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C . , COVER LETTER

!

TO: Registration Section
Division of Corporations

sussker:s _ L+ V7 Cb{%f}’l CCUDJU]W LLe

“Nume of Limited [ 1ability ‘ ompany

The enclosed Articles of Amendment and fee(s) are submited for filing.

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

%ku WIS

Name of Person

Lin) (ustom ()('H’,Mmﬁfi/

Firm/Company

10370 Lonawse  Srect

Address

Codlaway H jl#OJ

City/Suate arkl Zip Code

E-mnal address: (1o be used for future annual report notification

For further information concerning this matter, please call:

Kufe Lowis 80, IR - 2983

Namw of Person Area Code Daytime Telephone Namber
Enclosed is a cheek for the following amount:
#‘\525.00 Filing Fec (3 530,00 Filing Fee & 03 §33.00 ¥Filing Fee & L] S60.00 Fifing Fee.
Certificate of Status Certified Copy Certficaie of Status &

{additional copy is enclimed) Certslied Copy

tadditional copy s enchised)

Mailing Address: Street Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =~ ...
OF _‘ ‘_::A’ ‘.: . ,’.' '..;‘__ ™,

ﬂ‘w/ Y (st pﬂﬁf\fﬂ AT 28) RO L9

(Name of the Limited Tiability (fumbdm as il NOW APPEArs on our réford
A Flonda Uimited Liability Campany)

T, Q-3 2020
The Articles of Organization for this Limited Liability Company were filed on and assigned
. st
Florida document number L/ ZOOOOZ' _‘H_DJq

This amendment is submitted to amend the following;

(

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

The new name maust be distinguishable and contain the words “Limited Liabiliy Compuny,” the designation "LLCT or the abbreviation »LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Office Address:

Euter Florida streer acledress

. Flurida
Cine Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the uppointment as registered agent and agree w act in this capacite, 1 further agree to complh with the
provisions of all sttuies relative to the proper and complete performance of my duties. and [ am familiar with and
accep the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed to meretv reflect a change in the regisiered office address, Thereby confirm that the limited liahiline
company has been notified in writing of this change.



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or rémoved from our records: : :

MGR= Manager A
AMBR = Authorized Member o I

Title Name Address 21 HAY 24 AEM»M
mMeL Tyler (Vladdoy (o221 Lenawee St Do
Collowany 71 oo
AZHOH o

Cladd

CIRemove

C1Change

ClAadd

ORemave

O Change

Oadd

O Remove

CChange

CJAdd

ORemove

O Change

O Adg

ORemuove




D. If amending any other information, enter change(s) here: (duach additional sheets,, gf\nece,s'sﬁa_{}-:).-_,

E. Effcctive date, if other than the date of filing: Lj/ 2 / ” 2_// (optional)
([fan effective date s listed, the date must be specific and cannat be prior o date of filing or more than 90 davs after filing. ) Pursuant w 603 0207 (3)h)
Note: I the date inserted in this block does not meet the applicable statnory tiling requirements, this date will not be tiswed us 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 a.m, on the earlier of: (b)  The 90th day alier the
record is filed.

4?% m/ g

Ufumn ¢ ofrmémbetror ugther?ed representative of a member

Lea),

Typed or prmlui name of sipnee




