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COVER LETTER

TO: Registration Section
Division of Corposrations

SUBIECT: Frrerior 1S iy g/ 1/ jE L L

Name of Limtied Lishility Company

The enclosed Arickes of Amendment and Jeetfs) are submitted for Oiting.

Picase return 2l correspondence concerning this maiter to the following:

EICE JEan- i) goE

Name of Perford

s ey Lol

F mnfi ompuny

20 W Stake food 94 #1639

Address

Fork Lauderdtn FC 225324

Citv/State and Zip Code

CLHG A N1 O S DTN (b

F-mail address: (1o be used for futdre annual’report notification)

Timenor ry-‘m;

For further information conceraing this matter. please call:

ITRINICK_ Jédn- /9/;///,0/95

Namue of Person

at (6)54")

Arer Code

252 0297/

DBuvtime Telephone Number

Enclosed is a check for the tollowing winount:

E825.00 Filing Fee 7] §30.00 Filing, Fee & 183300 Filing lee &
Certificute of Stitus Centitied Copy

{additionad copy is enclosed)

O $60.00 Filing Fee.
Certificuae of Status &
Centilied Copy

{additional copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Inttrior [Xsons by Melle Leco

Name of the Linddted 1. lnhllll Company as it now a

cars on our records.)
CCompany)

‘The Articies of Organization tor this Limited Liability Company were filed on Aqu-}/ 6 2020 and Js\lgnLd
Florida document numbser ZOD HS09734 2 L%moz "5! 08 (O

This amendment is submitted o amend the following

r‘-.J
o

o

[ap]

__,

£~

[

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

o

[he new name must be distinguishable and contain the words *1imited Liability Company.

" the designation “LI1.C™ or the abbreviation N:tl O
Enter new principal offices address, if applicable

: IS0 Saamzss Ccrprm»‘e [rkuay
(Principal office address MUST BE A STREET ADDRESS) (_?H'h F f D:’

SUNISe H. 223523

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Apent:

New Reaistered Otfice Address:

Frer Floridu streer address

. Flonida
Cine Zip Code
New Registered Apgent’s Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree o act in this capacitv. | further agree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
heing filed i merely reflect a change in the registered office address. 1 hereby confirm that the limited labitit
company has been notified in writing of this change

If Chznging Registered Agent, Signature of New Registered Agent




.If amending Authgrized 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
P owlnickadenn Phibge 930 10 Stk @oad 87
gl / 087 Hemove

Furt Lavderdedl 11 F3224 o
B2 Vet oun Prilgpe 2430 10 State 000 24 st
H10?S] emn
Frek laudorddedt, FL 252524 i

Add

ORemove

O Change

OAdd

ORemove

O Change

Oadd

ORemove

O Change

CAdd

ORemove

DChange




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

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 doys ufier tiling.) Pursuant 10 605.0207 (33(h)
Note: 11'the date insenied in this block docs not meet the applicable statory {iling requirements. this date will not be lisied as the
decument’s effective date vn the Department of State’s records.

If the record specities a delayed effective date. but not an effective time, @ 12:01 . on the carlier of: (b)Y The 90th day after the
record is filed.

Wy

Signaturepl g member or authorized representative of a member
7

T / b or ._b -' . Ry
ek Wan- Poilhpee

Typed or prinied name of signee




