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— COVER LETTER

TO: Registration Section
Division of Corperations
SUBJECT: : VJBY PJ\'ay ELNTFES L

Name of Limuted Liabilits Company

The enciosed Articles of Amendment and feels) are submitted tor tiling.

Please return alf correspondence concerning this matter to the following:

Q:(L;Prf\) \{JﬁOmA"\/

Name of Person

Firme Company

1$33  Hemlel  AVE

Address

WENDEL mELEe, T L. 397 ¥

CitviStale e Zip Code

)/f;’omﬁ-dﬁf O FmAax L. o n~

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, pleuse call:

Qozuor  Veowrn LH0?, 274-%30Y

same of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
T §25.00 Filing Fee 7 820.00 Filing Fee & 54\555.00 Filing Fee & O $60.00 Filing Fee,

Certificate of S1atus Centified Copy Certificate of Status &

taddioenal copy 1s enclised ) Certified Copy

taddational copy s engthused ) {,?.)
=
- . N <
Mailing Address: Street Address: o
Registration Section Registration Section T ~7
Division of Corporations Division ot Corporations " .~3'
P.O. Box 6327 The Centre of Tallohassee " )

Tallahassee. IFIL 32314 2415 N. Monroe Street. Suite 810 _C_D_,

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YR Y Qeolentzes L

tName of the Limited iabihitv Company as it now appears on our records.)
tA Flond:s Limed Trability Company)

The Articles of Organization for this Limited Liability Company were filed on L / 7'(9’) 2020 and assigned
IFlorida document number L2 P00 }?l 58’5

This amendment 15 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 und contain the words “Limited Liability Company.” the destgnation =1LCT or the abbreviation »LLLC”

Enter new principaf offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Oftice Address: 1y
Fater Florida streer adidress reu oS
. Florida ~- '
= ]
Ciny Zip Cunde o
. . — . . . ™o -
New Registered Agent’s Sipnature, if changing Registered Agent: o~

Fhereby aceept the appointment as registered agent and agree (o act in this capacity. ! further agree Ir@mnply-irf!h the
provisions of all statwies relative to the proper and complete performance of myv duties. and Tam famibigy with aiddd
accept the obligations of my position as registered agent as provided for in Chapeer 603, F 5. Or, .ff{héé,dm'umm! iv
heing filed to merely reflect a change in the registered office address, 1 ierehy confirm thar the limited-dahility
company has been notificd inwriting of this change.

If Changiap Registered Agent, Signatare of New Registered Agent




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

Name

Tidl

~

Address

I'vpe of Action

T Add

CRemove

“tChange

':I Add

CRemove

I Change

CiAdd

CIRemove

CiChange

jAdd

CIRemove

TChange

‘_fﬁ‘\dd

=5 !
~ElRemove--

™ ?

)
(/i Changc)

o
-4

CiAdd

CIRemove

LIChange




(Attach additional sheets, [f necessarye.)

D. If amending any other information, enter change(s) here
Foe pezele T)/
T o

AT E M acal EsTeT £’
Mand3GCEuen "] &

PeolenTtv

E. Effective date, if other than the date of filing: (optional)

(I an elMective daie is listed. the date muost be specilic and connot be prior 1o dute of iling or more than 90 days alter filing.) Purssant 10 603.0207 (31h)
Note: 1t'the dawe inserted in this block does nat meet the applicable statutory filing requirements. this date will not b listed as the,
document’s effective date on the Department of State’s records. ~ -.-J

f'\__J
o o o |

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)) The 90th dawalier the
record is tiled. (;‘:’ -
-U !"2‘
2 .
Dated d L) K A .

/ Y -

< /,/] on)

-

“-—/Su_n.iluru al'a mxmt{)ﬁ' authurized representatise ata member

R EFYY \/ea i AAS
Typed or printed name of signee

Filine Fee: S25.00



