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COVER LETTER

TO: Registration Section
Iivision of Corporations

'SUll’i.ll-',CT: \/\} fa V td \/_(ﬂ I/SO \/)

Name of Limited Liability (,nmpan\

The enclosed Articles of Amnendment and fees) are submitted for tiling

Please return all correspondence concerning, this maner 1o the following:

Edversv)  Raymony,

Namw of Person

Wear Ecvecor]

Firm/Company

753 NW 1A shee b

Address

Miam, FI, 338

J"Cil_vamlc amd Zip Code

edversn-eddy @ amail .corv

F-man] address: (to be used for l'uﬂm:‘amszpon notification)

o
Far further information conceming this matier. please call; w2 .-
Folverswn [ | AL L
VEIS Kaymonve 7o, AR US1S .
Name of Person Area Code Davtime Telephone Number
=
li:lcly‘cl«'s a check tor the following amount: -E;
¥'$25.00 Filing Fee O 830.00 Filing lee &

O $35.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Ceniticate of Status &
Certilied Copy
(additiond] copy is enclosed)

Certificale of Status

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 ORCANIZATION

\WEARZ tD\/LEsoN LL(

(Name of the Limited Liability Company as it now appears on our recocds.}
(A Flonda Tinited Liabili Company)

The Articles of Organization for this Limited Liability Company were filed on LII'/ ’ 7 /2@20 and assigned
Florida document number LZ(X)OO’OS—Q (%C]

['his amendment is submitted to amend the following,

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

I'he new name must be distinguishuble and contain the words = Limited Liability Compuany

the designation “LLCT or the abbreviation 2y L.C.2 03
Enter new principal offices address, if applicable:

o
g
.4
(Principal office address MUST BE A STREET ADDRESS) ' :;
e = 2 r(;“‘
o k]
= 2w
@ T
Enter new mailing address, if applicable: il :::F—'
(Muiling address MAY BE 4 POST OFFICE BOX)

B. [f 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 Agent

Now Reaistered Othee Address:

Futer Florida streer address

. Florida
Cirv
New Registered A

Zip Code
sent’s Signature, if changing Registered Agent:

{ hereby acceprt the appointment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm thar the limited liabilin
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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR. Fdveron Kayiivi) 753 N W 145 Freet o
M, 1-1,2316¢ Chemove

E1Change

MEaR  Edverson }Za\//moﬂ\AJ 753 NW S oF i,
[Mame, ©, 2306

DIChange

EIAdd

DRemove

TChange

TiAdd

ORemove

TJChange

TAadd

CIRemove

OChange

CAdd

TRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(117 an effective date s listed. the date must be specilic and cannot be prior 1o date of filing or more than 90 davs after Gling.) Pursuant 1o 605.0207 (33b)
Noge: I1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s efiective date on the Departunent of State’s records.

I he record specilies a delayed effective date, but not an eftective tme. at 12:01 aan. on the earlier of: (b)) The 96ih day after the
record is filed.

Dated 6’/ L‘?’/ 207;#0 i /0/] .
— A Al /' Q.
tdversw) Iza\/\moﬂ\/:\

Typed or printed name nl'si}ﬁwc

" . I . O™~ Oy



