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: ' COVER LETTER

() Regisiration Section
Division of Corporations

SUBJECT: SOO\‘(\ Y\O\ g@&s C CC,’O\Y\\\/\Cii S@(\/\CCJ CLC

Name of Limited Liabiiity C.ompanv

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(onmecon \d\r\()\wm Luckert

“Name of Person

S\O@{ng SEOS C)wmm Sefpes LG

Firm/Company

703 Voth Ave. Al Unk A

Address

Nowles | FL 4109

Clly.fSlatc and Zip Code

N OO\V e Seny C)&(mww N | ol ol Cowm
E-mail addred (to be used for future annug tification}

For further information concerning this matter, please cull:

Coxveson Luckety

Name of Person

:ll{qo\

Arca Code

) 356 ~ 500\

Daytime Telephone Number

t/S(i0.00 Filing Fec,

Centificate of Status &
Certified Copy

¢additional copy is enclosed)

Enclosed is a check for the following amount:

(I $25.00 Fiting Fee J $30.00 Filing Fee &

Certificaic of Status

[0 $55.00 Filing Fee &
Certificd Copy

(additional copy is enclosed}

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

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

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



ARTICLES OF AMENDMENT S
TO
ARTICLES OF ORGANIZATION FILED

OF
020AUG 2L PH 2015

Sm«k\m Seos Clepnwve,  Sexvies e SECRETARY OF STATE
(Xame of the Limited I, uﬂnllly‘(’"omsar:}l .:snlz nOW APPCaTs on our rum‘"aa]LL L‘E_! ASSEE, FL

(A Flonda Limite “ompuny)

The Articles of Organization for this Limited Liability Company were filed on 3 U\ \g 7—0 2 O and assigned

Florida document number LILOOOO 20 (pr-f (‘f

This amendiment s submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion “E.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Reaistered Office Address:

Frrer Floridu sireet address

. Florida
Ciry Zipy Code

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

{ hereby accept the appointment as registered agent and agree 1 act in this capacite. 1 further agree (o comply witl the
provisions of all statwies relative to the praper and complete performance of my dutics. and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address.  hereby confirm that the limited liabiliny
company has beew neified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




i ampﬁdiﬂg Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

orf remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGE  Coneyan Deshown o5 1W0™ Ave. n. Whae
Lud‘(&ﬂ‘ UY\‘\JT P‘ _—

_AJO\\Q\ Q/S i FL Eal O% CFChange

iAdd

O Remove

L Change

Oadd

O Remove

HChange

CTAdd

O Remove

C1Change

OAdd

CJRemuove

O Change

OaAdd

ORcemove

U Change




D. If amending any other information, enter change(s) here: (Attach additional shects, if necessury.)

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date nwst be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (33
Note: I the date inserted in this block does nol 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.

If the record specifics a delayed effective dale, but not an cffective time. at 12:01 2.m. on the carlier of: (b) - The 90th day after the
recod 15 filed.

Dated AUG\\)SJ\’ 20 : ’2_0 20

@MJ%/ /:u/K'

/7 Hunawde of a member or authorized representative of 2 member

/‘4?[4‘/6(_/ (e T A A

Tvped or prlm(.d nume of signet

bl L o . Vo A Y & }



