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COVER LETTER

TO: Registration Section
Division of Corpurations

- o
SUBJECT: _6[1)’\1]\13&5‘\‘ : / COaNiNnG, \/\/C/

Name of Limited Liuhi]i&' Company

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

Please return all correspondence concerning this matier to the tollowing:

Treis Ramos

Name ot Person

jOU%LU@S'[' Teuping, LLC

Fimv/Company -/

H40  Lee PV LZ/?/'?L/d?

Addiess

L@ﬁ”ﬁh Acres, Dhnde. 33936

(.'iinylu(c and Zip Code

1F15 yamos 8G9 4 parl . Con

F-mail address: (10 be used~8ar Tumre aunual report notification)

Fur further infurmation concerning this matier, pleasce call;

Iﬂé RMO—S W@j ) X‘%S’* 9369

Nume of Person Area Code Daytime Telephone Number

Enclosed s 4 cheek for the tellowing amount:

O $25.00 Filing Fee Eé().()(! Filing Fee & CJ $35.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Sratus Certified Copy Certificate of Status &
(addition:l copy iy enclosed) Certitied Copy

taddimonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO} Box 6327 The Centre of Tallahassee
Tullahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0UHest Waining L\ L

(Name of the Limited LTability Company as it now appears M our records. )
(A Flondu Lanned Liahaluy Coipanyy

The Articles of Organization tor this Limited Liabibity Company were tiled on ":i;}hj \ k l a (!Eigl and assigned
Florida document number L&m&[ } aa \ 5 .

This amendment s submitted to amend the following:

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

/A

The new name must be distinguishable and contain the words “Limmited Liability Company.” the designation "LLC™ or the abbreviation "[L1L.C

Enter new principal offices address, if applicable:

2
{(Principal office address MUST BE A STREET ADDRESS) \ { ]
V771 A
N e
[as) '
Enter new mailing address, if applicable: -z
{Muailing address MAY BE A POST QFFICE B2} n [ m "
A
Awan

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

Name of New Registered Agent;

New Registered Office Address:

NN
P71

Fherehy aceepr the appointment as registered agent and agree to act in this capacitv. ! firther agree to comply with the
provisions of all starwees relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the oblivations of iy position as registered ugeat as provided jor in Chaprer 6035, F.S. Or, if this docunient is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limied liabiline
company fus been notified in writing of this change.

Ciry

Aip Code
New Reoistered Apent’s Sienature, if changing Registered Agent:

If Changing Reuistered Agent, Signature of New Registered Ayent




AMBR  Lzaal Rupyer

If amending Authorized Person(s) authorized to manape. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title

I6~R

Name

Address

2924 425t SW

I'vpe of Action

Sid

Le)m_gh AceS

F’DHAQ, 317

ClRemove

ClChange

[50% DM e i
}_Q,b \ g b Q{_( S DlRemove

Flovido. 397>

T oihaald —
o —

r~2

=
[(Bhange

=
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ClHnge

Df\(id

CIRemove

T Changy

OAadd

ClRemave

1Change

OAdd

DORemove

CIChange



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

(| wa | 82 PROJIOL

.
+

GE

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

(optional)

g3aud

(I an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 dans after filing.) Perseant w 6050207 (1Kb)

Note: [1the date inseried in this block does not meet the applicable statetory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

IV the recard specifics @ delayed effective date, but not an effective time, #t 12:00 namn, on the eaglier of (b)
record is tiled.

naed_Delembesr” 1Y . 2020

e

The 90t day after the

Sigmasure of a mendber or authorized representative of a member

s Hanss

Typed or printed name of signee

Filing Fee: $25.00



