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COVER LETTER

TO: Registration Section
Bivision of Corporations

TYOO\ Pr\r\ccgs \:Mﬂv Tbb\(\ﬂ’\f:ﬂ\‘

SUBIECT:
Name of Limited L. mhnlm Company

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

Please return all correspondence concerning this matier to the following

Suras (0 Wnhams

Name of Person

\ \(T\c\ (AR EENY e aie rd

Firm/Company

199492 oid Punle cd

Addruess

FLo 35S

oy

Citv/State and Zip Code

T Princess Townge €9 neal com

E-mail address: (1o be used tor future annual report nofification)

For turther information concerning this matier. please call:

al )

Area Code Daytime Telephone Number

Name of Person w:‘
—
-
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.4'1_";
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Enclosed is o check for the following amount: i
0 $35.00 Filing Fee & 1 $60.00 Filing'Fee,
Certitied Copy

{additional copy is enclosed)

[ $30.00 Filing Fee &

0 $25.00 Filing Fee
Certificate of Status

Ceruified ({upv

Street Address:

Mailing Address:
1 Registration Section

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroce Strect, Suite 810

Tallahassee., FL 32314
Tallahassee. FLL 32303

(additional copy 13 enclo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o Bincess Enoricinmendt

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on U { l ] } ZOZ‘D and assigned
Florida document number o 2 UOLO\LD\SDLU

This amendment 1s 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 comain the words ~Limited Lisbility Company,”™ the designation "LLC or the abbreviation ~1..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) tr., ™
S S
;:l § ;—'3
. 5 -
ey ~ -
Enter new mailing address, if applicable: S = .
(Mailing address MAY BE A POST OFFICE BOX) R S
':' ' on LJ
. -
LA fow]
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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 ofTice address here:

Name of New Repistered Avent: WM\

New Registered Oftice Address:

Enter Florida streer address

R il Flority__ S

Cine Zip Codde

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

I hereby aceept the appointment as registered agent and agree 1o act in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative 1o 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 Chaprer 603, .5, Or, if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabiliny

company has been notified in writing of this change., & j

1f Can Registered \gcnl Sl;,l{alurt of m Registered Agent




i} ameﬁding 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

map Ol 0 Hams 14043 09 ik Rd

TaNPee =L, 3AB03
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LA W0 K, Gulper_(d

Tvpe of Action

BrAdd

ORemove o~

C3Change

AR Chprno. Sinrerimn 8\~ 9RF Qi B2 ok

5249

ORemove

OChange

fofe  Soreco. Ko, D7D STHENT (e sha
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OChange

CiAdd

O Remove

O Chunge

CiAdd

ORemove

OChange




fAnach additional sheers. If necessary.)

D. If amending any other information, enter change(s) here:
SNV 85 - 1828320

Diease ocld
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F. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specitiv and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Kh)
Note: [fthe date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be hsted as the

documeni’s effective date on the Department of State’s records.
The 90th day afier the

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carhier of: (b)

record 15 fiied.

04 03 2020

iated
7 Sigmature of a member or authorized representative of a member

Ty ped or printed name of signee

Filing Fee: $25.00



