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COVER LETTER

TO: Registration Section
Division of Corporations
¢

SUBJECT: DF@Q\Y\ﬁ Get Me Gioing

Name of Limited Liability CQ}np.m\

The enclosed Aricies of Amendmen: and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

3

Jocon A Vizz in

Name of Person

Dreans fred Me C‘ﬁl@iﬂS}

Firm/( ompany

20l (‘\”(Yﬁm(:j el AR 1210

Address |

Gﬂlﬂ(“f’ Yark T\ 22012

Citv/State and Zip Code

VE mamMamT1eGa |- Comn

E-mail address: (ta be used for future annual rcbﬁ'li{lgﬁﬂcalion)

For further information concerning this matier, please call:

AN AL Vizzang

zll(C‘{(bL\) QO7 — \?D?)q

Name of Person

Enclosed is a chitzk for the f?wing amount:

J 525.00 Filing Fee $30.00 Filing Fee &

Centificate of Status

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

Area Code Daytime Telephone Number

] $55.00 Filing Fee & i1 $60.00 Filing Fee,
Certified Copy Ceriificate of Status &
Certified Copy

(additional copy is enclosed)

(additiona! copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)

Deeane, Gler  Me fasing - - 8 =

2) bz

The Articles of Organization for this Limited Liability Company were filed on g 'I 4 ! 2026 ‘ ang assigned
X 4
Florida document number L2 GCOGIS 2UOW . N -

T
. - - - - -
This amendment is submitted to amend the following: ~

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: Wm0 Ary TVisenm Dr.\ NE
(Principal office address MUST BE A STREET ADDRESS)  \aCYerovi\ye  FL - 22207

Enter new maili.ng address, if applicable: 955 \ ¢ rCSSNG %\ \Jd A D'\ V20
(Mailing address MAY BE A POST OFFICE BOX) Owanc J\c’ Pv. JrL 9)7,0 15

B. If amending 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:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Registered Apent’s Signature, if chanying 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 duties. 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
being filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited tiability
company has heen notified in writing of this change.

If Changing Registered 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 = Manager
AMBR = Authorized Member

Titl Name

DO A % 221\

~

g

MG Joeon AL Dozzinn

Address Tvpe of Action

i\ CYomsing Bivel Aot 2ok

Qroncje VY. FL 22073 Oremove

iJChange

) (o ni?g Ez hz’d Bgﬁ\lll Fadd

OYC\\/\(:)() PL F L D)ZO—"_% ORemove

O Change

O Add

ORemove

U Change

T1Add

ORemove

CiChange

dAdd

CORemove

O Change

Oadd

ORemove

T Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{!fan cftective date is listed, the date must be specific and cannot be prior to date of 1iking or more than 90 days after filing.} Pursuant 1o 605.0207 (3)(b}
Note: [f'the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Departinent of Siate’s records.

[f the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

Dated (_0’27 , 20720 iepie)

' I
Signatupe’of a member or authorized represeniative of 2 member
.-/ - :
/ / Saon i Vg

Typed or printed name of sighe



MONTH TO MONTH LEASE AGREEMENT

This Month-to-Month Lease Agreemant (hereinaflar "Leasa”) is entered into this the
ﬁ_ dayol  J AL 20_T7C | by and batween the Lessor:
S'f‘(VV\J\\V\-—"C. MLN'\'(\\‘”' hereenaﬂer ' relerred Lo as "Landlord”). and
the Lessee(s):  —Jr<eta— - T [N LANN . Al Lessees
(hereinafter referred lo colleclively as ‘Tenanl'). are jonlly. severally and individually

bound by, and liable under. the terms and conditions of this Leass.

For lhe valuable consideration described below. lhe sufficiency of which is hereby
acknowiedged. Landlord and Tenant do hereby covenant, contract and agree as
follows:

1. GRANT OF LEASE. Landlord does hereby lease unto Tenant, and Tenant does
hereby rent from Landlord, solely for use as a personal residence. excluding all
other uses. the personal residence localed with the address of:

[ S 0 Ard nusecor Drjwe Jhx FL
ph 2220 F

2. TERM OF LEASE. This Lease shall commence on the g day of
Tvmna . 2010 and shall conlinue on a month to month basis
{otherwise known as a “Tenancy at Will") with paymenl due as sialed in Seclion 4

of this agresment, To terminate this Lease. the Landlord must provide written
nolice at least }? days prior (o the end of the month; to terminate this Lease,

the end of the monlh.

3. SECURITY DEPOSIT. Upon exsculion af this Lease, Tenant shall deposit the sum
of /€ RO (s_‘éy_szs ) to be held by Landlord as a

security deposit for reasonable cleaning of, and repair of damages lo, the premises
upon the expiration or larmination of this Lease, or other reasonable damages
resulting from a default by Tenant. Tenant shall be liable to Landlord for all

damages lo the !eased‘premlses upon the terminalion of this Lease, ordinary wear



a7y

B/

y/d oty OAAn e \ , Landlord

STATE OF FLORIDA
COUNTY OF _ DULVA(L

BE IT KNOWN, that on this O/ day of SUNE , Two thousand and
twenty (2020), before me,_7RILAIN L VL) , a Notary Public in and for the
State of . , a duly commissioned and
sworn, elling in e CITY OF _ SHCISOM/ e = parsonally appeared

As A AN Y G , to me personally known, or who provided

7%(, M 3000 S0- 2/6 -0

/-a5 a form of identification, and known to me to be the same

My Commlssaon Expires:
Commission Number:

[ SO~ AT , Tenant

STATE OF FLORIDA
coUNTY oF DUVA L

—

QUNg , Two thousand and
twenty (2020), hefore rne , @ Notary Pubiic i in and for the
State of a duly commissioned and

sworn, dwelling in the CITY OF _17?2’14 0/\/ V /CeLT ", personally appeared

. to me personally known, or who provided

ZHL X=X g~ 35—

-, asa forn'f" f identification, and known to me to be the same

day and ygar last above writt
/// //ﬁ

BE IT KNOWN, that on this _day of




