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' COVER LETTER

TO: Registration Section
Division of Corporations

sumncr:gtffcj A/A‘.'/ AFP Ii.(LS aLl C,

Name of Limiiel Uiabilil_\- Company

The enclnced Articles of Amendment and fec(s) are subsinitied for filing.

Please retum all corespondence concerning this matter o the following:

Hetene (Vs

Name ol Person

Firm'Company

7901 (Fleans <teef

Address

/[4//-!611/{{1/ /:Z 53023

Ciiv/Stare and Zip Code

Sherwne 326 Guhi| - Con

E-mail address: {to ©f used for future annual Teport notiicatton)

For further information conczni?ms matter, pleasc call:
ﬂéféﬂo / kS WOt -65713

Name ot Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

—1 §23.00 Filing Fee 21 830.U0 Filing Fee & O $35.00 Fiting Fee & (J $60.00 Filing Fes.
Certificaie of Status Ceriified Copy Cenificate of Status &
t2dditional copy is encloacd) Certificd Copy

{additional copy is enclosedd)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGA\’IZATIUN

S& O @,;p/ef L

Name of the lencd Liabilicy Cothphiny as 1t now appears on our records.)

The Articles of Organization for this Limited 1 iability Company were filed on %@?Mf/7c;5&2—9 and assigned
Florida document number JZ 200 oo Q»S /?OL{'

This amendment is submirted to amend the following:

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

§&Qﬁ7 f’fy c2 fcyzcc 19 e /LC

The new name must be dzstmzulaf)‘lbk and COntain 1/8 words “Limited Liabilis (_omp{u{, the designation “LLC™ or the abbrex jation “L L. cr

Enter new principal offices address. if applicable:
(Principal office address MUST BEASTREE TADDRESS)

Enter new mailing address. if applicable: 7 ?7 0/ ﬂ%&f?j .{f[-zj

Oailing address MAY BE A POST OFFICE BO) P pihy A/ 33 D ;7—_5

B. If amending the registered agent and/or registered office address on our records. enter the name of th-q-nem‘reo)stered

agent and/or the new registered office address here: f"’f_-'. % ™

-z, Bang

. . o oon
Name of New Reuvistered Avent:
New Registered Office Address:

Ficer Fionda streer adidress
. Florida
Cirv Zip Cade

New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby accepi the appoiniment as registered agen: and agree 10 act in this capacity, | further agree io comply with the
provisions of all staiuies relative 1o the proper and complete performance of my duties, and I am familior with and
accepi the obligarions of my position us registered agent us provided for in Chapier 603, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited lfability
company has been noiified in wriring of this change.

If Changing Registered Agent. Signature of New Registered Agent




It a'mergding Authorized Person{s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

JAdd

CIRemove

OChange

Lladd

ORemove

1Change

OAdd

D Remove

=~
s ]

~3
—JChange |

—
= 1 1
P S Add
P o fE
Ty : E"“"
<) SlRemovt
—= =
™ o
U Change

O Acdd

M Remove

T Change

TAdd

JRemove

CChange
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D. 1f amending any other information. enter change(s) here: (diach additional sheers, if necessary.,)

™~
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™~

| Hd| ¢~ [13GH

2
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E. Effective date, if other than the date of filing:

(optional)
{If an efTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3ub)
Note: Ifthe date inserted in this black does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier of: (b) The 90th day after the
record is filed.

ous M (24 [ 2020
Za

gharure of a member or authorized representative of a member

fecene (s

Typed or printed name of signee

™*g v e EE 2% 2%



