R20000 I0F1%5

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pickuer [ warr [] mar

{Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special instructions ta Filing Officer:

Office Use Only

VI CERT A

200373179792

D9/20/21 01020030 %425 1)




COVER LETTER

T

fegistration Section
brivision ef ¢ arpurutions

1‘3. /_(ghcﬂ L C

Name of Limdied Liabilinn Company

IS sed Artcles U A epdment and teels) are submitted for Nling.
Mo FIL R CDITC WL Tice coneerning Ys miatler 1o the foibswing:
< 6‘ s {C o
.., LY
Sy of Person
Gk..&_('rego o Gruvﬁ)
i Compuny N
AL ‘
SO S v R Ao €
Address
Slan 3 =3130
iy Rure and Zip Code
o Homar! 3Iresss {10 be used 107 THIre annu reputh notication)
ro- BTN T ce cenn g ths matier, ajease cail:

"@_}_&_rr Riu

Sl

< §3-00l ¥

T AN AR

ek oL ooy amognt
1/ Pl Fee SI0.00 Faling fPen &

Certtficate of Status

v on of Cerorations
O Box AT

2314

allahassee, UV

at ?gkf )

e Code Dastime Telephony Number

ZSERu Filing Feo &
Certilied Copy

S60.00 Fiiing Fec,
Certiticaie of Status &
Certificd Copy

faddrionet cupy i enciosed

Lachdiimana! copy s enchosedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tailahassee

2413 N, Menroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN SO

{Name of the |imited Liabilitv Company as it pow appesrs on auy records,)
(A FTonds Lhyiee Lo iy Cottpany )

. .. . . L. . . . N . 2107 R
The exalDrgaedecnon tor ihis Limied Liahility Company werce tiled on H2020 and assignec
Yion cur s, e s L OOUTITEAS
R cdeend Bsoseboed o amend the fotlowing:
A erdive a0 srer the pew noome of the lintited Lability company here;
e - - _\_QQA S 'l ob nc\n._)\ [—L-Q
™ Wt hoat s enable and vonta s wonds Limee) §abiliny Comper=d " the designation "LLCT or the abbrovinion VL LT
. .. . e . fest Fhagler Strevt - Suite 900 Nijami. FL 3312
Foe. s principal affices address, if applicable: 66 West Flagler Strevt - Suite 900 Miami. FL 33120 i )
b o Leftice adidve s VST BE A STREET ADDRESS)
. . . 1 Tasler Streel - Suite SOU Mo Bl 33130
I Cp e e s applicabtc: 66 West Flagler Street - Suite $OU Muomi, FLO33130 _
o dewta Moo Low POST OF I E BOX, .
1 e

Cooudagestandor registered office address on our records. enter the name of the new recistered
s leeved office #d Iress here:

wartoai N Consiered Agent:

ok o amadoress _ L B
’ o Emier Flovda sireer adhiress <l -
. Florida 0 o
Ciry Vi Cadde
faat
Lr e M ure H ebaigsne Registered Agent: .
s Pagit as cegteered agent and agree to act in this capacine. | firther agrec io ¢ u»wh wiilr ihe
cothves o orelative 1o the poper and compleie performance of mvduties. and Iam famitiar it qia
S coTeane e positivn as regisiered agent as provided for in Chaper 603, 1.5 Or, i s Je-‘zm' SN
C Preorenels et g change ichwe regisicred office address. 1 hereby canfirne that the fimited fiabitin
PR e ..r.a.'."’

If" hanging Registered Agent, Signature of \us }"u-lsta red Agent




Coed srom our e cords:

Minuger
Auvinorizal Sember

1ing Authorize! Person(s) authorized to manage, enter the title. name, and address of each person being added

Address

TApe ui Aactive

—Add

— bl

=

— N
RN




i ~oending any ather information, enter changels) here: /duach additional sheeis, i necesvary.,

e

<y e date, it -4 or than the dare of filing: (optional)

Searowdoe e die st be speciio ond cannat ba prror e date of tiling or mory than 94 Jisys Bing ) Parsuani 1o 60302 00 (316
: =i this block daes not meet the upplicable statutory Nling requirements, this date will not be e La

wwen the Departyan o State s recands,

Setetrotan effectiv s me, an 12:07 wom. on the sarher 005, The Gtih day afier

be her (4 . _Q_D_CD_\.
) >

\ Sigmatocatn membar ol nahonaed represe i ve of @ memibor

EQ—@L&T Gastemo - Addgcaa | ‘%l‘— qnb(r_

Typeiior printed nemog) signce

Filing Fee: §23.00



