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COVER LETTER

TO: Registration Section
Diviston of Corporstions

SUBJECT: ?QW”\@" /4} A(OMM) L&ﬂrf"fﬂﬂﬂ/f,\ )/C_

Name of Limisted Liabilay T ompany

The enclosed Articles of Amendment and fee(s) are submatied for tiling

Please return all cofrespondence concerning this matter to the tollowing

Tecerce ouell S

Name of f'erson

uell's A Agund ondec g LU
f@jlﬂ})ﬂq “de _te

Address

Tallghagsee Fi 52303

Cavistate and Zip Code

Tioowel 206 amilLeom

{E-mal address (10 Ti’::}ﬂ for future annual report notification)

For turther information concerming this matter, please call

Terence Theell G 350 (94 9028

Name of Person Area Code Davtime Iultphum Number

Enclosed 1s a cheek for the foliowing amount

!T/SIS Ut Fling Fee T3 83000 Filing Fee & 1 855 00 Filing Fee & O $60 00 Fihing Fee,
Certificate of Status Certafied Copy Certificate of Status &
Caddstional cupy s enclosed) Centified Copy
tadditional cops 1 enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division et Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahasscee, FL 32314 24153 N Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION T
OF e Lo

‘ 2020 Jan | ;5.
/%WILS r{i /{(am/J L&M/z,n,/unﬂ Zj_d* M T 09

The Articles of Organization for thas Limited Liabiliy Company were tited on /// "/;2 } and assigned

Florida document number L/)O 000/,7“1)] \.}Lf

This amendment is submitted o amend the Tollowing:

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

?QL\Z_“ 9 /”“ Arouncf L(m xc[)rnq LLC

The new name must be distingmshahle and contam the words “Limited | Lamli/C ompany " the designation “LLC™ ar the abbrevighion “L L ¢
Enter new principal offices address. if applicable: ‘?13 7 Iﬂ 9 P(if,/f’ /Jl/? Ci./ﬁ Q
(Principal office address MUST BE A STREET ADDRESS) Tx‘ | ln}wmj e Fl 32 7103

Enter new mailing address. if applicable: 7(] 7 J' 20 PG //(’ /{ g {‘ﬁ Q
(Mailing address MAY BE A POST OFFICE BOX) TJalahsried FL 2 23073

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

f)
Name ot New Rewstered Avent %(fpﬂ(’f’ }’Dw/ /' S‘(‘
New Registered (OMice Address Y’Q /'l /)Q 4 0{(’ )/_Q C\W

Enter Florde streer adidress

7;1 )\A}\acf{?e . Florida 33 'M’ 3

oy Zap Cade

New Repistered Apent’s Signature, il changing Repistered Agent:

{fereby accept the appointment as registered agem and agree 1o act in this capacin. | further agree 1o comply with the
provisios of all statutes relarive 1o the proper and complete performance of my duties. and [ am familier with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, F S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the linned liabiline

compamy has been notified inwriting of this change.
/é\\/s/ Z/e/

I(( hanging Registered Apgent, Signature ¢ of New R Registered Agent




If amending .-\uth})ﬁ:zrd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager -3 "*
AMBR = Authorized Member T e
Title Name Address ZG:’." JM‘;‘ | L AH 7; 09 Type of Action

j;)\llﬁ\}\a}f)@,@ F I 7).?0”0»2) T Remove

TChange

Cadd

TRemove

TIChange

TJAadd

ZIRemove

Change

T Add

CiRemane

TiChange

A

JdRemaonve

TiChange

TiAdd

CRemuve

JChunge




;»nqu

+
e L

D. Il amending any ather information, enter change(s) here: (triach additional sheets. rfneceum'u

2020 JAN 11, AM 7:0g_

(optional)

Effective date, if ather than the date of Mling:

(31 an etfective date s hsied, the date must be specitic and cannot be prios 1o date of filing or more than Y0 davs ater tihng ) Pursuint w 6043 0207 13xb)
Note: It the date inserted m this block does not meet the applicable staiutory filing requirements, this date wall not be listed as the

document’s effective date on the Depariment of State’s records

The Yth day atter the

11" the record speaifies a delaved effective date, but not an effecuve time, at 12 01 am on the carlier of: (b)

record 1s filed

vaed /1] /2] /
Han.xlun nﬁ’_mumhb:a(.}mhnn’cd representative of a member

%fnﬂrﬂj Poell Se ‘
Typed or primied name of signee

Filing Fee: $25.00



