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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (8M)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 08/06/2020
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[] Cus
xx FILING AMENDMENT

1. LOCS BY MONI, LL.C

{CORPORATE NAME AND DOCUMENT #)
2.

{CORPORATE NAME AND DOCUMENT #)
3

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: LOCC b\'\ \\—/\m LLC

Name of an(cd Liability Company

The enclosea Arnticles of Amendment and fee{s) are submitied for filing.
Please return all correspondence conceming this matter to the following:

e St e U

Name of Person

\ (0% \OV\ MDO\ \LC.,

PO AN N Cal
Oviodo 22615

City?State and Zip Codv

NS NN S NTHAGISBOL G

E-mail address: (to be used for future annual report notification)

For further information concerning this mater. please call:

umm Sdh- Mudehel/ . @3, T15-8972

Name of Person Arca Code Daytime Telephone Number

Enclosed is u cheek Tor the following amount:

@65.00 Filing Fee 830,00 Filing Fee & D) $35.00 Filing Fec & T3 560.00 Filing Lec.
Certificate of Status Centified Copy Certiticate of Sutus &
radditional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailinp Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF -

1 .
E™ ; Y old R N .
L_.LCS Y)-{ L/{LY\\.\ LLC— arlfim -6 AR 8: 59
(Namy of the Limited Lidbility Company as it now appears uon gur records.)
(A Flonida i_mmcg Lizbility Company) [

The Articles of Organization for this Limited Liability Company were filed on 7 /LQ/:’;XJ D(.« l and assigned

Flonda document number L..- ‘200(.,0 / 8% 7;

This amendment 1s submitted to amend the following:

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

Mp

The new name must be distinguishable and cantain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation =1L [.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Regisicred Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Conder

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

! hereby accept the appointment uy registered agent and agree to act in this capaciiv. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely rveflect a change in the registered office address. I hereby confirm thai the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




!

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

A o SadtMdchedl Bou cloverslen G o
ov \a~as A »2slY

T Remove

DOChange

Oadd

OJRemove

O Change

TJadd

R emove

OChunge

1Add

O Remove

Change

L) Add

TJRemove

Chunge

radd

TIRemove




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

; . 1 N
E. Effective date, if other than the date of filing: M (_Q /9‘6% (optional)

{If an efTective date is listed. the date must be specific and cannot be ghior to date of filing or more than 90 days after filing.) Pursuant 10 60350207 (3xb)
Note: 1 the date inscrted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Wihe record specifies a delaved effective date, but not an effective time, at 12:01 am. on the earlicr of: (b} The 90th day afier the
record 18 fled.

Dated 8/(-[‘ ! %'C;CJ

V Ne—"  {Signatugk of a member ar authorized ropresentative of a member

Mo Sk -/ Fehel)

Typed or printed name of signec




