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COVER LETTER

TO: Registration Section
Division of Corporations

ot o id SOC@“V L

SUBJECT:

! J Name of Limited Liability Conmpany

The enclosed Articles of Amendment and feeis) are submtted for filing.

Please return all correspondence concerning this matter to the following:

Tscobor

(_)n()

Namwe of Person

Firm/Compuany

1635 <t

Address

|FEG MHE
33/62 .

FL
City’State and Zip Code
)CuS ONEUSOC lcQLv{ COWA

5. (10 be used for futuie %mual report notification)

For further information concerning this matter, please call:

LA’D G*SCLSJC.C)K a 286

FIOrLE

Nanw of Person Area Code

Dastime Telephone Number

Enclosed is a check for the tollowing amount:

0 $25.00 Filing Fee  _RES2N.00 Filing Fee &

Certificaie of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

03 555,00 Filing Fee &
Certified Copy

{additional copy it enclosed

0 S60.00 Filiag Tee.
Certificate of Status &
Certilied Copy

taddniional copy is enclnsed)

STREET/COURIER ADDRESS:
Registraiion Seclion

Pivision of Corporations

Clifton Building

2661 LExecutrve Center Circle
Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO ‘ |
ARTICLES OF ORGANIZATION = 116y S

or - prdpSEE 1]
QD snorld gCC/C]‘s L

|Namg or[bc “inufed Liability Company as it now appeays on our vecords.)
(A Flonda Dinuted Tability Company

e
X

The Articles of Organization for this Limited Liability Company were filed on 5/ Il 4 Z . and asstgned
i i

Florida document number 65"_ Z}( &6,,1 )

This amendment is submitted 1o amend the {ollowing:

A. Il amending name, enler the new name of the limited liability company here:

The new name st be distinginshalde and contan the words “Linnted Lalaliy Cowpeany.”™ the desiznation “LLC™ or the abbteviaoon “ELLC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) , QBC? "J'E 'I 63 /c.[ Qé.
north  Mam1 leack FL 33142

FEnter new mailing address, il applicable: / @8@ ME /Qj fc’ S_'t
(Mailing address MAY BE A POST OFFICE BOX) north  kigaml beach, FL
<3157 .

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 herc:

Name of New Registered Agent:

New Registered Otffice Address:

Enter Flortda sireer eddress

. Florida
Crrre Zip Code

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

I hereby uccepft the uppointment as registered agent und agree 1o act in this capacitv. 1 further agree o comply with the
provisions of all statures relative to the proper and complete perjormance of my duties, and { am familicr with and
decept the obligations of my position as registered ageni as provided for in Chaprer 603, F.8. Or, i/ tlus docunent is
heing filed to merely reflect a change in the regisiered office address, | hereby contiva thar the limited fiahilin

company has been notified in writing of this change.

If(‘h.mgmg Ri’gl\ll’l!’d Agenl, Signature of New Regintered Agent
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* Il smending Authorized Person(s) authorized 1o mannge, cater the title, name, and address of each person bring added
or removed from our records:

MGR=Manpager » S
AMBR = Authorized Member o L !

T SUE T PHIAD _
Tille Name Address 21588 |7 Priz: 50 Fvpe of Aclion

[ Add

1 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Ranove

O Change

0 Add

O Remaove

O Change

0 Add

0O Remove

O Chunge
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D, If umending any other information, enter change(s) here: dtrach additional sheets, if necessary.)

pLea& Q(/‘OISVQ, "2}{.}#}9; 7%{39135' :

Bhel s 309 hogses Covper rd.
glﬁibffni d) oY)

H'cw s 969 U i§3,d <t
nOf‘HA M'thw beach,, FL 22162
:Ple.a% Mofr _tle d/nrfju; Acblress,

7

k. Effective date, if other than the date of filing: (optional)
(Tfan effective date is listed, the dale niust be specific and carnoi be prior to date of liling or more than 90 davs after filing.) Pursuant to 603.0207 (3uh)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be histed as the
document’s effective date on the Departinent of State's 1econds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 30th day after the record is filed.

Dated 6/‘20:/202/

Signarure of a metnber of aemhonized representative of & meniber

?C// / c,/o Lanrqein ’44‘@

Typed or printed namg of signee

-
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