LZQQ:X_Q Q7094
L

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] pick-up

{Business Entity Name)

{Document Number)

Centificates of Status

Certified Copies

Special Instructions to Filing Officer:

900343413979

(4,/21/20--01015--002

T

Cffice Use Only

v

¥E0, 00

[,’(.i[ IZ (‘JJGIVL’ZUZ

688

O SIMMORNS

MAY 0 6 2020



COVER LETTER

TO: Registration Section
Division of Corporations

susecT: 2 \eeroostadie m\'y\- Spt‘d\u\ L O

Name of Limited Liability Compday)

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

Please return all correspondence concerning this matter o the following:

Q@@r\ m:yrcu\b

Namc of Person

Fimv/Company

1220 Nw LWYst

Address

CO qpom.g\ ?L 3'}0105-

~Civ/State and Zip Code

CNSACLONED pomar\ . o
E-mail address: {To belubed for future annual report notification)

For furnther information concerning this matter, please call:

QGM mormo a( Y ) bSB-o0ry

Namec of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee {0 $30.00 Filing Fec & (] $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addittonel copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C ek costatie Pk Spm{ e 326
e e e b s e aurtssards)

(A Flonda Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Y- b-2010 and assigned
Florida document number _\L- 7. 0000 097} Oﬁ‘-l

This amendment is submitted to amend the following:

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

lectrostate Mk Soron (‘Dewr\ L C

The new name must be distinguishable and contain the words “Lifwifed Liability Companv.” the designation "LLLC™ or the abbreviation “L.L.C.”
8 ) pany

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 QFFICE 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:

Name of New Registered Apent;

New Repistercd Oftice Address:

Fnier Florda streer address

. Florida
Ciry Zip Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 202&4 “ N
R21 o,
Title Name Address ) h i3 2 G Lype of Action

ATERLS (Dm moruo e Nwt-)k;i;{%- L_""f R

[

Cgfm\ S‘J‘?P\r\é’) ?L— 3305{ ORemove

{IChange

\'&b\\\é\) Lincdin N2 W) B8y (,Kr\dd

(_,bfc-\ S?""‘S) Yo 33063/ TRemove

MeR,

CJChange

O Add

ORemove

OChange

OAdd

JRemave

CChange

JAdd

CJRemove

OChange

OAdd

CRemove

OJChange




D lfamendlng any other information, enter change(s} here: (dnach additional sheets, if necessary.)

qur\_ mor‘c’-r\o O ‘,’\'\L Quaner M wlt L"\t-df\
1D (DwANS Q H\r—» Vo A2, | wonld \f\&:_
Ao me¥e wuy boH\ e pea 0y

-H\MK WNASIN
4 o

g2 :Clid PR AL

E. Effective date, if other than the date of filing: _ - 20-~2 020 i
{if an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 60350207 (3)(k)

(optional)
Note: If the date inscried in this block does not meet the applicable stawtory filing requnremcrits this date will not be listed as the
document’s effective daie on the Depariment of State’s records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of> (b) The 90th day afier the
record is filed.

Dated Q?o '. \

L0
Signature of a member or authorized representative of a member
(D [N m::) e~

Tvped or printed name of signee

2 Y



