Lﬂo Y EYARY!
NN

900350382999

{Address)

(Address)

(City/State/Zip/Phone #)

[] war

[] Pick-ue [] man

(Business Entity Name)
(Document Number)
03724720 -01028-~014 4o 10}
Certified Copies Certificates of Status
~,
N
Special Instructions to Filing Officer: ~
Ny
m
<

Office Use Only

o s o
ocT Of 2020




S o COVER LETTER | .

TO: Registration Section R ) - ' '
Division of Corporations ' .

SUBJECT: ,E;M Foran £ial Zlé

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mater to the following:

Wi kender .,/] leiws

Name of Person

ﬂ_/_'M Z‘/’édn-/m { Zr/_/

Firm/Company

[ L1 East Slver $tir R Sutel)2

Address

peplz L FL 3k 34/

City/Stalc and Zip Code

b FM Frrdnd o lo 42> apipid. ¢ oon
:-mail address: {10 bewsed fof fulure annual report notificaiion)

For further information concerning this matter, please catl:

Wo koo  Alrius w32l ) £ 2203329

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

E'/éZS.OO Filing Fee O3 530.00 Filing Fee & " 5 §33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status . Cenrtified Copy Centificate of Status &
(additional copy is enclosed) Certified Copyv

additional copy is ¢nclosed)

Mailing Address: Street Address:

Registration Section : . Rewistration Section

Division of Corporations ~ Division of Corporations

P.O. Box 6327 ' .. The Cenure of Tallahassee
Tallahassce. FI. 32314 I o 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303



. _ ~ ARTICLES OF AMENDMENT
. TO :
ARTICLES OF ORGANIZATION -,
. . OF o .
Lidd A o 4 -
ZJ.:,-:. <UD 6'_05\

(Name of the Limited Liability Company as it now appears on our records.)
- ompany})- ’ . ‘.

The Articles of Organization for this Limited Liability Compan_;.* were filed on % /Q 3 r/ K020 and assigned
Florida document number /.2 0000 2 3 2190

This amendment 1s submitted to amend the following;

A. If 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 ~LLC™ or the abbreviation »1.1..C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Ottice Address:

Fnter Floricla sireet addresy

. Florida
Ciny Zip Code

New Repgistered Apent’s Signature, if changing Registered Agent:

! hereby: accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being filecl 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amcud'.ng Authorized Person(s) authnrued to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR  Weanzr Alzius

Lbesle? Alzins

PPK/—L K. Trx)’) LA Dd’ﬂ}‘

APBR  Roll Meidler Dursse

Address 7707, P Type of Action
P/ Loston L 14n: f///} whdd
Mprih  Biller.ca A ORemove
ﬁ/j/& OChange
S 2t (he) ol
Petundn  FL 3230% CiRemove
JChange
2180 Litor poubl e
O fanin  FL 3231 ORemove
JChange

2{[ §h2r QWE” Z;"mga Dy, ©Add
,g_/ pyy
o  F. 3

CiRemove

O Change

2003 rase Blud T

ORemove

prlands , Fl 3228 34

CiChange

TIAdd

_iRemove

IChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

CITAT 2L, Pii 6: 03

E. Effective date, if other than the date of filing: i //_7/ /f}@ 20 (optional)
(Ifan effective date is listed, the daie must be specific and cannot'be prior to date of filing or more than 90 days after 1iling.) Pursuant to 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dav afier the
record is filed.

Dated %/[/'/ /.%:.9()9 l.

‘

Signature m';_l member or uulhorizcd representative of a member

Wi fenoler _A// R

Fyped or printed name of signee

Y N '] O A oy



