120 000 143™Z0

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane #)

[] pckue [ warr [] maiL

(Business Entity Name)

{Dccument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NNV

000346845630

Ha S cl=-~010 0 2001 »&25 00

335

0 AUV

1N

1S:S Wd 62 NAr 020l

‘JASSVHVY1IVL




COVER LETTER

TO: Registration Section
Division of Corporations

!

-

samd of Limited L. izbility (.nmp&n

SUBJECT: BO\W\’“ (\’\( 5*\/( T(ﬁnﬁp{\h[ & \DD\J\J (LC

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

Please return all correspondence concerning this matter 1o the following:

John (s ty

Name of Person

John (hmrw wanmd SO~

lmb'(.mnp..m\ /

503 (ourt S

Address

[ls L 23540

ZTCPL]\IJ{W

Citv/State and Zip Code

T0 Tranceor # 127 E amall con

F-mail address: (o Be used for Teture annual report notific

For further information concerning this matter. please call:
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Name of Person Areca Code Daytime Telephone Number Tg:-" —
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JO W s R 137 H53 - ¥ o
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Enclosed is a check for the following amount: v o
Mo
?{525.00 Filing Fee T3 53000 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing ['ét) o
Certificate of Siatus Certified Copy Centificate (muﬂus &n
tadditional copy 15 enclosed) Certified Copy ©* -

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

taddinanal copy 1s cnclu.wd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. L 1 N e
dha Chvisiv's Trans god  Fuing jrcc
(Name of the Lim#ed Liability Company as it now appears o0 our records. ) J Iy

(A Flornda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on o5 97 2020

Florida document number L ZOOOO l"‘ 1320

This amendment is submitted to amend the following:

and assigned

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

‘The new name must be distinguishable and contain the words “1Limited Liability Company.™ the designation “LLC™ or the abbreviation ~1..1,.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing uddress MAY BE A POST QFFICE BOX)

oy

B. If amending the registered agent and/or registered office address on our records, enter the numgg_hﬂr ¢ I{Fv registered

HNF g0t

o . . - N . -

agent and/or the new registered office address here: gi-:_‘ "'ﬂ
>. "‘j » ¢ Gty
| E ¢ C =7 B
Name of New Registered Ageni: ¢ \ Oh 4 {) C h ( \ S Py S oy
e Y M 1 4

I T <
New Registered Oftice Address: AL N Q

Enter Florida street address :I—: -

g o

| —

. Florida
Cine Zip Cenle

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 the
provisions of all statutes relative to the proper and complete performance of my dwties, and [ am familiar with and
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 address, I hereby confirm that the limited Habiline

compuny has been notified in writing of this change.
7
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If Ch u)_ ERCLI\IETEJ Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

LTS

il

Manager

Name

EEWWIChmsTy

Address

61\33 C‘C'UJ*_ &t

Type of Action

%Add

CIRemove

200 h\]J(h\ < )PL
2254

O Change

Laucen fotehen 279 41 fue N
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q*‘ . Fe {-\OFSij fyCL XRcmove

33 105 ciuns

OAdd

CJRemove

i_JChange

CJadd

C1Remove

ClChange

Tadd

CJRemove

JChange




D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing {optional)
{IFan effective date is listed, the date must be specific and cunnot be prior to date of tikng or more than 90 davs after filing.) Pursuant o 605.0207 (33 b)
[f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time, ai [2:01 a.m. on the carlier of: (b) The 90th day afier the

recard is filed,

paed __(Vp / 09 !2 20

{S/@V %m-um member or authorized iigr:-;c‘nlali\'u ufu nu:mhcr
Lowcen m fafgleen Ty Chishy

Typed or printed name of signee

Filing Fee: $525.00



