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L , COVER LETTER

TO: Registration Section
Division of Corporations

ra

) . . , ., \ *
SUBJECT: C‘/" oo o XYY oo Qﬂl‘._.\(\ﬂ\_[ S5 FQ N A < )

Mame of Linmted Lizbility (_'0111]'}3111 ¥

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

Please return all correspondence concerning this matter to the following:

L‘L\({“'\ i) G C N

Nanme of Person

C‘;«"c\\r\c-)\vv\c’\‘ 'QL\_\\(\\{:S 'Q: 7 7 N W i

Firm/Company

\ 2\ 3o Lo e S Hicz

Address

i — 2
YoeM oo e 33%,6
City/State and Zip Code

e VL (ol K Gl Con

~J-manl address: (1o be used fur fmare annual repont notification)

For further information concerning this matier, please call;

N <N EG - 70 D

Davtime Telephone Number
3 Y

at (330

Area Code

% Ry NN

Name of Person

Enclosed is a cheek for the following amount:

1 $60.00 Filing Fec.
Certificate of S1atus &

{0 $25.00 Filing Fee O $30.00 Filing Fee & (J $55.00 Filing Fev &

Certitieate of Staius

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Curtificd Copy

{additions] copy is enclosed)

Certified Copy

{addiional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF §MENDMENT

f . o e
TO
ARTICLES OF ORGANIZATION
OF
(e . o Lo L.
~ MR S o o> v s -2 SR AL U SO SIS N N

IName of the Limited Linbility Company as it dow appears on aur records. )
tA Flonda Limned Dbty Company)

L - - 0s -, J (- and assigned

The Articles of Organization tor this Limited Liabitity Company vere filed on
; - [ T A k- R
Floridi document number S L QOG0 T T 255

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilicy Company,” the designation “LLCT or the :li?hrcvi:}iign CLLCT
=]
e o B
Nz eV N\ o . =

Enter new principal offices address. if applicable:

, oD
(Principal office address MUST BE A STREET ADDRESS) LAVRC Lo e, OV NCRE
]

('-L:\" R AN S Ty {:L—- = B\J:‘J(;'Ez {e:
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=

R — ™

- s . . \ — S
Enter new mailing address, if applicable: ST e
= B 0 - m
: oo

(Muaifing daddress MAY Bl A POST QFFICE RON)

B. i amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

Name of New Reuistered Agent: =77 . P—

R Y L e O e S T\ T

Fneee Flereredes verees erefefe v

New Rewistered Oftice Address:

- . - . - SPERPE ;
T Sl R e CFlorida S S S G
Cie Zip Code

New Registered Avent's Sienature, if changing Resistered Agent:

Fherebv accept the dppoiniment ay registered agent and agree to act b this capacio:. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and | am faniliar witic and
uceept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.5. Or, if this-document is
being filed 1o merely reflect u chunge in the vegistered office address. [ hereby confirm that the limited fiahility
compuany has been notified inwriting of this change.

-"_'-‘_/
= -\
(-—q-——-—\___

\ o . 3

'
It (_'hun;:inm'ﬂ[ Agent, Signature of New Registered Agent

RFCEIVED
0CT 26 2020



If amending Authorized Pogson(s) authorized to manage, entes the title, name, and address of each person _being added

L4 Y - N -
oar I’L‘Illl)\'(‘d from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. . —— - . - ] . —
vl Mol s o™ S e U k_”_'( PSP L A U {!\l'tf
T A A R

\

CRemove

] Change

CJAdd

Eilkeimove

CHChange

T aAdd

) "‘ﬂ
~&Chany

i A

L Remove

TChanae

T Add

CHRemove

CiChange

TAdd

TRemove

JChinge




r - N
D. If mnending any other information, enter change(s) heve: (Anach additional sheeis. if necessary.,)
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S S R
RS —D o (optional)
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1ran effective date is listed, the date must he speeific and cannot be prior 1o date of filing or more than 90 days atter Hting.) Pusuant w 6036207 (3)b)

F. Effective date. if other than the dute of filing:
Note: 1 the date inserted o ths biock docs not mecet the applicable statutory filinyg requirements, this date will not be listed as the

document™s effective date on the Departiment of State's records.
The 90th dav after the

I the record specifics o deloyved erfective date, but natan etfective tme. al 12:01 wam, on the earlier of (h)

record 1x liled.
R — - -
Dated w2 - [P
3
3
T T '_'_—."/ L e m—
o Signaure of 2 member or authorizad epresentatve of o memhber
c- - — e ™,
N, A e LT L S R - (‘_. e o N 'l
Typed or printed wme ot signee

YN ™ Aki)



