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T Registration Section
Division of Corporations

susect: ANCUSTEY [nv@ et ¢ Coniviiiing, Grvup

COVER LETTER

LLGC

Name of Limiled Liability Company -/

The enclosed Articles o Amendment and tee(s) are submined for filing,

Please return all correspondence concerning this matier Lo the tollowing:

Desiny. INEPyer

Name of Persan

FirnvCompany

(@19 08N o

Telluhassee |, FL

Address

232317

Cinesstate and Zip Code

ity yLprdesiing & gaeal com

F-mal address: (1o be used for tuture anneal report notihicatoen)

For further information concerning ihis mauer, please call;

PesTing L Neiey

;11("'3\”}U ) —’7--('(’)—,( ng‘

Nane of Person

Enclosed 15 a check tor the following amount:

182300 Filing Fee = §30.00 Filing Fee &

Cuertificate of Status

Mailing Address:

Registraiion Section .
Division ol Corporations -
P.O. Box 6327

Tallahassee. FIL 32314

Arca Code Davtime Telephone Number

0O $55.00 Filing tFee &
Ceruiied Copy

(additional copiv is enclosed |

Ci S60.00 Filing Fee.
Certificate of Status &
Centified Copy

Gaedditienat copy i onclased?

Street Address:

Regisiration Section

Division o Corporations

The Centre of Tallahassec

2415 N Monroe Street. Suite 810
Tallahassee. FI1L 32303



I : ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION .
OF

\}\JQ\QS)['C\/ \\’\V{\S’YWN){’ § Censy ing C\WUD LG vg R B 18

(Name ol the Limited Ligbility Comp: LIy s )L BOW S DEiTS 00 ()hr records. )
(A Florda Limited bl Compaiy ) 7

The Articies of Organization for this Limiied Liability Company were tiled on O\, ‘\l / U 2020 and assigned
(20000 212255

Florida docuinent numbcr

This amendment is submitted 10 amend the following:

[f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LCT o1 the abbreviation =1 1L C

Enter new principal olfices address, if applicable:
I

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(M ailing uddresy MAY BE A POST OFFICE BON)

B. Ifamending the registered aeent and/or registered office address on our records, enter the name ol the new regisfered
aeent and/or the new registered office address here:

Nime ol New Rewistered Avent:

New Registered Ottice Address:

Fonger Flaricks stroer address

. Florida
Ciny Zip Code

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

{ hereby aceept the appointmeni as registered agent and agree to act in this capaciiy. { furiher agree to complyovirh the
provisions of el staries relative to the proper and complete performance of my dutios, and 1 am familiar witle and
aceept the obligations of miy position as regisiered agent as provided for in Chapuer 60315 Or, if this document is
being filed to merel reflect a clange in the registered office address, 1 hereby: confirm that the limited Liabifine
company has been notificd inweriting of this change,

I Changing Registered Agent, Signuture of New I(ﬂ,u\u red Asent




I amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each persen being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEE-  Desting Weksier (014408 Tim Mo
Taddousee T 3231

. ZChange

COadd

CIRemove

ClChunge

ClAdd

CIRemove

CIChangee

_— Dr\dd

Cliemove

L1Change

IAadd

CIRenove

TIChange

CAdd

TIRemove

C1Change




D. [Mamending any other information, enter change(sy here: Cluaach additional sheets, if necessary

E. Fffective date, il other than the date of filing: {nptional)
(H oy effective dae is listed, the dage must be specilic and cannot be prior o date of filing or more than 90 days aiier Rling. ) Pussuant to 6030207 (33b)
Note: 11 the date inserted inthis block does not mect the applicable statwtory filing requircments, this date will not be listed as the
document’s effective dute on the Department of S1ate’s records,

IT the record specifies a delayved effective date, but not an effective time, at 12:00 2.m. on the carlicr oft (b)) The 90th dav atter the
recornd is Nhed.

l)niub/ q, lS' 2020

v \@MJM

Signature of 3 member or suthortzed representative of @ member

A T)fi\"\hl WebStey

Typed or printed name ot signee

[ AR LU Nt l B N A



