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. : ' : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ccoelect G 6% )

Name of Limited Liability Conpany

‘Fhe enclosed Anicles of Amendment und fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

TRue  LoRenzo  DAMS

Name of Person

ecoeleRlcfL .opq

Fimy/Company

LO8+tS I 7% ot

Address
copnl SRR s Y7 . I35 06S
Citv/State ahd Zip Code

nwso &, ecoelec,mc%c. o€l

T-mail address: (10 be used for future annual report notitication) |

For further information concerning this mutter, picase call:

“"/ .
k%U\b bw a (A 232 (LY S

Name of Person Area Coxde

Daytime Telephone Number

l-?nclu;'cd is 4 check for the following wmount:

25.00 Filing Fee (0 £30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fec.
Centificate of Status Certitied Copy Cenificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

- -

Teilahagsze, T 32314

Strect Addroess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C@Qlebmxcgc, ovo L

{Name of the Limjted [.iability Com un as it now appears on our records.)
: : -ompany

The Articles of Organization for this Limited Liability Company were filed on O({/ 7 /10 A0 and assigned
Florida document number L +00600! Ogg-?g

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here: %
=
= .
S N
The new name must be distinguishable and contatn the words “Limited Liability Company,” the designation *1.1.C™ or the abbrey JdIIOI-ﬁ..]..C.' ;-
Enter new principal offices address, if applicable: s
(Principal office address MUST BE A STREET ADDRESS) — -
=

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Registered Oftice Address:

Fater Florida street address

. Florida
Cire Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to camply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm-tharthe timited liabilin
company hays heen notified inwriting of this change.

—

/

If (_‘hn/:{ing Rq:islgﬁﬁ Agent, Signature of New Registercd Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

Tite
ﬁD T Loren2o Doy (048 New {7 s# OAdd
B s Speiups B cun
| 3756 S Chane
MOR ®AUS Loperzo Dyus (0349 e F35+  wia
Cooa ! SPRnBS FC v
53665 [Chnge

ClAadd

ORemaove

UChange

JAdd

ORemowve

OlChange

dadd

D Remove

OIChianog

OAdd

ORemove




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

@_LH@ QORQ:sp (Ml +\7“/€ Amend mey, 7~
1St Remoye [ Se Feam
Npeme  an  AEXUEs R_RwWD  SHeu i1d 0’/1/(/

f

SA-y " TRAvis  lorenzo Dmis

@ THe, otHetr Resson o0 pmendbont 1S
¢ )
Yo Z)@br@ﬂ@rﬁe/ A< /V)éfl‘ NS+ A D o
(‘ﬂP Con oy feticles "

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specilic and cannot be prior 1o date of tiling or more than 90 days afier tiling.) Pursuant w 6050207 (3)(h)
Note: If the date insenied in this block does not meet the applicable statwory filing requiremems. this date will not be listed as the
doctanent’s eftective date on the Department of State’s recards,

I the record specifies a delaved etlective date. but not an effective thne, @1 12:01 aam, on the carlier of: (b)) The 90th day afer the
record is filed.

paed _APR 27 : 2020

ﬁﬁﬁ/

signaiutestammcember or awthorized representative of a member

T&Aﬁru\g CoRepnzo Davls

Typed or printed name of signee

Fail L Y .Y V2 T1Y



