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COVER LETTER

TO: Revistraclon Section
Division of Corporations

SUBJECT: C,URE ‘UEST L L_Q

Nime of Lunited Liabitity Compnny

The eaclosed Articles of Amendment and fee(s) are submitied for filing.

Please ietum all correspondence conceraing this mater 1o the following:

VERom ¢ A hRAA ha (i

Natne of Person

Coune et LLC

Firm‘Company

(oBSO OVaP AN Cield DR

Address

PVAECREST ,FL 22150

L'i!}’i&':n:e and Zip Code

Colvo 023 @€ u edy

E-mail address: (to be used for Tuture annual report naufication)

For further information concerning this matter, please call:

Q\{V\““/{\P\ ALY ARLE w16, OLVA LLO

Mame of Person Area Code Daytime Telephone Number

Fnelosed is # cheek for the foliowing amount:

525.00 Filing Fee {7 $30.00 Filing Fev & T $35.00 Fiting Fee & 0 $60.00 Filing Fee,
Certilicate of Staws Certilied Copy Centificate of Status &
(audizionab copy is enclosed) Centificd Copy

laddinonal copy is waclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Surect, Suite 8§19

Tallahassee, FL 32303




T ARTICLES OF AMENDMENT

TO FfL 35

ARTICLES OF ORGANIZATION

OF o
TSI Y]
]"’"-"‘1' 13 o
— — ‘:. , ot : d 2&‘
CUQC/ MC%T (/L-—C—/ rA[ ‘{h:‘lj‘::""’ '.u “ e
(i of the Lintited Liabflity Compupy as Ji_nuw sppuits o0 our recerds.) AR NN AT
A Flords Cumned Liabshity Campanyt RS ORily e

The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number L &\ 00/0 8l ZiP! ng

This anendment is submitied 10 amend the following:

A [T amending name, enter the new name of the fimited liability company here:

The new name raust be distinguishable aed coutain te words ~Limited Liability Conypany,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal olfices address, it applicable: (0650 C *’[A’PMQN I(J' eLh DK
(Principal office address MUST BE A STREET ADDRESS) —~PNECREST fL 3550

Enter new mailing address. il applicalle: LS5O C,\'\“\"Yo M P“\] C\ 7l Cl( bQ
(Mailing address MAY BE A POST QFFICE BOX) P Ne CREST, FL 33\Sw

B. 1 amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: \/@O\J\Cp\ (KXDSQ(O\ Q bA ﬂQOS"t’ Q
New Repistered Office Address: (O %, qo Q\'\Pkp A ﬁf\J P-\ G\(-\J M\

Ener Flonda strect auti) oss

p\ NC/ CD\E_ST . Florida —33 \g (O

Cinv Zip Code

New Registered Agent's Signature, it changing Registered Agent:

[ herehy accept the appaintment as registered agent and agree 1o act in this capacity ! further agree to comply with the
provisions of all swautes relative t the proper and complete performance of my duties, and Iam fumilior with and
uccept the obligutions of my position us regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed to mevely reflect a change in the regisicred office address, | hereby confirm that the limited liability

compuny has been notified in writing of this change.

i ('ﬂunging Registered Agent, Signature of New Repistered Agent




fr amending Authorized Person(s) suthorized 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 Tyvpe of Action

MR Gaoci, VEader (bSO CHRPNAN Geid o

b Q M \ OC(\’\ \ pb ’53 \S(O Mmm'c

C1Change

AMBR  VEREnonih Goada (0650 CHePM AN Feid pam
DA AcosTa

bQ P;NE,CQE,S_\", CL, ORemove

’-'5 3 \ 5-(0 O Change

CAdd

7

‘_l'" =z q—
P AT r-'
LN =
Y-'E'Chan_g‘% i 4
L v —
R L-,f
oG =

S
?E; ty [oe

ORemove

CHChange

T Add

O Remove

T Change

T Add

ORemave

TChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing: (optional) l
(1f un effective dute is listed, the date must be specitic and cannot be prier w date of tiling or mote than 90 days atter filing.) Purawant 1o 605.0207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statwory filing requirements, this date will ot be listed as the
document's elfective date on the Departinent of State’'s records,
I 1he record specilies a delayed effective date. but not en ¢fTeciive time, at 12:01 aan. on the carlier of: (b)  The Y0th day afier the
record is fled.
b POUST 2 . 2020
J/? A oA E M
\ ¥ TSignatare of a inember otawthonZe Fepresentative of 4 inember
VERoMCch DA
Typed or printed name of signee

ACOSTH.

Filing Fee: 825.00



