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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBIECT: ]’H.)J( 455@}{ JLU" i CuA D”}L‘ NG LLC_, ~

wame ol Limited

nf)slm Company .

The enclosed Articics of Amendment and feels) are subimitied for filing.

Please return all correspondence concerning this mater 1o e following:

Cuzichine Collivs

\ ume af Person

Fimf/Company

7/}7 S f’ede/u, H\ {,LCu{ # 7 /’09 K

Address I

Pompano Bk FL 22002

Citv/staie and Zip Code

Collineg FASS ool ,Cop

Li-manl address: (to he used Inr‘r(nurc annual reporl noitfication)

For further information concemning this maiter. please call:

OH!?(‘J]LH’Q E‘@//WS

B 50 Me2-5590

Namwe ol Persan

Faclosed is o check for the tollowing amount:

X]‘ 825,00 Filing Fee (1 830,00 Filing Fec &
Certificaie of Status

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Cosde Daviime Telephone Number
L 83500 Filing Iee & O3 S60.00 Filing e,
Certitied Copy Certificate ol Staus &
tadditional copy is cnclosed) Certified Copy

(additional capy i enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F“Qb+ A55'5+ SL;J/64IQ,CLL. SOlU\JﬂOi’\‘_) . LL—C_,

(N:ame of the Limited Linbilitv Company as it now sppears oh our records.)
A FTorda Timiced Taabifine Company)

The Artictes of Organization For this Limited Liability Company were filed on

t/20] 2020
Flortda docwment number L—‘J"DDOO loq' 5 8/;1

and assigned
This amendment is submitied w amend the following:

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

The mew name must be distinguishable amd contain the words <Limgied Liability Company.”™ the desigoation “LLCT or the abbreviaton #1L.1.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Muailing uddress MAY BE 4 POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new resistered office address here:

i [N L
85‘-2\Hd M o [t

Name of New Repistered Agent:

New Registered Ottiee Address:

Fnter Flovida street adkdrosy

. Florida
iy
New Registered Apent's Signature, if changing Registered Apent:

Zip Code
[ herehy aceepr the appoiniment as registered agenr and agree o act in this capacine | further agree (o comply with the
provisions of all statntes relarive 1o the proper and complere performance of n duties. and 1 am familior wit and

company has heen notified in writing of this change,

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office addrvess, T hereby confirm that the timited liability

If Chunping Registered Agent, Sigmature of New Registered Apent




If amending Authorized Person(s) authorized to man:age, enter the title, name, and address of each person being added
ll)r r(.‘l'll()\'(‘ll from our r(‘(‘urds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CIAdd

TRemovy

CiChange

CIAdd

Cilemove

CIChange

TAdd

ORemove

10 hange

TIAdd

CIRemove

CChange

OaAdd

CiRemave

TChange

Ciadd

CiRemove

CiChange




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

“Pienase Oz’ﬂcmg@ wheke it Seys +Hre PRC
v T TkE Mama@e/ (M@\Z)B

E. Effective date, if other than the date of filing: {optional)
(£ an eitective dute is listed, the date must he specific and cannot be prior 1o date of ling or mare than 90 davs afier filing) Pursuant o 8050207 (3K
Note: 11 the date inserted it this block does not ineet the spplicable stiatory liling requirements. this date will not be lisied as the
document’s effective date on the Departiment of Stae’s records.

1T the record specities a delaved effective date. but not an effective tme. at 12:00 aan. on the carlier of: (by - The 90th day afier the
record s tiled.

Daked L-)L}l /0d I ‘ O 20

(eravatine . [Lotlenn—

Signaiure of 8 member o authonzed represemtative of a member

)
C) AL 155t17C co Py OR

Typed or printed name of signee

- e o e - -



