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COVER LETTER
'[."(): Registration Scetion
Division of Corporartinns

comeer:  CHRLS /:?ANﬁPo{z{a{mn p [O%LWCS /[C FILED

Name ot Linited Lauhiduy Company

HBAUS 10 pyp.
The enclused Articles of Amendment and fee(s) we submited for filing SECR
7l closed Articles of Amendment and fee(sy we submined for filing, TALE?}&EUFDTHTF

Please retura all correspondence concerning this matier o the follownig:

Cn’mfowllﬁ\w (’Hrzz 57[0 ohe

Namw of Poran

CHp S’j‘?Q-mé_fDQ‘}OC[ mmEJG ‘ (S lZC

FirnmedCompany

GonNw 56 SlaaT

Addiess

Tort Javdedale €0 32209

CitvrStae and 72 |)( e

{:‘[’awc l«r\:ﬂop\n@ C(H NET

oo o R aeed tor e ST e pert acticaibon

For further mformation voneerning this matter, please cull:

CAzishan CszsfoyLL WSSY LRI 725 T

Name of Person Arer Cade

Dastime Telephane Nuniber

FHuclosed 1s a cheek for diwe following amount:

ZFEIS00 Filing Fe T S20.00 Filing Fee & CES3500 Filing e & 250000 Filmy Fee,
Certitivate oFf Sialus Covtified Com Certilicale o Staius &
(additmal vopas cachossh Certitied Uopy

taddinonal capy s enclesed?)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division o '(":11';70[':1{1'011\'

P.O. Box 6327 The Centre o Tallubussee

Talinhassee, FLL 32314 2415 NoNMonroe Street, Suite 810
Tallashussee, FLO32303



X ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED
CH S ﬁﬁM&Bﬁsﬁ%ﬁJO&d&CS 2020 AUG 10 PHI2: 5

(Name of the Limited Linbilins Company ay it now appeurs g our records. )

1A Tlanda Lonated Tialnline Companyd OECRET“ RY GF 574
- “~ \ M ' F ) : \T L
TALLAHASSES 1 -

The Articles of Organizzauon for this Limtted Liability Company were filed on ALLJ}( ] 5 ,_2()& L8] and assigned
Florida document nuniber £ 2.0 OGO ! ?‘7 ?0;3

This amendment is submitted o amend the following:

A I amending name. eoter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Laimited Lubility Company,” the designation “LEC or the abbteviation =1 LL.C”

Enter new principal offices address, it applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Muailing address MAY BE A POST (OFFICE BOX)

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

acent andfor the new registered office address here:

Namie of New Registered Agent: Cﬁ/l'zls{“ AN c['/Z{S 7[0 P he
Noew Rewistered Office Address: le N W Sé 6-/\- ) -

Fnier Flori...

ER+ ,_L\%l-u&l.\d&l.& . Florida ?\33’0?

Cine Zipy Coder

New Registered Acent’s Stenature, if changing Registered Agent:

P hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comphe with the
provisions of all siatuies refative to the proper and complete performance of nc duties, and {am familiar with and
aceept the obligations of my position as regisiered agent as provided forin Chaprer 603, F.S. Or, if this documens is
herng fifed to merely reflect a change in the regisiered office address, herebyv confirm that the lingsed liabiline
company as been nodified nseriting of this change.

H Changing |




I ameading Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe ol Action

HGR_ CH.RJ_é}_IAb!_ﬁgllszW _D_fb_f_\/_\/s/_s_é._st. ¥t A Add

ORemove

OChange

IAdd

ORemune

: OChange

Oadd

Remove

O Change

Add

Remove

S Change

O Add

O Remove

CiChange

ClAdd

JRemove

TiChange




L] i . - . . .. Lo .
oI amending any other infornution, enter chancets) herer clivach additienal shecis, i necessarn

. Effective damted it other than the date of filing: {optional)
(an effective date is isied, the date must be specitic and cannet be prics w date of filing or more than 90 dass aster filingy Pursuant to 6030207 (3hy
Note: 1 the date inserted in thix bleck does nos meei the applicable statutory {iling sequirements. this date will not be lisied as the
docimeni’s effective dute on the Department of State ™~ records,

“the second specities o delaved effeetive date, but not an etfectve ime, ae 12:04 am, on the carlior ot (Y The 9eh day afier the
cond s filed,

ated _Z{i}ﬂ “,":7___

#e 00 membe

Cherstay Cyeisto pne

Taped o panted name ot sigiee

Filing Fee: $25.00



