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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: DLU‘CA("’}((U/I pf@ LLC/

Name of Limited Liabitity Compuny

The enclosed Articles of Amendment and tee(s) are submitted for $iling,

Please return all correspondence concerning this matter te the fullowing:

Names I ham & o s

Name of Person

$50 Wash flos iLC -E

FimCompany ._:

. B

5841 El1f /n o
Address PRI -

Greenpeed Florda 32443 e
CiydState und Zip Code R I—

willors0 1981 e lewd, Com

I=-mail address: (1o be used for lulure annual report notification )

For further information concerning this matter, please call:

Sames Wellian i) T S50, (4> -51153

Nane of Persan Aren Codve Daxtime Telephone Number

Enclosed is u check Tor the fullowing amouat:

£3 $25.00 Filing Fee 0 S30.00 Fiting Fee & L) 855.00 Filing Fee & K S60.00 Filing Fee.
Certificale of Status Cuertified Copy Certiticate of Sutus &
tadditional copy 1s enclosed | Certilied Copy

(udditional 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 52314 74I5 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Détv"dd[éaﬂ o (LC

(Name ol the Limited |

Jiahility Company as il now appears on our records.)
: Jithiiny Company)

The Articles of Organization for this Limited Liability Company were tiled on 'ﬁ’f" / / {/ 2020 and assigned
Florida document number 2 A CCCOIC 69 5¢

This amendinent is submitted to amend the following:

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

S50 Wash fos  1L0

The new name musi be distinguishable and contain the words ~“Limited Liability Company.” the dusignation “LECT

Fanseh ]

or the abhreviatbn »L.1LCT

Pt

M &
Enter new principal offices address, if applicable: Lo é::J
{Principal office uddress MMUST BE A STREET ADDRE 55) K "‘J !
L
e
Enter new mailing address, if applicable: ' —

(Muiling 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 Regisiered Agent:

New Rewistered Office Address:

Fnter Florida sireet addvess

. Florida

iy Zip Codv

New Registered Asent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree fo dct in this capacity. | further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent s provided jor in Chapter 603, F.S. Or. if this document is
being filed (o nerelv reflect a change in the regisiered offiee address.  hereby confirm that the fimited liahility
company fies been notifled inwriting af 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

Title Namg

Address Tvpe of Action

o

‘Ondd’

add

O Remove

CIChange

T Aadd

=
0
=3

. S s
DRémove 1
.- iea

- = Z.3

1

ot
CHange -~ =n
it PR

T | T

!

-~

——

e

HER!

CORemove

O Change

OAadd

CIRemove

OChange

O Aadd

ORemove

O Change

OAdd

CIRemove

O Chunge



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

¢ |
fod
==
- e 4
| Pt . wr
—— Tee 2m
cO )
T3
wr v
L3
g [3%) v

E. Effective date. if other than the date of filing:

{optional)
(}fan effective dute is listed. the date must be specitic and cannot be prior to ditte of filing or mwere than W0 days after filing.) Pursuant w 603.0207 (3xh)
Note: I the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed us the
docement's effective date on the Bepartment of State’s records,

record is Nled.

If the record specifics @ delayed eftective date, but notan effective time. at 12:01 am. on the earlicr of: (by - The 90th duy atier the

Dated

Cad T sy 27

Signidure ol member or authonZed representative of a member

j;_l'l £5 N /rnf‘ﬂqi:)

Typed or printed name HF signee

Filing Fee: 52500



