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COVER LETTER
’
TO: Registration Section
Division of Corporations

(¢

sussect: _ £ ) be  Maiy g Ko Lc‘-lJ Su};})!

t 1 Tyean = -
Name of Limited Liability ((nnp;]\_\'

L
F

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

o Ji\;l%a__%a_ v&he
! 4

Nume ol Person

Firm/Company

Al Nw/ Zé:‘l’ i 6“‘

Address

Condise L 33213

Citw/State and Zip Cade

F-neil aldress: (Lo be vned for future annual report notilicalion}

For further information concerning this matter, please call:

g’f“')c‘ijﬁ D00 e W30S ) Db}~ 14467

Numne of Begson Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

[ S25.00 ¥iling I'ee (1 $30.00 Filing Fee & (7 £55.00 Filing Fec & Ci $60.00 Filing Fee.
Certificate of Status Ceniified Copy Certificate of Staws &

radditional copy 15 enclosed)

Mailing Address:

plaling AUUress: Street Address:
Registration Seciion Registration Scction

Division ol Corpurations
P.O. Box 6327

Division ot Corporations
The Cenire of Tallahassee

Centified Copy
(additional copy is enclosed)

Tallahassee. F1. 32314 2415 N Monroe Street, Sutte 810

Tallahassee. 11, 32505



ARTICLES OF AMENDMIENT
TO

ARTICLES OF ORGANIZATION
OF

- hY r, -
. il by
* -t L I SR
1—4’ #(7 é Beoul(/ Sqf H,ng LL(
(Namv nfllu Lamited 1. n!nln\ Company as 1LRW appedrs o Jodr re nrds.)

(5 Florida Linited Liahitny Company)

I'he Articles of Organization for this Limited Liability Company were filed on OE}" /9-2020 and assigned
I'lorida document number {.7 2000 255‘;'% /O

This amendment is submited 10 amend ilw following:

A. Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation 71, 1L.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BEASTREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered

aeent and/or the new registered office address heve:

Namie of New Reaistered Agent:

New Reeistered Oflice Address:

Frter Florida street address

. Florida
Ciry 2 Cocde

New Registered AaentUs Sienature, il changing Registered Agent;

{ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree io comply wiih the
provisions of all statuies relarive 1o the proper and complete performance of my duties, el Fam fumiliar swith and
aceept the obligations of ny position as regisiered agent as provided for in Chapier 603, F.8. Or, if this dociment is
being jiled to merely reflect a change in the regisiercd office address, hereby confirn thai the timited Liabifity
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




 IMamending Authorized Person(s) authorized to manage, enter the title, nanie, and address uf cach person_beine added

or removed from our records:

MGR = Manager
ANBIR = Authorized Member

Title Name

M r gﬂﬂ%c_%oﬁeﬁsc__._

Men Shanie Walhins

Address Tvpe of Action

Crote Nw 2644 St Suneise
FL33313

Gl2t Nol 264 S Suntide.
£l 33313

WA

CiRemose

ClChange

FRdd

Cltcimove

OChange

ClAadd

O Remove

CIChangy

ClAdd

TIRcmove

TIChange

ClAdd

ClRemove

JChange

ClAaudd

CIRemove

Clhange



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

E. Effective date, if other than the date of filing: {optional)
O an effective date is Hsted, the date must be specitic and cannot be prior o dote of filing or maore than 90 days wtter filing,) Pursuant 1o 6035.0207 (3)(h)
Note: [I'the date inserted in this block does not meet the applicable statntory liling requiremnents, this date will not be disted as the
document’s effective date on the Departmem of Siate’s records.

It the record specilivs a delayed effective date, but not an efTective time, at 12:01 awm. onthe carlier of: (b} The 90th day atier the
record 35 Dled,

ated _ff29 = Z B=LH70

”
Signature of 3 nryaﬂ‘-ur or authorized representative of o membe

h -
Hioxien SOQg,‘Sb-rfi _
! ) 'iWLI or printed name ol signee

Filine Fee: S25.00



