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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L N\NJ’( H%M% .

Name of Limited Liability Company

LLO

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

Please return all correspondence concemning this matier to the following:

_____Lx|r_\f/uﬁ&_\c\lm

Name of Person

—_ [:imlf(_‘umpun_\-' o
432 Suler Shauad TR
Address

| mwmé_ (1222l

ity/State and Zip Code

For further infermation concerning this matter, please catl:

gable White a4, 593-05ua

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 325,00 Filing Fee ] $30.00 Filing Fee & i1 $55.00 Filing Fee & 1 $60.00 Fiting Fec,
Certificate of Statns Certificd Copv Certificate of Status &
(P (b’li _f_O Padditinn ad crmar e enelogedy € ertifled (‘n:‘\u
a-Lf fadditional copy is enclosed®

Honda Qept o e te

Mailing Address:

Street Agiiress:
- .. - .- - T -~ .-
l\cglbll dLIUH DTV r\Cgl)llallUll DLV
MNivicinn af Carmaratinne Nivicinn of Carmaratinne
S0 Box 9327 tiwe Cenue of ' allahassee
- e ver e A m v . .- v e
Pdllditddaoe, V. 22319 Pois ) j P, OIVILHIEOY DLEVCL, UL o vy
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ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION
OF 23 Uk 26 py . .-
!

L Wit s Dudbynlie.

Name of the leit Liahility € ny as it f ary o r records.)’
onda Limited Liabality ompnny

The Articies of Organization for this Limited Liability Company were filed on ('0/ 2—2—/ 2020 and assigned

Florida document number L Z O DO O / 72-// (9

This amendment is submitted to amend the following:

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

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

vh
Enter new principal offices address, if applicable: 10 20 LO : - 3—’{11\
(Principal office address MUST BE A STREET ADDRESS) De .C\/f) A \\

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

[ hereby accept the appoimtment as registered agent and agree o act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am_familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dvcumeat is
hemg tiled to mereiy reflect a change in the registered office address, [ hereby contirm that the ivmited fabiny
company has Deen rotified 1 wriling of s cnange.

T hunoion Raaiviornd & opnd Sinasteeo nf Ve Baoiuberid Soent



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 Type of Action

OAdd

ORemove

OChange

OAdd

CRemove

(GChange

Oadd

O Remove

OChange

OAdd

Remove

O Change

DAdd

[CJRemove

{Change

Cadd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more thun 90 days afler filing,) Pursuant to 6050207 (3Xb)
Note: If the datc inserted in this block does not meet the appticable statutory filing requirements, this date wil) not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The %0th day after the
record is filed.

Dated UJ//@/?_OZ% ) ZO 2,5 _

Signature of o member or authorized representative 6f 8 HETvder—

Lunelle \While

Typed or printed name of signee

Filing Fee: $25.00



