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COVER LETTER

TO: Registration Section
Division of Corporations

wmer DY LAS__ 004 beauth,

Name of Limited Liahility Compapy

The enclosed Anicies of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Drafds and'WMMHu

FinnfCompany

Laktlsha A th?

Address

CraiState and Zip Code

LakeisNakinglpl4 auahoo Lo

E-mml address” (i0 e wscd tor e annual reprt notiticanon)

For further information concerning this matier, please call:

LaleeiIsha l/—!hQ G172 429 03 59

Name of Person Area Cade Duvuine Telephone Number

Fnclosed is a check for the following amount:

7153300 Filing Fee Z/S.B0,00 Filing Fee & T SE300 Filing lee & T 860.00 Filing Fee,
Certifizate of Status Centified Copy Ceruticate of Status &
{addional copy s enclosed) Certified Copy

(additonat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2403 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
) %
b ra {Olb and 3 écf‘\u‘}\) LLd
(Name of the Limited |iability Company as it novwsdipears on o records.)
(A Flonda Timiied Tiabiiny Company }

The Atticles of Organization for this |.imited Liability Company were tiled on 2 / 15 }20 20
Ftorida document number LA O O 00)24-7 Zg

and assigned
"-) ' ’

This amendinent is submitied to amend the rollewing:

\. I amending name. enter the new name of the limited i

ability company here:

The new name mus be distnguishable and contain the words

“Limsted Ligbihy Company . the designation “L.LLC" or the abbreviation “[|
Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 & TREET ADDRESS) =
=
1
Enter new mailing address. if a pplicable:
=
(Muailing address MAY BE A POST OFFICE BON) -
oo
B. If amending the registered agent and/or registered office
agent and/or the new registered office address here:

address on our recurds. enter the name of the new registered
/ . ’

LaKeSha o %ﬂg‘

221 Blalk oak (4

Emier Flovidy strees oddress
Sf‘F F n e r . Florida 5’55%4}_
Criy

Jyr Code
/li’(’f'L'hl' (e tr.’,i(" al }(?f)f”?.'(.’”f oy f'L.’be.S‘f(’f'L.’(f' osrend (H.’(n'r YA
. i Rk &

Name of New Registered A gent:

New Registered Otfice Address:

New Registered Agent's Signature. if changing Registered Ape

nt.

eloact in this capacitv. { further agree 1o complywich the
provisions of all stanies relative 1o the proper and complete performance of my duties. and 1 am Jumiliar with and
accepi the ohligations of mv position a regisiered agent as provided for in Chapier 603, .S Or. if this doctment is
heing fited 1o merely reflect o change in the registered offtce address. 1 herebv confirm that the hmited liabil ity
company has been notificd in writing of this chunge

s i

I Thanpging hegi

stered Awenn, .\‘ign::iurr uf New l)cgi.slcru(! Agent




If amending 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 Tvpe of Action

ANMBR Laktisha Ling M2l BIOCE 0GK (DUr =
] St{tner Florda 32584

JRemove

TChange

TAdd

CiRemonve

CiChange

Tiadd

CiRemove

CiChange

TIadd

JRemove

T1Change

JAdd

CiRemove

(CiChange

Add

TIRemove

O Change




D Ifamending any other information, cater cha nge(s) here: (diach acditional sheeis. if necessary.

LI Just peeded Av add moyself as the
UMD because 1 am ryng 0 opEN
O MSITUSS Gleu nl J

F. Effective date. if other than the date of ftling: J / }/)) j 20 2‘0 {optional)

Ut an eflective daie 15 Bsled, the date must be » ccific and cannot be prior o date of tiling or more than 0 days atter filing.) Pursuant io 603 0207 by
p P I 3 g

Note: If the date inserted in this block docs nol meet the applicable stawsory liling requirements, this date will not be Jistad as the
dacument’s effective dae on the Department of State's records,

If the record specifies a delaved effective date. but not an effective time. at 12:01
record 15 Tiled.

10 /50 12076

u Sigmature 0l member or sutkonzd] representative of s member

Olkeisha king

Tyvped or privcd nmne of signec

a.m. on the earlier of: {b)  The 90th day after the

Filing Fee: $23.00



