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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: H(\iﬂ,\/\ﬁ l gl yse. QOM(,QD

LLC

Mane of Lmlltud Liability Company

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

Please return all correspondence concerning thes matter e the following:

i @LJQL‘% Pandlo

Name of Person

hecdetle Yluse fondo L@

Firm’Cnhip;m_\’

2370 sw 72 crwn}g

Address

(o o 22

S5

CitysState and Zip Code

mpandolle @ amail, cont

E-matd dddress: {10 he used for funre anmgfl repont notification)

For further mformation concerning this matter, please call;

Micbe’ue @“ Pa"kbo at | 78&) 3?/‘- (_’L/qa

Nume of Person Area Cude

Enclosed is a cheek for the following amount;

Daytime Tetephone Number

A T Wik %S 30,00 Filing Fee & 1 £55.00 Filing Fee & 0 260.00 Filing Fee,
Certificaie of Status Certified Copy Certiticate of Status &
(additional cupy is enclosed} Centified Copy

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tullahassee, FL 32314

tadditional eopy is enclosed)

Street Address:

UhS

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monrou Street, Suite 810
Tallahasse

e, FL 32303

RECEIVED
AUS 07 2020



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: 0]
M chelle € luse. Papdrz LLC
{(Name of the Limited Tiability Company :is (€ now appdars og eur records,)
(A Flonda Limited Linbilny Comnpuny)

(e///?/.’lﬂl—d and assigned

The Articles of Organization for this Limited Liabiliny Company were filed on

L2000 00122

Florida docuinent numnber
This amendment is submitted to amend the following;

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

Saue  / Michele Zlyse Pawde, (LC

The new nanne must be distinguishable andfcontain the words “Limited Listulity Comphny.” the designation “LLC™ or the abbreviation "L.L.C."
F370__ 6072 Couet
] R e, =
APligad,  Fo 13335
— A

Enter new principal offices address, if applicable:

(Principul office address MUST B A STREET ADDRESS)

1

-—
N

Sre e albo

§omﬂ
4374

Enter new mailing address. if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) Ak 2o
S e

@

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 revistered office address here:

i o belle é(%se \Da,u\bo
RATD S0 7zd-

New Reaistered Otfice Address:
Enter Florida streer address

Name of New Reaistered Agent:

33SS

Zip Codv

ML Prru—CA . Florida
Cinv

New Recistered Acent’s Sienature, if changine Revistered Avent:

L hereby accepr the appointmeni as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes velative 1o the proper and eomplete perjormance of myv duties, and [ am familiar with and
accept the chiivations of my position as registered agens as provided for in Chapter 603, F.S. Or_if this document iy
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liability

company has been notified inwriting of this change.

<@

ed Agent, Signature of New Regivtered Apent

If Changing f{egis



r

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach persen being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Name Address

Title

Michelle Plce v 3370 s 720t
! bl b, FL 33155

Tvpe of Action

Mu(‘.]ﬁe”e,é\wsu F%utbo 2370 su) 72 oA
! plitwin ¥ o 3315

AMBR

e

T Remove

OChange

%dd

ORemave
[JChange
n
':_- 'E;s\*\dd
. ]
. m
: = Remgye,
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T adadd

TRemoeve

L Change

OAdd

O Remove

CiChange

Dr\dd

ORemove

CChange




D. 1P amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

Hon docrruecd 2y Fo ol /uemﬁ
@2s A Wﬂaéx/t_ o dg hat ol M

Al 228 Loso
M/ﬂ{z/fzo/a /e

?7"’-{/&«-/ & e

=

=
g M
= o
Z—-_'< (o] [~
cg -
e o O
=R

{optional)

E. Effective date, if other than the date of filing:
Utan effective date is listed, the date must be specific snd cannot be pAor to date of filing or more than 90 davs after Hling.) Pursuant w 6020207 (3)(h)

Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the

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

If the record specitics a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of (b} The 90th day after the

tecord s fited.

Dated

Q’ZL Zl’{ =T L 2006

Srgnatuse of gAnember or authurized represenianve of 2 member

/L(/aée//e 52:/5{., /gz/?éo

Typed or prml',ﬂ name of signee

Filing Fee: $23.00



