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TO: Registration Section
Divisiun of Corporations

b YU LLO
SURIECT: _

Name of Limited Liability Company

The enclosce Vlicies o Amendment and tee(s) are submitted For 1iling,

Please returr o corespondence concerning this matter te the following:

Joseph swett

Name of Person

Firm-Company

PO Nebhraskoa Ave

Address

e Harbor, B 34683

Cityesioie znd Zip Code

e mrgunnsebeo com

ot address: (1o be used for fture annoal report notitication)

For further int smanon concerning this matter. please call;

Joe Swen 727 400218
—_ atl }
Nane ol P Arca Code vmstime Totephone ~ember

Enclosed is .« ecx for the folowing amount:

S2Z00t. u e — -30.00 Filing Fee & — 353508 Filing Fee & — $o..00 Filing Fee.
Certificate of Srerus Certitied Copy Ceminicate of Stius &
taddrtional copy 1s enclosed) Certified Copy

ahbitional copy s enclosed)

Mailine Address: Street Address:

Regi~tration Section Registration Section

Div o or Corporztions Division of Corporations

P w5 w327 The Centre of Tallahasse:

Tao oasseel FLO323 04 2415 N, Monroe Street. Suite 8§10

Tayila

MR e

hassee. FL 32303



ARTICULES U ANVILINIFIVIEING
TO

ARTICLES OF ORGANIZATION
OF

Ad-19 1L

{Name of the I_in itz Liability Compaav as jt new sppears on our records.)
(A Trorda Fnuted Daamhty Company

- . . . e R . Muav 04, 2020
I'he Artictes o Organization for this Limited Liabihty Company were tiled on )
. 1.200001 19641
Florida doc oot rimber

and assigned
This amendmeat 1s submited 1o amend the following:

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

The new -

ey

crleang oorancin B vonrdy climited e i Company 7 -he designation

hen
Fnter new v nenal otfices address. if applicable:

“or the ubbreviation 7l
1116 Nebraska Ave
(Principal oy e address MUST BE A STREET ADDRESS)

taim Hurbor. FLL 34683

Enter new maiing address. if applicabie:

M6 Nebrashoa Ave
.,
{(Muailing wuddress MAY BE A POST OFFICE BOX) )

1 Harbor, FL. 336383

B. Mamem

ageat and e

| %) :8 [V 2 ML

wothie remistered agent aodsor registered office address on our records. enter the name of the new registe
Soovay peist g ed office addrey

ey here:

N o hew Reolalered Avent:

Joseph Swen

' Ly . [y 16 Nepdska s
el DOV Agdiey
Erter Florida sireer addr, <
Palm Harber - 34683
. Florida
v
New Reuis et

turedif chuaneing Registered Asent:

Aip Cody

L hereby co oot the appomiment as registered agent and agree o act in this capaciny. 1 pother agree 1o comply with
provisions ol sranes relative 1o the proper and complete performance of my duries, wid Dam familiar with and
accepl the - = rgations oran nosition ax regisiered agent as provided for in Chaprer 605 F.S. Or. if thiv document is
heing il el ety chanee T the registered optice address, hereby confirm thai the limited liability
COMPUEY . e AoLed 1 WrHing ol 1his change.

I Changing Register

Agent, Stunuture 1 New Registersl Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Joseph Swet

ERER Ty EEEERASATE LRSS R RES

FETTTT ™ Y ——

—_—

Address

Tvpe of Actiol

336 Bay St Bl flado i1 30887

== Add

SRemove

_1Change

—Add

—Remove

_Change

ZAdd

_Remove

“IChange

T Add

ZRemove

_iChange

—Add

ZRemove

Z Change

JAdd

ZRemove

—Change




D. If amending any other information, enter change(s) here: (dnach aldditional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(Fram etTecs oode s Nisted, the aate mest be specitic and cannaot be prior to date of filing or more than 94 davs atter filing.) Pursuant e 603.0207 (3,
Note: [i tne aate inserted in this block does not meet the applicable staiutory filing requirements. inis date witl not be listed as the
documen ~ ¢1Tective date on the Department of State’s records.

[ the recont 5, o2 ties 2 detaved citective date. but not an effective time. at 12:01 a.mi on the earlier ot «b;  The 90th duy afier the
record is il !

N2 20

Dated _
A

Crarmy Hall

E@Aunﬁaf d member or authonzed representative of o member

Typed or printed name of signe

™7 . ... &= .0y



