ARO 0001070602

{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] warr [ mar

E] PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AT

200344249192

15,19, 2001 L D03 -T120

O SIMMONS
Jun 02 2020

457 00



' : , , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\_ng el T Y Fo . [55-1._\_. el

Nuame ot Limited Liability Company

The enclosed Articles of Amendinent and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Porses izl @Qbﬁ&\c

Nuanie ol Person

=TS W IXCTe ((tha\_ {Sﬂ_\b L

Firm:Compuny

llps © Kew ssew Buwn  Uan W26
Anddress

Ve O, FC 23602

Cinn/state and Zip Code

aazl \E\ & aol. cat

E-maib address: tig B used for future anpuzl report notilication)

For turther intormation concerning this matier. please call:

IS\\\)QQ,K (‘)\osﬁﬂ—iu at(_ B\ ) MR LY

Name of Parson Area Code [isvtime Tetephone Number

Enclosed is a check for the following amount;

T S23.00 Filing Fee &30.00 Filing Fee & 3 S55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stutus &
tadditional copy is enclosed) Certificd Copy

caddiomal copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tecenea Lty Copd@hidNereph -

{Name of the Limited Liahility Company as it now appears op onr recurds. )
CA Flornda Limned Liabihiny Company) :

The Articles of Orgamzation for this Limited Liability Company were filed on L‘\ l\ g \‘ 0 zn% assigned
L2000\ \0qQ 6o

Florida document number

This amendment is submitted to amend the fellowing:

AL [famending name, enter the new name of the limited liability company here:

The new name nrust be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation “[LL.C7

Fnter new principal offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muaiting address MAY BE A POST OFFICE BOXN}

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

Nanme of New Registered Agent:

New Reoistered Office Address:

Fater Florida streel address

. Florida
ity Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with 1)
provisions of all statutes relative to the proper and complete performeance of my duties. and am familiar switl and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or,df this docionent is
heinst filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has been notified bowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person being ade

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
2 fis Vol Type of Action

Title Name Address

Fiilp: Y

Q.\QJ’\ R ATE &l E—- 5%7&5 “IRemove

T Change

N6 Rate Qipve 28 SonpnceHALE D &gy,

C LEMARD ,N\_EKLE GL 337ég TIRemove

—Change

TAdd

CRemove

IChange

: Add

ZiRemove

T Change

T Add

IRemove

ZChange

= Add

T Remove

i_ Change




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

F. Effective date. if other than the date of filing: (optional)
(11 an eftective date is listed, the date must be specitiv and cannot be prior o date of fling or more than B dis s after Bling. y Pursuant o 6030207 (3Kh
Note: i the date inseried in this block does not meet the applicable statutory filing requirements. this date will noi be listed as the
document’s etfective date on the Department of Siaie’s records,

17 the record specities a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier oft (b)  The 90th dav after the
record 15 filed,

V2~ O 2O
) ) A .

[Jated

Pucer Kess®iio

Ty ped or printed name of signee

T, . 17, ... grym



