KLOOGO 75555 #

T H“ l”l “ "‘Il”l‘ ‘Hl"l" H’"’ ‘HIII!M"“ I“Hlm [HH.
{Address)
200351342512
{Address)
(City/StatefZip/Phone #)
ST L D = R
[Jpickur  [] war [] malL Ll i 8 il
{Business Entity Name)
(Document Number)
o ~>
- =
Certified Copies Certificates of Status ;:j o -
' ™ i
o Y .
=L -
2T W
Special instructions to Filing Officer: (':‘ -
xR
Teon A
iy
"—‘)—I [ g
T U
Office Use Only
D BRUCE




COVER LETTER
Ty Registration Sectiun
Division ol Corporations

SUBJECT A’/ﬁ’p/éﬁ( //OJ(//{);!X l/,dfd/{u

Nanie of famiied L abhty un\p iy

LLC

I'he enclosed Arucies of Amendment and (eoosy are sabnutied D libing

Piease reten all correspendence congerming this nunter 1o the fallowng

____J/A/C&‘A_JZ__ﬂ ‘y TCHELL

Name of "etson

_ Mitcse. ﬁ_‘/gf /é;wmfj L

Vi Compinny
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b-mar, |ddru\- 110 b used tor tutare annual

CPUT Dot hcatom
For turther mivrmation coneernmeg this mastter, please vall
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Name ot Persfn
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Das irme Tedephone Number
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Fnelosed s o cheek Tor e Tollowing amount
Z1 825 00 Fiting bee W00 Filing Fee &

TSR0 Filmg Fee &
Certicate of Suatus

ZSnh a0 Filing Fee,
Cenificd Copy Certiticaly of Status &
Ceritied Copy
taddstionad copy v enclowd)

tadkhiiomal copy 1 enchosady

Muiling Addres: Street Address:

Registralion Section Registration Seetion

Diviston of Comperations Division of Corperations

PO Box 6327 The Centre of Tallahassce

Tallahassee. FIL 32314 2415 NoMonree Sureer, Suee 810
Tallahassee, IF1. 32303
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' ' A R'I"ICLF,St OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J(TEHELE ’7%?4/9@ /E/Jﬁwf_g L0

same of the Limited Liabilits Company as il now sppeses on onr recotds.
A Fiondz Limited Lrilny Company »

Fhe Artiches ol Ceganization Tor this Limited Biabilineg Companys were fiied on _éy /2,_20‘20 and assigned
A "—
Flarida document number £ 2 &L?D_O 2o 5__% . )_7

Uhiz amendment is submitied o amend the tolloswing:

Al T amending name. epter the new pame of the limited liability company here:

Ymwee  Hor /gfﬂfd//ﬁfﬁ [LC

The aew pame musvbe doongarhabic and conten ibe words 7L anned sl Compar.” the desigoation “LLCT on the abboes i T LU

Enter new principal effices addeess. i applicable:
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555 Pt o Aesnce (o
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Enter new miailing address. if applicable:

tMaifing addros AT4Y BE A POST OFFICE BOX)

address on our records, enter the name of the new revistered

B. Ifamending the registered agent and/or registered office
goent and/or the new resistered oflice address here:

Namw of New Reoistered Avent:

New Registered Ottice Adhdress: I
fader Floeida vrect addee — ,:’
>
. Florida e
e At endy L.__ -
i i 2
Mew RHevistered Aoent™s Sivpatuee. il chaneine Reaistered Aaent: E.,' P

Fhereby aceept the appoimment as registered gaemt and aeree o et in this capaciiv, | iurther aeeee fo compby with e -
provisions of all statutes relative o the proper and complete periormance of oy diies. and §om amiliar with ang 77500
acceepi the oblivations of niv pasition ax registered agent s provided for in Chaprer 003 F.N O, 07 this documeni is -
heing filed to merele reficet a change in the rexisiered office address, Therehye confiem that the lmired liabilin RN

company hes heen noriticd inwriting of this change.
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1)
s

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Tile Name

o HANGE

Address

Tyvpe of Action

ZAadd

ZRemove

AChange

—Add

iRemoae

SClhunee

TJadd

ZRenknve

ZChange

dAdd

JRemwne

TChange

TIAdd

TRenxne

SChange

ZAdd

JRenmne

Jlkange

H amendnig Authorized Person(<) authortred to manage. emter the title, name, and address of cach person beinge ndded
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E. Effective dateif other than the dinte of filing:
JHan eleeta e date o Dtedd, The date must b specilic amd cainpnt
Note: 11the date inser1zd in this block does not meet the applicably statuiony tilng requirements. thas date will no be lissed

document™s effecin ¢ dute o the Department of Stase’s sevards,
The “Oth duv alter the

ke record specitios o delas ed effective date, but not an effective timesat 12:01 a m onthe carlier off (b

record w6 1Hed
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Filing Fee: S25.00
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