llx|ru af o metber o authori & epresentaiive of a membe

N T A /%/éu,

vped o primted name of signee

Filing Fee: $25.00



