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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBIJECT: —TAC.)E D 9\0 a.o

Name of Limited Liabilits Company

‘The enclused Articles ot Amendment and fee(s) are submitted tor filing.

Plegse return atl correspondence concerning this matter W the lollowing:

#Tthc«g G)hk Hu\’\\

Namu of Person

IV, Q_u\L) & {Waw&@f‘f\:&x\s\

Iirm/Company

3551 W Sunnig Rk 180

Address

Plertition .t_l:‘b ) _%333'&
Retvomma O be\lémjchm\nf\"

T sddress—io be teed Tor future annual report notifivution)

For further information concerning this matter, please call:

Thomss  ©Oha \&J\,‘\\ LAY 99y - QG

Name of Person Area Code Davtime Telephone Number
l;iyr{i is 1 cheek for the following amouni:
§25.00 Filing Fev 0 $30.00 Filing Fee & [ $53.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addrtional copy is enclesed ) Certitied Copy

(addironal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassce, FL 32303



.

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TAGED 2020

el Liability Company sty il nuw_appenrs on gur records.)

{Name of the Limit 1
(A Flonda Limited Lability Company}
% — N30 and assigned

The Articles of Organization for this Limited Liability Company were ttled on

LR000DA Y b 3

Florida document number
This amendment is submitied o amend the following:

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

The new name must be distiinguishabie and contain the words “Limited Linbihity Company,” the designation “L1LCT or the ahbreviation 8317
:'é’a
Enter new principal offices address, il applicable: 5 --;-?
(Principal office address MUST BE A STREET ADDRESS) -.‘: —
o |
T T
ag
LI - D
PR |
o O

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

nt and/or registered office address on our records, enter the name of the new registered

B. If amending the regisiered age
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florido sireet address

. Florida

Zip Code

Ciry

New Registered Agent’s Signature, if changing Repistered Agent:
er agree to comply with the

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! furth

provisions of all statutes relative o the proper and complete performance of my duties, and [am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. if this document iy
heiny filed 1 merely reflect a change in the registered affice address, [ hereby confirm that the limited liability

company has been notified brwriting of this change.

If Changing Registered Agent, Signature of New Hepistered Agent



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

mbL  Heidi  bherow %51 W Swargh WA X1 o
Qerkhion L 333D o

OChange

M G- SANAN D(\L'\Qf S W Az &\VAfﬂ‘\lﬂ Dadd

g’\v\'\.’*’h\)f\ 3 ;\4\/ _?)‘53}9’ &é}ovc

CIChange

ML Thwnas Ghatdn <<l W Suviie BlA T et

‘?l“(“lﬁf\“’ “ UM l€ (/ gggg—} O Remove
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e e
':mcnm\-,('} n
P r\J
SIChange
———— DO add
CIRemove

{JChange

Oadd

O Remove

OChange




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

.

{‘——

Ty
o o
T

(optional)

E. Effective date, if other than the date of filing:
{If an ¢lTective date is listed. the date must be specilic and cannot be privr to date of filing or more than 90 davs afer tiling.) Pursuam to 603.0207 (3xb)
Note: [[the date inserted in this block does not meet the applicable statatary iiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.
The 9oth day stter the

[ the record specities a delayed effective date. but not an effective time. at 1201 am, on the carlier uft (b)

2020

record (s Hhed.

bg}\o\ry ! 30

l Signawure of a member or authorized representutive of o member

Tromes, Ghe A

Typed ar printed name of signee

Dated

Filing Fee: $25.00



