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COVER LETTER

NloTo: Registration Section

I_)j\'_i_‘_q'i(_m_ ‘of CorpUrations :

SUBJECT: G (eCl't e HO” 20 \A__,E;Qm&_u.c

Name of Limited Liability Company
o . . A
4 . T,
.

Lt
)

The enclosed Articles ot Amendment and tee(s) are submitted for filing,

“

. L L o
Please return all correspondence concerning'this matter 10 the following:

@,Jd 5O

Nume of Persorn

T FinmfCompany )
h
1
e N0G_Gand_Du I(f_\f_\lo\[
:\3_" Address ©
Puo\;oa Paim E)€Gch “B. 23411
Cits/State und Zip Code
E-mail address: (1o be used for Tuture annoal repart notification)

-\‘Fnr further information concerning this matter. please call:

uikayinBloon a0, 559 asgs

Narhe of Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the fullowing amount:

s )C $25.00 Filing Fee N'$30.00 Filing Fee & [J $55.00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certitied Copy Ccry_'_ﬁt‘.'ulg of Status &
A addEERAl copy iy encloseds Certified Copy
e tadditional copy is enchosed)
Mailing Address: Street Address:
Registration Section Registration Section
~ A . Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. L 32314 . =" 2415 N. Monro& Syeet. Suite 810

Tallahassee. FLL 32303



: ARTICLES OF AMENDMENT
TO

_ARTICLES OF ORGANIZATI()N
I OF

Sk, -

(Name of the Limited Liability Company as it now appears on our records.}
(A FInnﬁTAmllcg Liability Company)

(L
The Articles of Organization tor this Limited Liability Company were filed on -']!_1_7/_?_0_2-0 and assigned

Florida document number _L?_@)@_@@_Z@_% _2_50

~ This amendment is submitted to amend the following:
b S

‘?i'f"’l'famcnding name, enter the new name of the limited liability company here:

A\L%Q.&dﬁHer zon__ L C

The new name must be distbguishable and contain the words “Limited Liability Company.” the designation “1LEC™ or the abbrevimion “L.1.C.7

Fnter new principal offices address, if applicable: o : >C!m -
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: C\_)Q mEe
(Mailing address MAY BE A POST OFFICE BOX) =~~~

war:  B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
E4d

agent and/or the new registered office address here: -
s /‘-"
Name of New Registered Apent: N /A s
1
) <
i New Registered Oftice Address:
Enter Flovida strect adedress SO
_-/d ) o
. Florida
Ciyv Zipr Crade

"n.'\us Repistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appaintment as registered agent and agree to act in this capaciiyv. [ further-agree (o compiv with the
provisions of all statutes relative to the proper and complete performidnee of my dutics, and I am f(mufm} with and
accept the obligations of my position as registered agent ax provided for in Chapeer 603, F.S. Or, if this document is
-being filed 1o merely reflect a change in the registered office address, hereby confirm that the limired liability
Tompany: has been notificd inwriting of this change.

Nl
~,

/"w‘

If Changing Registered Agent, Signature of New Registered Agent




o -l

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 - - T L

~.  Title Nuame Address Tvpe of Action
e T

'S

e : T _ OAdd

" —— CiRemove

- C1Change
~. - Ciadd
d
: 5,
O - s
i} e 2T CiRemove
- ) T CiChange
. 3
s CAdd
i
JRemove
LE L
\h
ot
B T CIChange
_ _ o te
Im D,‘\dd
Iy
"4
L [CORemove
.]l’
~. . . o [JChange
) - %
CiAdd
R )
S ) CIRemuove
Ny
LN

e e O Change

. - TJAdd

b

CiRemove

Ceee . JChange




D. If aifending any | other mrormamm enter changc(s) here: (Attach additional sheets, lewc'e’.\:swj\'. J

.‘1

\.\‘\-;. S

\P“F'

s . -
FEVEPNY PR
—— Mgy

OIS
; i ...“‘y‘ {5",
e ':.
— L ' ' :
E. Effective date, if other than the date of filing: (optional)

ST ~. _ - on

{11 an effective date is listed. the date must he specilic and cannot be prior W date of filing or mase thafl %0 days aftér fifing } Purstagi to 603.0207 (3ih)
Note: If the date inserted in this block does not meet the.applicable statmory-filing requirements, this date will ndt be listed as the
document’s effective date on the Departiment of State’s records,

Ve, [f th&; record speciftes o defayved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) ﬂn 90th day afier the
record is tiled. “

. -

maed | tJdaron. 2SS 202070 7

wﬁfo@u

L T Signature of a member or authorized representative of o member

) . ~ miviogle Bidion ‘

Tyvped or printed name of signee




