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‘ COVER LETTER

TO: Registration Section
Division of Curpm.itmm

SUBJECT: ?\/\) 9 ¥ go/ Jr ONS ZZC.

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

_g\)%\lly_m%ﬂéj_)/ E\ VoL C/ oNn

Name of Person

?ud TC:X S_Q/(Jlfum Zé(.

Firm/Company

D43 swW (Cannep &/ui

Address

gjrl J Z,uc,t\ , /'Z 3495y

Citv/State and Zip Code

Fend, Tacacon 9@ Gmail . Com

/ T-oma address: (1o be used 157 Tulure amaual report notification)

For further information concerning this matter. please call:

_ﬂucbv)y ﬁmzl Em Jow 54, 92Y-65%

\'mu./al P'erson Arca Coade Daytime Telephone Number
E.a:yi a cheek for the following amount:
752500 Filing Fee 1 830.00 Filing Fee & [ $53.00 Filing Fee & £1 560.00 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
Gudditional eopy is enciosed) Certified Capy
additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



.
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ok 3
-:‘_:_:’
‘ -1
(Name of the Limited Lishilily Company as it now appeirs on our records.) .- JE "
(A Flonda Tinnted Thabilny Companyy — o
T = P
- . . — . S L. . - A -
I'he Artictes of Orginization for this Linuted Liability Compuny were tiled on -and :1551‘:'_;1«1 i
Florida docunment number . -
wn
This amendment is submitied to amend the fullowing:

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

The new mame must be distinguishable and contisn the words “Linnted Liability Company” the designaton 1L ot the sbbrevinnon =L ¢

Enter new principal offices address, if applicable;

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enier Florida sreet address

. Florida

Ciy Zigr Cinde
New Registered Agent’s Signature, it changing Registered Agent:

[ hereby accept the appointment as regisiored agent and agree do act in ihis capacite 4 furiher agree to comply with the
provisions of all statutes relative 1o the proper and comptete performance of my duties, and Lam famitiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8 O, if this docuntent is

heing fited 1o mevely reflect a change in the registered office address. §hereby confirn thar the fimited liahility
company has boen notified inowriting of this change.

1M Changing Registered Apent, Signature ol New Kegistered Agent




R

If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address I'vpe of Action
—- fil 24943
P\M@.ﬂ J-\U%Jf k. 770"’6‘ C(O"\ A2 sW cgmeo g)ul o ds (eXad

ClRemove

CIChange

Cradd

O Remove

Ol Change

Cladd

CiRemuve

iJChange

CAdd

CRemuove

[LIChange

i Add

_Remuove

[JJChange

Cladd

CIRemone

CiChange




D. If amending any other information. enter change(s) here: (Anach addivional sheeis. if necessary.)

E. Effective date, if other than the date of filing: 7- /" 2020 {optional)
{Ifan cffective date is bisted. the dote must be specilic and cannot be prive L date of filing or mare than 94 days after filing.) Pursuant w 6050207 {31(b)
Note: £ the date inserted in this block does not mect the applicable statutory filing regnirements. this date will not be lHated as the
document’'s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 am. on the earlier ofz (b} The 90th day alier the

record s filed.
?7///.2 ¢ 20/
Dated IZ
" / Signarire of & member or authorized representive of 2 mewber

{-\um }/ [:“ gﬂicjuv\

Tyvped or printed name of signee

Filing Fee: $25.00



