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. - o COVER LETTER

T Registration Secetinn
Division of Corporations

—_—
SUBJECT: FUb T Ewrsrimries Ll

Y . . eqe o 7
Namwe of Limited Lwbility Company

The enclosed Articles of Amendment and fee(stare submitted for filing.

Please return all corvespondence concerning this matter to the {ollowing:

Npraaw FoerT

Name of Person

( . -
Y G T Enmen iS¢l (L C

. B L4
Firm/Campany

/0399 Tentey Pus.

Address

Entiewoon, FL 24224

Citvestate and Zip Code

/}Mangq, £ 6 QMm L comrt

F-mait address 1to be usdd for tire annnal repost nosification)
For turther information concerming this matter, please call:

/(/14'7—”)4,1) g‘é,rr 4t q(//l —2[(?’2,)"@

Nume of Person Area Code Davume Telephone Number

Enclosed is & check Tor the following amount:

%325.()(] Filing Fee 830,00 Filing Fee & Ci 853,00 Filing Fee & O $e0.00 Filing Fee.
Certficate of Status Certified Copy Certificate ol Status &
Ladditional copy i enclosed) Cerified Copy

fadditional copy is enclosed ¢

Mailing Address: Street Address:

Registration Section Registration Seetion

Divisien of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tullahassee, FILL 32314 2415 N Monroe Street. Suite 810

Tallabassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

géf"rf 6\4)7-&7{//?/.']('_1‘ L C

(Nvante of the Limited Liability Company as it furw_appears on our records,)
(A Florida Limised Liabihty Company}

Fhe Articles of Organization for this Lunited Liability Company were filed on <):4 /Lr{ 2% 2020

and assigned
Floridi document number £ 2 oooco 24y 35

This arnendment s submitted w amend the following:

A. I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabilny Company.” the designation ~11LC™ or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B e 13
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B. If amending the registered agent and/or registered office address on vur records, enter the We ul\shc lll.‘\\,..l,&Ll\lt‘ red
apent and/or the new registered office address here: T B }
-
Qs
gk

Nare of New Repistered Avent:

New Revistered Ofhice Address:

FEriter Florida street infdress

. Florida

iy Zip Code
New Registered Avent’s Signature, il chanving Revistered Agent:

[ hereby accept the appointinent as regisiered agent wid aeree to act v s capacitv, T furether aeree ro comply widh the
g ! 2 ! k & f AR ; .
provisions of all statutes relative to the proper and complete pecformeance of myv duties. and Tam familiar witl and
wceept the obligations of niv position as registered agemt as provided for in Chaprer 605, F.S. Or, if this document is

&~ ! KA '

being filed 1o merelv reflect u change in the registered office address, Thereby confirm thar the limied liabilin
company has been notifiod Orwriting of this change,

[C Changing Registered Agent, Sigrnature of New Registered Agent




H amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Amp . NﬁTH‘AN' ot

Tvpe of Action

/0399 ToR Lt‘? Av::'; Cakleuen) L f‘fezq%l/,\dd

CIRemove

Ol Chunge

O Aadd

ORemove

ClChange

Cladd

ORemove

OIChange

L] add

D Remove

T Change

dAdd

CRemove

CiChange

OAdd

CiRemove

ClChange



. If amending any other information, enter change(s) here: (Antach addivional shects, if necessary.)

E. Effective date, il other than the date of filing: 8/33/20 ee (optional)
{ran efleetive date is listed, the date must be specific and cannot be prior w date ot tiling or more than 99 davs atter filing.) Pursuant to 6050207 (3)b)
Note: [ ihe date inserted 10 this hlock dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Hthe record specitios a defaved effeciive dute, but not an etfective time, at 12:01 a.m. on the carlier of: (b The Yith day atier the
record s filed.

Dated Ao Gt "'Zg’t{:” . 2oRe

ature of & member ot mahorized representative of o member

/ViPT’f;‘ﬁ/lJ L:Gﬁrf

Typed or printed name ot signee




