A0 COOABY 15

(Address)

200376566402

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [] maL

PLAZ A Z0--01057--00 0 w825 00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
r~3
[ Eado}
=
Special Instructions to Filing Officer: - = -
Ch s
- ‘.
— -
o
= g
a —
N =
’ €
fo
Office Use Only
A. BUTLER

DEC- 1 29y




COVER LETTER

TO: Registration Section
Division of Corporalions

. N , 1/
SUBJECT: é?‘ M A Ne éﬂf} Kl NoLiCg 9./’7///5/4UG Canto 2LC

Naine of Limited Liabitity Company

The enclosed Articles of Amendiment and lee(s) are submitted for tiling.

Please 1eturn all comespondenve concerning this matter to the fotlowing:

A ¢ A Alend S

Name of Person

Cap i 8e Ppthnciics sthdhws Cimco tec.

Firm'Compuny

20 ensi Nex

Adddress
) “ : : -'/) 4 F r
N e et JS0 B3 2
Ciy/State and Zip Code

Blex.oninvd €) Vi Ho- ComM

E-mail addrcss: 110 be used for future annual repornt notification)

For further information conceming this matter, please call:

NN T 103 TS w236, LS - Bon|

Nume of Person Area Code Duytime Telephone Number

Enclosed is a cheek for the tollowing amount:

@& $25.00 Filing Fec 2 830,00 Filing Fee & (1 £55.00 Filing Fee & {J $&u.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
radditianal copy s enclosed) Cenified Copy

wadditional copy s encleaed)

Mailing Address: Street Address:

Registration Section Registrauon Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 1? . . Trres
R §
The Articles of Organization for this Limited Liability Company were filed on 2 g - 07 -2020 and a;s:gﬂcd -
Florida document number £ 28000 2 39 (28~

Cothihnmg fARANOLCE s, flpe o LLCnpi

This amendment is submitted 1o amend the following:

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

The new name must be distinguishagle and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “[..L.C."

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. If 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: f\-\f ] f?w l)ﬁ V}/ CAVS
New Registered Office Address: 20 Curse DA _
! Eniter Florida sireer address
NoMiAu . Fencd Florida  33(( 2
City Zip Code

New Reypistered Agent's Signature, if changing Registered Apent:

1 hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. | further agree to comply 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 us registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Mleor Aoy Su

if Changing Registered Agent, Signature of New Registered Agent




. If umending Authorized Person(s) authorized 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 Address Type of Action

5&“@ NNV s (¢ LS 43 gbfigf Db Nt B A 3, W Add
C: H ﬁ /. !T;’:} é‘j 2 ﬁJJ (/Q }‘ WRcmm'c

JChange

—Add

- - - _ LLe
COlL a1/ ne dH0smss Soediions  Wiremove
IETE R
ey gt P 33OSC

- Change

JAdd

LIRemuove

TiChange

—Add

ORameve

O Change

Ciadd

URemove

U Change

: Add

[CReomove

TChange




D. If amending any other information, enfer change(s) here: (Auach additivnal shects, if necessary.y

{optional)
than 90 days afler filing.} Pursuancto A03.0207 £33b)
s daic will not be histed as the

E. Effective date, if other than the date of filing:
(if an effective date is listed, the dais must be specific and cannol be prior 10 date of tiling or more
Note: [ the date inserted in this block does not meet ihe applicable statnory filing requirements, thi

document's effective datc on the Deparument of State’s records.

if the record specifies a delayed eifective date. but pot an effective time, at 12:01 a.m. on ihe eartier of: (b) The 90th day after the

record is filed.

Dared ! l ,, QI/ A ‘ .
N A5

Signature of 2 member of authorized represemative of 1 membaer

!\./;Lf\/fx LMLS_

Typod or printed name of signes

Filing Fec: $25.00



