L20 000 14L0%%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] mar

[] pck-ue

(Business Entity Name)

(Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Gificer:

Office Use Only

U7725720--01022 s

RECEIVED
JUL 16 00

AUS 2 6 7000
S. YOUNG

BTN

900347753059

$HS, U0

L

el wy g R

-



COVER LETTER

T Registration Section
Division of Corporations

supiker: _YYhonoe  Giymee Monaogonent LLC

Nume ol Limited l.ia[“}lit.\' Company

The enclosed Articles of Amendment and feels) are submitied for filing

Please return all correspondence concerning this matier to the followmg

Nadtocha Yo ne st

Name of Persan

Mienee iyacl Mianaoemoenk, LLC

Firm/Company

160D Pembrotk Dyive Sube 300

Address

Oy leundo | FL 172210

Cutv/State and Zip Code

VN6 oD MNENGALYA CE YCNAGLIYAN : (DY)

E-mail address (1o hepded for future annual report nduificatton)

For further information concerning this matier, please call:

Naradhoe Monestirme, ai W, SO0 - 113D

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the tullowing amount:

25 §23.00 Filing Fee £ §$30.00 Filing Fee & {0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Suitus Certitied Copy Centificate of Status &
tuddimonl cops 1s enclosed) Cerntified L.ﬂp_\

(additional cops s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of’ Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T',
mena. Grace Mc:ma q,uY\en{— LLC =
{Name of the Limit i - A% it now appears on our records.) .

1.1 ity Company b = )

The Articles of Organization tor this Limited Liability Company were filed on (\{\().Li 25 20 0 and .m%um.d
Florida document number = 2SO0 (TR =

-

o
d
This amendment is submitied 1o amend the following: ~
—

A. If amending name, enter the new name of the limited liability company here:
v
N/

The new name must be disunguishable and contain the words “Linuted Liability Company.”™ the designaiion “LLCT

or the abbreviation “1L LL.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

. {
Name of New Repistered Agent. N I A

New Registered Oifice Address:

Fomer Florida street address

. Florida
Cuy Zip Cude

New Revistered Agent's Sienature, il changing Registered Apent:

I hereby accept the appoinimeni as regisiered agent and agree to act in this capaci. [ further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603. F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the timited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




1f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mg Nedra ol Tonestime. {430 Pamiprcok DF Sie. 20 e

] \(‘,LV\G‘&O ' FL 51{6 \O ORemove

O Change

T Add

ORemaove

O Change

CAdd

D Remove

OChange

T Add

ORemove

ZIChange

O add

ORemove

CChange

JAadd

ORemove

OChange




. If amending any other information. cnter change(s) here: (Anach additional sheets. if necessary. s

F. Fffective date. if other than the date of filing: (optional}
(1 an elfective date s listed. the date must be specific and cannot be prioe to date of fihing ar more than 90 davs afier tiling 1 Pursuant 1o 6030207 (3xb)
Note; 1t the dme inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Staie's records

If the record specities a delaved effective date, but not an ellective time. at 12201 a.m, on the catlier of) (b) - The %Oth day ater the
record 15 Aled

paed V5, Jul g 2020

/\f ,Q:E%‘{*

Signature of 4 mu.mhu ar authonized representative of a member

Natachoe WisnesHm+€,

Tvped or printed name of signee

Filing Fee: 32500



