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COVER LETTER

TO: Registration Section
Division of Corporations

S Q(“:r Contrackna \L\C

SUBJECT:
Nume of Limited Liability € ump@]}

‘The enclosed Articles of Amendmient and fee(s) are submitted for filine

Please return all correspondence concerning this mateer to the following

T(U'f ‘O!’ MLWU@F\&

Nume ol Peison

Firm/Company

17 Cduewaker Dt sute 11

Address

Orl(,u’\dol Flonda 37504

City/Stae and Zip Code

Tﬂb; lormedubfie I @ apnail. com

-mail address: (ho be used Tor futdesmnual repont ootitication)

For further irformation concerning this matter, please call

Toyler McDatfe 0800, 273- 40 S
Aren Coude Bastime Telephone Mimber

Name of Peraon
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Enclosed is a cheek for the following amount:
=1

7 $60.00 Fﬁm ==

% [ 530,00 Frling Fee & XS?‘S.(J[] Filing fee & —
Coertificate ol Stalus Certilied Copy Cerli I,,‘.:le Of \@-lp\ “L-!-‘.,
C ullhfﬂ&np\.

Gadditional copy is enclosed)
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Mailine Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenue of Tallahassee
2415 N. Monroe Street. Sutte $10

Tallahassee. L 32314
Taltahassee, 132303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
> (Di(’ﬁ Connochna L

Name of the Limited Liability Company as it noby appears on our records.)

(A Tlonida Limited Liabthty Company)

The Articles of Organization for this Limiied Liability Company were filed on 6/‘ q [ 2020
Florida document numberl. 2 OO001 3% o0

and assigned
I'his amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here: Fon
) . 7 e
& 1
SAG Glomel Sences  LLL 8 e T
The new same must be-distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or 1%,'1311}":;\@0:1 Tukn€
té’; - 1
Enter new principal offices address, if applicable: T g i T
l- N L-F\ ; :‘.-'
(Principal office address MUST BE A STREET ADDRESS) e oo “"'5
= >
s S
o T
>
Enter new mailing address, il applicabie:
(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer
went and/or the new registered office adddress here:

Namie of New Registered Avent:

the name of the new resistered

New Registered Offiee Address:

Enter Florida sirees addresy

Cine

. Florida
New Registered Asent’s Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agrec o comply with the
provisions of all statutes relative to the proper and complete performance of niv: duties. and Iam jamitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document (s
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabitin:
company has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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ar rcmm‘-ed from our records

Manager
AMBR = Authorized Member

Title

Name

Af amending Authorized Person(s) authorized to manage, cuter the title. name, and address of cach person being added
MGR =

Address

Tvpe of Action

OAdd

DRemove

OlChange
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CORemove

[CIChange

OAdd

[DRemove

OChange

Tladd

ORemove

CiChange

_ D.’\dd

OJRemove

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effcctive date, if other than the date of filing:

(Tf an effective date is listed, the date must be specific

(optional)
and cantxat be prior 1o date of filing o1 mwre than Y0 days after filing.) Pursuant 10 603.0207 (5)(b)
Note: [ the date inserted in this block does not meet the applicabie statutory filing requirements. this daie will not be listed as the
documeni’s effective date an the Department of State’s records.

I the record specifies a delayed effective date, but notan eflfective time, a1 12:01 am. on ihe catlier of: (b} The
reeord is (led,

- 00th day after the

Dated SUOE “9 -

v//)LO
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Sigaature of @ member or authorized representative of @ member

uio( WiCDuife

Typed or printed aame of signee

Filine Fee: S25.00



