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COVER LETTER

' 1 L %,
.

TO: Registration Scetion
Division of Corporations

SUBJECT: l’\ [J{(j Oor\l ljcufbp( dO'd lnaé LLc

N ol Limited Liabiliny Compaity

h

07/06/20—01004—011 *25.00

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please returmn all correspondence concerning this matier to the following:

\/!C’FOV | ZaMom_.Sr

Name of Person

Wd UL

Firm/Company

904 10, WatmsOve

Address

Towtb b 22004

CiyState und Zip Code

\/icl(orzauora,@ ME COH

F-manl address: (1o be used Tor future annuat repart netilication)

For further informution concerning this matter. please calk:

Victor U Zawom 50 .3, 997 0114

Nanw of Person Ares Code [avume Telephone Number

Enclosed s a cheek tor the following amount:

[ $23.00 Filing Fee £ $30.00 Fiting Fee & [ 85500 Filing Fev & 3 $60.00 Filing Fee.
Certificate of Stutes Certificd Copy Certificate of Stalus &
tadditional copy 1 enclosed) Certitied Copy

(addmional copy o encloscd)

Mailing Address: Street Address:

Registraton Section Registration Section

Division of Corporationg Division of Corporations

.03 Box 6327 The Centre of Tallahassee
Tallahassee, IF]. 32314 2415 N. Monroce Street, Suite 810

Tallahassee, 1. 32303

ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF



{(Name of the Limited Liability Company as it now appears on our records.) (A
' s L Florida Limited Liability Company)

The Articles u'l' Organization for this Limited Liability Company were filed on 6 215!202(.) and assigned
Florida document number LZ DOOO [55 2 ‘5 )

This amendment is submitted to amend the following:

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

Il pew name must be distinguishable and contuin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: (Principol office addresy MUST BE A STREET ADDRESS)
— -
a0 Wi <hine Skreot
Tauie FL 324

Enter new muiling address, if applicable: IL}' Qoﬁ E/]/QA Qh ”/) 01 S"/} 00 7L
Tam O Fro 2224

(Muiling address MAY BE A POST OFFICE BOX)

+ + . * [ |
B. If amending the registered agent and/or registered office address on our records, enter the name of the new

recistered avent and/or the new registered office address here: = \

= b
- - ~ .
I -

1, . : ) on

Name of New Registered Agent:

h ) !,
x L
New Registered Office Address: . __

Enter Florida street address } CJ'E

ot

. Florida
Ciry iy Code

New Registercd Agent’s Signature, if changing Repistered Apent:

Fherehy accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect « change in the registered office address, 1 hereby confirm that the limited liabitity
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being
added or removed from our records:

MGR = Manager
AMBR #= Authorized Member

Title Name Address Type of Action

AMBR EF)MQSTO [ C(UZ_ MQO&]‘ ZVW\SJ) e 6@) Q/UL S{Add




CIRemove

CJChange

Oadd

CRemove

OChange

D Add

CRemaove

LChange

OAdd

CJRemove

CIChange

CiAdd

OJRemove

OChange

CiAdd

CRemove

CiChange

D. Ifamending any other information, enter change(s) here: (CAtrach additional sheets, if necessary.)




olislzoze

E. Effective dateif other than the date of filing:
{opticnal)
(11 an effective date is listed, the date must be specific and cannot be prior to dite of 1iling or more than 90 davs alter iling.) Pursuant to 605.0207
(31b) Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

I the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier ol (b} The 90th day afier the record
15 tled.
//

Dated } fﬁﬁ\ . gp
5“;{ 0 t/ “/‘7 7 & _’/ ~
/4

Stgnature ot a member or authorized representative ol a member

4)/ CT o2 /< 214:/1’7 & L9 o,

Tvrned or nrinted oamie of <1onee




Filing Fee: $25.00



