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COVER LETTER

Registration Section
Division of Corporations

BIECT: W B@%W %Fc [/Lc

Nume ot Limited Linbilisy Company

cenclosed Articles of Amendiment and fee(s) are submisted for filing,

wse return all correspondence concerning this matter to the following:

1//1/21 nL I%Mm

Nume of Person

“Tne Mssw S LLC

Firm/Company

013 Seuttern Blvd

Address

- %w Vidon Posch. 4 339/

Chiv/State and /|p Code

‘7[68!4(.@) Shedressag SRy .o

E-mail ackiress: {10 he used for future aghual report notitication)

further information concerning this matter. please call:

Lant fartena w5l 524 - 73l

Namce of Person Arca Cade

Dastime Telephone Number

osed is u check for the following amount:

$23.00 Filing Fee AS30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy is encloned) Certified Copy
tadditional copy s enclosed)

Muiling Address: Street Address:
Registration Section

Registration Section

[hvision of Corporations [Mvision of Corporations

P.O. Box 6327 The Cenire ol Tallahassce
Tallahassee, FI. 32314 24135 N, Monroe Sureet. Suite 8§10
Talahassee. FIL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e Oressese S LLC

(Name of the

sAmited Liability Company as it now appears on our records.)
(A Flortda Limited Lizbihity Company}

I'he Articles of Organization for this Limited Liability Company were filed on fﬁl'l"}/ 2020
“lorida document number | meﬁ 2:(9 2.4 7z .

and assigned
T'his amendment is submitted o amend the following

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

he new name must be distinguishable and contain the words “Limited Liability Company

~the designation “1L1LC™ or the abbreviation »|
nier new principal offices address, if applicable;

: o 3 Sorhern R vd
Principal office address MUST BE A STREET ADDRESS)

Qubl*‘ﬂ Pd o~ Beach, FL B A/

LG

nter new mailing address, if applicable:

)
[ s }
d =
Hailing address MAY BE A POST OFFICE BOX) P &_1'_; !
= ra———
7.': - T
. If amending the registered agent and/or registered office address on our records, enter the name of the ndw régistered
ent and/or the new registered office address here: - £
4 sl
\\ N =
Namce of New Registered Agent: I'(S( a. i]ﬂ,nﬂfb
New Registered Office Address: ’O\ 6‘ 8'&“\,6 N %‘{d

@00[4/{ m E{’Mﬁ 7
foter Florida street address J 3 % \...,

w

. Florida
Ciry

Zipy Code
Registered Apent's Signature, if changing Registercd Agent

reby accept the appointment as registered agent and agree 1o act in this ¢

1 in this ’/15“" inv. [ further agree 1o comply with the
wisions of all statutes relative to the proper and compliete performance o

vduties, and I am familiar with and
‘ | “ g A
ng filed to merely reflect a change in the registered office address, Fhereby confirm that

. / 1
ept the obligations of my position as registered agent as provided for, it Chapter 603, F.S. (
wpany has been notified in writing of this change

L if this document is
e limited liability

Iffh.mgmg Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
~removed from our records:

GR= Manager
MBR = Authorized Member

tl Name Address Tvpe of Action

— —

Hh bﬂa‘ nA Mm 201?/% Q)M{MS \*[{ #20(1 DAdd
dilloglon AL AT

CiChange

\_%g /T ﬁfna Qlcﬂhﬁf! 10l 31 Zﬁ}]ﬂd&gm ii,‘(/ )ﬂ\dd
| /“%‘f’“ Dl Brach, GBH..

LI Change

OiAdd

CiRemove

UiChange

CAdd

ORemove

CiChange

CJAdd

CiRemove

OChange

CAdd

ORemove

CChange




If amending any other information. enter change(s) heve: Claach additional sheets. if necessary.

Effective date, if other than the date of filing: 0 ' / D’ { {optional)

i1 an effeetive date is listed. the date must be specibic and carnot befprior q» date of filing or mure than 90 davs adter iling.s Pursuant o 603.0207 (31b)
Note: Ifthe date inserted in this bleck does not meet the applicable statetory filing reguirements. this date will not be listed as the
ducument’s effective date on the Department of State’s records.

the record specifies a delaved effective date, but not an effective time, at 12:00 a.m. on the earlier of: (b)  The 90th day after the
word s filed.

Dated U \ ‘ VDM

///zg (st

rature of it s U}'Ihkr or authorized representative ot o member

ﬁg&dk Jm”«%ana{

Fyped or printed name of signer




