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COVER LETTER

To): Registration Scection
Division of Corporations

A Ao L Do Il
SUBJECT: T — =2, Mo —

Nume ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnntted for filing.
Please return all correspondence concerning this matler to the following:

TP . Nt
R VOt (:_,Y:-:\!f

[
Name of Person

oS BAC <, T U =

Firm/Company

OO0 Moo, \Ng;.\_{

Address |

A 8\ormyrocls S 203 o

CiState and Zip Code

\ N : . .
Crheog 2 Mordo e2ysler w00, Conm
Femiail address: (1o be used tor future annual eéport notificationy —
For further inlormation concerning this matter. please call;
T ~ o ; ’ -
Crr2rgy M B A 200,275 220 5
T Name of Person Arca Code Davtimme Telephone Namber
Eyfis a cheek for the following amount:
525,00 Filing Fec 1 30,00 Filing Fee & 3 §33.00 Filing Fee & T3 S60.00 Filing Fee.
Ceriticate of Staus Ceruhied Copy Ceniificare of Staus &
(ackdrtionai copy s enclosed) Certified CU[J‘)’
tadditional copy is caehsied)
Muiling Address: Sircet Address:
Registration Sceion Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallithassce
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. - . -
YoQs fMask LVSA LLC
iName of the Limited Liability Company as it now appears on our records.)

(A Flonda Limited Liability Company)
N _ /12 /2020 |
The Aricles of Orgamization for this Linuted Liability Company were filed on and assigned
L- L0000 Z2\8 05 b

Florida document number

This amendment is submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbreviation "L.L.C.”
™~
e
~ . » g . r~J
Exnter new principal offices address, it applicable: =

-
{Principal vffice address MUST BI: A STREET ADDRESS) =2 _
i

Enter new mailing address. if applicable:

{(Masling address MAY BE A POST OFFICE BOX) )

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

Name of New Repgistered Agent:

New Registered Oftice Address:

Eurer Flaridu strevet address

. Florida
Ciny Zip Condy

New Registered Agent’s Signature, if changing Registered Ayent:

I hereby accept the appointment ds registered agent and agree to act in this capacity. D further agree to comply widh the
provisions of all statuies relative to the proper und complete pecformance of my duties, and T am fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 mevely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from dur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

: Crye gy M(_,% —
M & R i “1 7L Oc\enddo D e

Yaverrm € T 3RO

(CRemove

CiChange

LJAdd

JRemove

]

Change

ma dme

ClAdd ‘?

LIRemove

BS =1 ild 9-1A0H 0L

OChange

{JAdd

dRemove

{JChange

D Add

“Remove

[1Change

LlAadd

O Remove

U Change




D. If amending any other information. enter change(s) heve: (Auiach wdditional shevis, if necessary.)
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E. Fffectve date, if other than the date of filing: {optional)
{17 a0 effective date is bisted. the date must be specitic and cannot be peior to date ot ttling or more than 90 days aiter tiling. ) Puisuant to §038207 (3 (b
Note: ! the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Departiment ot State’s records.

I e vecoed specities w delaved effcetive date, but aot an etfective ime, w 12:01 wm. on e ewrlier of: by The 90th dav arier the

recard is tiled,
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diure nfat < or authSerogz epresentative of a member
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Twpdd nr panted pame of signee

I 1 e v I oivia U 00y



