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COVER LETTER

»
TO: Registration Section !
Division of Corporativns

SURBJECT: l’”iﬁ( on Ruible LO‘?:J’I‘/)( L

Name of Limfned Li ||\1l|[\ Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Mease return all correspondence concerning this matter to the fullowing:

Name of Person

,ﬂ//tﬂidm /’?‘ﬂih/é .LU‘HJT?Y L1

FFirmCovfpany

Y74 Jay Estatei Dpve Jyuth

Address

Jao ¥ssinvile . Flogidas 35519

i i /State and Zip Code

v anmid ernn masiticationt

For further information concerning this matter, please call;

Oehnna Mo < 9P 500023 7%

Name ol Person

Arei Code Dastime Telephone Number
Enclosed is a chech for the following ameunt:
0 $25.00 Filing Fee 1 830,00 Filing Fee & (3 §35.00 Filing Fee & %6(1_00 Filing IFee,
Certificate of Status Certified Copy Ceriificate of Status &
Galditinal copy is enclosed) Centified Copy

tadditsonal copy 15 enclosed

Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N Monroe Street. Sulte 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =3
OF =
-
Missions Pessible, Jogshi X L L=
IName ol the Limited Liabilil Company as it now appears on our records,)
(A Flonda Timied LianhiTuy Company) -
The Articles of Organization for this Limited Liabilitn Company were filed on OL{! “)!olcc;(_) and ztssrr%wd
Florida document nuimber &,3( ! ﬂl ]“?23’3 5 e
This amendment is submitied to amend ihe tollowing:

A, [f amending nume, enter the new name of the limited lianbility company here:

The new name must be distinguishable amd contain the words “Limited Liabilits Company.” the designation =117 ar the abbreviation =10
Enter new principal offices address, if applicable:

Seg] Salisbury Loacl
(Principal office address MUST BE A STREET ADDRESS)  (Jils4+€ A0

Jad Bl

7 L T

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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 Regjstered Agent:

New Registercd Oflice Address:

Fier Floride sireel adedress

. Florida
e
New Repistered Agent’s Signature, if changing Registered Agent:

Aip Code

Hhereby aceept the appointment as registered agent and agree to act in this capacity. L further agree to comply with the
provisions of all statutes relative o the proper and complete performeance of nic dutios. and Dam fanilior witl and
accept the vbligations of my position as registered agent as provided for in Chapier 603, F.8 Or. if this docianent i
being filed to merely reflect a change in the registered office address, Fhereby confirm thar the limited Habilin
compeany has heen notified in writing of this change.

IT 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 Niame Address Type of Action

MEL M&M&Mﬂa\/ Y74 ey Estatet NV {  ps

Jackiowiile, FL 32219 oranoe

LChange

TiAdd

CiRemove

LiChange

Ciadd

TRemose

TChange

CAadd

CiRemove

T Change

Oadd

CORemeve

TiChange

CiAdd

T Remove

O Change




1. If amending any other information, enter change(s) herve: Cliach additional sheets, i necessary.)

E. Effective date, il other than the date of filing: {optional)
1 an cftective date is listed. the dae must be specitic and cannot be prior 1o dite of 1iling or more than 90 davs afier Gling,) Pursuant o 6030207 (3 )b}
Note: Hihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ol State’s records.

If the record specifies a delayed effective date. but not an etfective time, at 12200 a.m. on the carlier oft (by  The 90th day after the
recard s filed.

Dated Juyly _/ L/ 2020

T e Signature of @ memiber or authorized iepresentative ol o member

_ Dednnn Mickle bgus i

Typed or printed naune ol signee

Filing Fee: $25.00



