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. S COVER LETTER

O, Registration Section
Divisien of Corporations

suseeT: O ecdive -wau\o:\ fu:éf'\or\ '\,Uacqmp\\q chb QCJ‘\ on L L C

sbumie of Lumited Linbility Compdny © \

The enclosed Articles of Amendiment and feets) sre submitied for filing.

Jlease return all correspondence voncerning this matter o 1he [ollowing:

'T(*Q,/or \M | “ DS

Name o Person

Cenive I-m;».ﬁw\o}r'&\ VJQO%MQM\ Prmboclior\,LLC

o FT e e
PR H TSN PTe R )

Do YUY 196 Sheat

Address

Micanr, FL. 3 FF

Citvstate and Zip Code

e Feeus s \ Hg@ﬂ{ r‘hil‘\ s i

E-nzan! address: rto haaked for Tuture annual report notification
|

For further information concerning this matter, please call:

“'__‘?&UO"_ ‘w\'(l.am‘“\ at | S ,Q5‘-I-O77"

Name of Person Arer Code Nastine Telephone Numbe

Enclosed is

a check for the following amount:

$25.00 Filing Fee —1 830,00 Filing Fee & (2 $33.00 Filing Foe & (3 $60.00 Filing Fee.
Certificote of Stane Coriliod Cony Comificae o Stans &

tadditional copy is enclosed) Cenified Copy

vadditional copy s enclosed)

Mailino Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Centie of Tallahassee

Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 8§10
Tallahassee, FL 32303
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— . o . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Creorve T moonnetion Y. GIQCQM\'\ Q QAL;.: vare, LG T

(Nome off the Limited Eiability Cangpariv as ik now appears on our |‘curr(|s]
(A Floreda Cinuted Liab:hiny Company)

The Artcles of Organization for this Limited Liability Company were filed on Mcu{ 2% 2020 and assigned
i
Florida document number L. 20OCOW (91

This amendment is submitted to amend the following:

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

-

e new name must be distinguishable and contain the words “Limited Liability Company,” the desizmation “LLC™ or the abbreviaion L .L.C.”

! " Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) /\’J ,/ H
7

Enter new mailing address, if applicable:

1
(Mailing address MAY BlEE A POST OFFICE BOY) /\\} J! {A}’

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

VIR

FEnrer Florida strect aedriess

Name of New Registered Agent:

New Regvistered Oftice Address:

. Fiorida
Cine Aip Code

New Registered Agent’s Signature, if changing Registered Avent:

L herehy accept the appoiniment as registered ageni and agree to act in this capacite. T further agree 1o comply with the
provisions of «ll staruies relutive o the proper and complete performance of my dutics, and Tam familiar with and
aceept the obligations of my position as registered ugent as provided for in Chaprer 005, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confivm that the limited liubilin:
company fius been notified in swriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




enter the title, name, and address of cach person being added

ol amerding Authorized Person(s) authorized to manage.
Jremoved from our records:

[ IS

PMMGR = Manager

- AMBR = Authorized Member

Title Name Address [vpe of Action

LY

R I S P o

AN\@ Tre«or . Q)-?..;\kr\a@_-\ mlllamb 3 72F 50 1S Siteed Pre@4S el
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ORemove

—Change

L&k —‘_(Q.\}D( Q\ Q)P_\}\'\l\ \X\J\\\[U\'{J Sg}‘;{:}- %\D S 6\“&&3" ALY :/,(,
((Q\QC&\CM ijse. ‘\l;) AN o : 3D\

LIRemove

—Change

—Add

L Remove

T Change

—Add

CRemove

— Change

'_ r\dd

ORemove

o Chimge

—Add

ORemove

_.Change




L. Effective date. it other than the date of filing: }ch}\u 39; 2010 (optional)
(2 elective date is Histed, the date nuest be spevific and cannot be p}inr 1o diste of 1iing or more tan 99 das < afier filing. ) Pursuant 10 60358207 (3ub)
Note: 18 the dawe inserted in ahas block does not meet the applicable statory filing requirement<. this date will not be listed a< the
document’s cffective date on the Department of State™s recards.

[ the record specifies a delayed effeciive date, but not 2n effeciive time, w 12:01 aum. on the earlier of th) The 90th dav after the
record is filed.

_Datcd D\U’Ji)n%\‘ \\ o AO0AD

F#’:‘ =

Z7 == Signature of 1 member or authoriged Teproseiiative of @ mizmber

TQ\}O\" \/O i.\\iowx?-:

Typed or pomted name of signee

ilinog Faprs QYIS (W)



