K20 000214723

WG

(Requestor's Name)

(Address)
I 300356201753
(City/State/ZipiPhone #)
O pocve [Jwar [ Jwa 12/14/20--01018--050  #95
{Business Entity Name)
{Document Number)
ertified Copies Certificates of Status 5 ]
Wegwy
S.YOung

Special Instructions to Filing Officer:

Office Use Only

0.0



COVER LETTER

Revistration Section
Division of (‘urpnr.;tinm

BIECT:

Name of Limited Liability Compiny

r(l Luunmc %decmj NG

enclosed Articies of Amendmient and fee(s) are submitted for hiling,

1se retum all correspondence concerning this matter to the following:

/7// ara Aavis -7t

Name of Person

Jﬂfh Wl fuarning . A(od&mj

FirmyCompany

710 10 Mansifuld St b

Address

Selend Fo 52710

Citv/State and Zip Code

~// Jdavis &) eo Cmeul .com

E-mail address: (1o be used for future uyal report notification)

further information concerning this matter. please call:

7 | o UM ey 1206
Frederick (S letwlill Jr. o356, 5% 2921

Name of Person Arca Code Daytime Telephone Number
losed is a check for the following amount: ET/
8§25.00 Filing Fee 0 $30.00 Filing Fee & L1 $53.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Ceruficd Copy

{additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce
Tallahassee, FI1L 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JmC(Cuh 5 Liarning Acadony UC ré’- g

{Name of the L umled Liability Company aslit now appears on our re

ords.) R
(A Flonda L umtch.la—Ey’t\ Company) iy -

¢ Articles of Organtzation for this Limited Liability Company were fiied on vA { ‘ (f /ZZ /L 0 ]\0
rida document number l\_ZQD OO Z ‘“'f }Jf L!

\-»

and 3gsigned
fa )
is wnendment is submitted to amend the following

It dl]lcndln"TdnlL enter the new name of the limited liability company here:
. \ Y .
raaret Yool dLroiids 4R
Vargoret IYlach Yeroicd N
new name must be dislinstzjishablc and contain the words "Limited Liability Company

ter new principal offices address, if applicable

the designation “LI.C™ or the abbreviation “L.L.C

710 W manaeid it
incipul office address MUST BE A STREET ADDRESS) O -E_,L {iN d ﬁ: I ? 2,7 L C’

ter new mailing address, if applicable

ailing address MAY BE A POST OFFICE BOX)

10 wmans Freled Shre )
Nekend FL SLL0

[t amending the registered agent and/or registered office address on our records, enter the name of the new registered
:nt and/or the new registered office address here

Name of New Rewmstered Aeen

New Registered Office Address

Enter Florida street address

. Florida
City
w Revistered Avent’s Signature if changing Registered Aeent

Zip Code
erehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
wistons of all stanaes relative to the proper and complete performance of my duties. and [ am familiar with and
“ _" .'.. A ‘.L.__,-. 2

rept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
ng filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin
npany has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




wnending Authorized Person(s) authorized to manage, cnler the title, name, and address of each person_bcing added
" . '
removed from our records:

GR=Manager
1BR = Authorized Member

le Name Address Tvpe of Action

Wi fredeicr O h(a)l! 7ip\omcunfiddd st D%Ufm' Lo
3110

O Remove

T Change

Oadd

CJRemove

ClChange

Oadd

CORemove

OChange

Oadd

ARemove

{1Change

O Add

ClRemove

UChange

OAdd

TJRemove

ClChange




If amending anv other informatinn. enter change(s) heve: (duach additional sheets, if necessary.) )

.. i . - B
‘i ‘ \ .l,"‘} ! :-) . k ; . I i . i ...\- . .’ . l_-“. "_-".; ,-' - . -‘r, [
N\ i R et A W e S U \!(L\L, KR UU]’U L L
AN i
BN, . i /’
NI -

Effective date, if other than the dalte of filing: {optional)
Ef an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,} Pursuant to 6063.0207 {3)(b)
Note: [T the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective daie on the Department of Staie’s records,

ic record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earbier of: (b)  The 90th day aficr the
iwd 18 filed.

Ty . . P PECEN
e + .- L H X
Dated /){ a-/)/ _/)U \) . LL ’r\-( .
.7 Y L.
Zo ) edad !
ALive N { .Q»/Lt
Stanaiuie of & member or awthotized representative of a member

Yo AIRE ~/f.)('./a,a/(///

Twvped ar printed name of signee




