L20 000 ZHh34%5

(Requestor's Name)

{Address)

{Address}

(City/State/Zip/iPhone %)

[pPckur  []war (] man

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

900355841779

P2AS/20—0101 7009 ##25. 10

M29 wn

S. YOUNG




' { - . e
COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: /»Mﬂ’i'a‘l M V\dﬁv LLC

Name of Limiated Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Please return all correspondeitee concerning this matter to the following:

Willige Darr&ﬂ Gaskins Sr

Name of Person

__Cﬂbﬂwf‘i&nr Ainds Ltc

Faam!Cumpany

Zl{ Dcean Q-lé“\a MM

Adeihed!

Valm (oqs1, FL 3437

City/State and Zip Code

w'.U -Qa\sk]as@ Cmdian-*n:mcls.cm

E-mial ad¥ress: (1o be used for future noual report notification

For further information concerning this mater, please call:

\.Sa'w\s w26, BY[TeT

Name of Person Area Code

l Javtime Telephone Number

Enclosed is a check for the following amount:

WS.OO Filing Fee {1 830.00 Filing Fee & £ 855.00 Filing Fee & [ $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(addmenal copy 1 enclined) Centified Copy
ladditunal copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Bhivision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassec, FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(ompliot Minds LLC

.
Limited Linbility Compaay as it now appears on our records.)
(A Tlondas Limited Tiability Company)
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The Articles of Organization for this Limited Liability Company were filed on __ k73 “ 20,_2620 and asBigned -
Florida document number __{ 2Zeoon T 53_‘1_,55
This amendment is submitied 10 amend the following
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A. f amending name, enter the new name of the limited lisbility company here:

.
The new mame must be distinguishable and coatain the words “Limited Liability Company

o
(2]
: on
Enter new principal offices address, if applicable
inci

{Principal office address MUST BE A STREET ADDRESS)

the designation "LLC™ or the abbreviation

LT

Enter new mailing address, if applicable

(Mailing address MAY BE 4 POST OFFICE BOX)

gent and/or the new registered office address here

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Name of New Repistered Agent

New Registered Office Address

Wdliawm Ducrell fagpns BT
Y Ocean Zdae Bl\va

Enter FloYka street adidress
P@Lm @aﬁf

w Registered Agent's Signature

Cine
il changin

. Florida _ 32 ) }7
Repistered Agent

Zip Code
:reby aecept the appoimtment as registered agent and agree 1o act in this capacity. | further agree to comply with the
visions of all statates relative 1o the proper and complete performance of myv duties, and [ am fumiliar with and
nany has bee i

ep the vbligaiions of my position as regisiered ugent as provided for in Chapier 603, F.5. Or, if this document iy
¢ filed 1o merely reflect u change in the registered office address. 1 hereby confirm thar the limited liabilin
vany has been notified in writing of this change

Agent, Nignature of New Regisiered Apent




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 Type of Action

Mg _%Méy_iﬁé_ T4 OLean {(-3336 b\\ié o R
_eahﬂ C‘Q’*; PL 32) 37 ORemove

OChange

Moe  _Chostoac bomme 3039 Beeclwosd Lane s
__Eg-.“_s cLW f'oia_i\/ﬁ 22 D"’ 2 ORemove

UiChange

CrAdd

ORemove

CIChange

_— OAdd

CORemove

OcChange

—_—— OAdd

CIRemove

OChanye

— Cadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Aduach additional sheeis. If necessary.j

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is Histed. the date must be specific and cannt be prior to date of filing or mure than 90 davs aller lling.) Pursuant 10 605.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.,

‘the record speeifics a delayed cftective date, but not an etfective tme, at 12:01 a.m. on the earlicr of: th)  The 9Gth day afier the
cord is filed.

{Jated f__:D{L_{ mbevf' bt . Z_Q_LD_ .

2L or authegized representative of a member

WM o G eskE s

Typed or primied name of signee

Filing Fee: $25.00



