A20 000201257

(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

E] piIck-up  [] warr [ mar

(Business Entity Name)

(Document Number)}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I ROEERITAR

000351140080

SR PR R E TR Rte K I K

SR

e
S

€5 1

—~ o~ oo
\ 3

0CT 13 2020

L




COVER LETTER

TO: Reuistration Sevtion ‘ ] . . i 1
Division of Corparations

SUBJECT: ,A\‘\((f’\\é \ LL

Name of Limited Liability Company

The enclosed Articles of Amemlment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

.[ \..;_I_(_ al-¢ L/_U\ % lSS N

Name ot Person

Ay 11

7

Firm#Company

A2 \ea Twille Do

Address

PKCK \ \'tT&‘h ) i —-% 5% L;J_,!

City/Stare and '/ip!CodL

PR mr\m(amm \é Salon . coem

E-mail addfess: (1o be used for fuwife annual report nouhulmn)

For further information concerning this matwer. please call:

N i ole 1arlsspvo O, 15 - A,

Name ot Persen Area Code Daviitie Telephone Number
Enclosed is a cheek for the Ih\ll/(yg amount:
(3 $25.00 Filing Fee 430,00 Filing Fee & £ 55500 Filing Fee & 1 860100 Filing Fee,
Certiticate of Status Certitied Copy Certificute ol Status &
Gdditional copy is enclosed) Certified Copy

tadditional copy is enelosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporationy Division ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talahassee. FLL. 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ey

Ayelle LLC S50 e

{Namye of the Limited Liability Company as it now appears on our records,)
(A Flonda Limued Liabifiy Company)

The Articles of Orgamization for this Limited Liability Company were filed on & ) A \U{ ‘5 . QO;L and assigned

Florida doecument number _I . ( i} E }O OOQ\O\ a 6(3 ‘.’]

This amendment is submitied to amend the following;

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

The new name muat be distinguishakle and contatn the words “fimited Liability Company.” the designation =1L or the abbreviaton <1ULLC

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Muailing address MAY B A POST QFFICE BOX)

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

Nyole mgetrdre S K lsspo

e Awdq Sea Tuwtle Dr

-
Frer Florida street address

D\C‘\,ﬂﬁ’ﬁ\h SR . Florida 2’2)%3%

Ciny Zip Code

New Hevistered Avent’s Signature, if changine Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacite. further agree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, {f this document is
heing filed to merely reflect a change in the registered office address, { herveby canfirm that the limited tiahility

company has been notified in writing of this change.
If Changing Rt‘j;l.’il_l:l‘l:{j / EL@.M v Repistered 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

Title Name Address - Type of Action

el G

53
oo fnders ¥arlooo Q634 Sea Turdle Dy,
Ptz on L 3330 e

¥ I ot vy ok Ao e

&“&C\ 5 & Q\‘\d K‘L\)\\Q/V/ o~ JChange
ruvionzed Memper fx e LLL

JAdd

JRemove

JChunge

JJAdd

TdRemove

IChange

DO Add

“IRemove

Change

IAadd

CiRemove

COChange

AL

C1Remove

O Change




D. Ifamending any other information. enter change(s) here: (etiiach additional sheets, if necessary.

e I L e ) oo

Lold G s w1 A - 0h

E. Elffective date, if other than the date of filing: (optional)
(#§an effective date iz listed. the date must be specitic and cannot be privr io date of tiling or more than 90 days atter filing.} Purstant 1o 603.0207 {31b)

Note: [1ihe datc inseried in this block doces not meet the applicable statutory filing reguirements. this date » ™ not be listed as the
deeurnient s eifeciive date on the Department of Staie’s records.

I the secord specilies o delaved effective date. but notan effeetive time. at 12:00 a.m. on the varlicr of: th) - The Outh day aller the

record is filed.

Dnted %]?’} l/{ )
b/ LA { / oo —

fundlufe o a m(.mhcr or authorized representative ol member

f\' A k| SB o

Ty ped or printed name of sgnee
i




