20000131690

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Pheone #)

[Jrckur  []war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

100355697541

RFEFCFINED
MoV ., « .y
P
A
- )
. .‘- &)
_. (";’ .
7 .F':'
od -
e
]
® /
T




COVER LETTER

TO: Registration Section
Division of Corporations

FGQHAP; _50:5.]!'] (OMDC'/\\/ L.L(J

Namd: of Linfiied 1. bilisy Compuny

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued for filing,
Please return alf correspondence concetning this maiter 1o the following:

Wil da,

(‘[’?r_u./l Y

‘-}.\'::mc of Persan

I’Gurho/ SJuQ (J“‘ﬂ{}ﬂu (_,l,(.

CirmiC Jxmpan\

(§24) 0 29fn ST
Address
My fomer, FL 35017 —_

Cll\a‘SlalL and Zip Code
Wil (Wrh () £ athts Soup. (0m

E-mal address: (10 be used for futdire annual repont nonfication)

For further information concerning this mater. please call:

I am  (hlang

Name of l‘cr.\msj

a!(q“_q’ )

Area Code

T4l ~9407

Bayvtime Felephone Number

Enclosed is a check for the tollowing amount:
%SES.UO Fiig Fee T3 $30 00 Filing Fee &
Certtficate of Status

O $33 00 Filing Fee &
Certihied Copy

{udditonal copy s enclused)

3 $60.00 Filing Fee,
Certtficate of Status &
Certified Copy

(additienat copy gs enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:

Regrstration Scction

Division of Corporations

The Centre of Taltahassee

24135 N, Monroe Street. Suite 810
Tallahassee, 1L 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Feathe- $8ap {ompany (L C
A 8y it now appean on our records.

{Name of the Limited Liability ("omﬁ
(A Flonda Linted Lishaliny Company)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on 06/ 14/2020

Florida document number L2000 D | T1b QD

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 contain the words ~Limated Liability Company.,” the designation ~“LLC™ on the abbreviation <11 C 7
=2 o
Enter new principal offices address, if applicable: S 1
- . —
{Principal office address MUST BE A STREET ADDRESS) S
o 'l
: -
o IRl
. - . . o= -
Einter new mailing address, if applicable: S— i
__n
o

(Muailing addresy MAY BE A POST OQFFICE BOX)

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 repistered office address here:

Name of New Reeistered Apent:

New Registered Otfice Address:
Farer Florida sireer address

. Florida

Aip Code

Cry

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agenr and agree 1o act in this capaciiy, { further agree 1o comphy with the
provisions of alf siatures relative o the proper and complete performance of my duiies, and T am familiar with and
aceept tire obligations of niv position as registered agem as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liability

company has been notified inwriting of this change,

If Changing Repistered Agent, Signuture of New Kepistered Agent



N b . . . A i .
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

Title Name Address Tvpe of Action
AMER  Yung Lin [S241 SW 2ot ST

M f\/()»"’\ (J~ y /: L g 3 017 OJRemove

O Change

CJAdd

CIRemave

OChange

OAdd

ORemove

OChange

OAdd

ClRemove

CIChange

CAdd

[DJRemove

(Change

O Add

ORemove

CIChange




D. If amending anv other information, enter change(s) herve: (Auach additional sheeis., if necessar)

E. Effective date, if other than the date of filing: {optional)
{IF an efTective daie s listed. the date must be specific and cannat be prior to date of fiiing or more than 90 days after filing ) Pursuant 1o 603.0207 (31 b)
Note: I the date inseried in this block dues nal meet the applicabic siatutory filing requirements., this date will not be listed as the
document's effective date on the Department ol State's records.

It the record specifics a delaved elfective date. but not an effective time, at 1243 ame on the carlier of (b)  The 90th day atter the
recond s fited.

Dated MOVEm K s Y 12 L0
T / —7

- -

e L /"‘ T
oz L -

. Y
= €7 Sieniture of a mgebeT o sflonzed representative of @ member
V ~ /

V\/,-‘Hfuum (b and

Typed or pringled naime of signee

Filing Fee: $25.00



