L2060 33691

(Reguestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[Jreckur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAIFATHRAL

300352447863

09210 720--0015--010 #2500

[

'Y

GO




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: wr-\- L
N

ame of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for hting.

Please return all correspondence concerning this matier to the following:

PoandO - Cuwmero

Name of Person

OV TOrRpoc L0

FirnvCompany

2250 YW B \ark

Address
oy O 309
Citv/State and Zip Code

POVUNBYIWNYe B\ QMo COM

H-mail address: {to be uséd fo¥ future annual repont notification)

Fur further information concerning this matter, please call:

PAONd0 Qo 10 ) S50 PR W

Namwe of Person Arca Code Davtime Telephone Number

Enclosed ts a check for the following amount:

ﬁ?ﬂi,l}{} Filing Fee L1 830,00 Filing Fee & 1 $35.00 Filing Fee & 00 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centiticd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

ot Fiie

PO TYXOrSo00s WLl SRS
{Name of the Limiled l.iability Company as if now appears on vur records.)
(A Flonda !.lmll(:(i Liability Company)

The Articles of Orgamization for this Linvted Liability Company were filed on C\"E)‘(-B‘}C)

Florida document number M

This amendment is submitted to amend the following:

™~
[
L]

and assigned

A. If amending 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 “LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable;
-

{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUOX)

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:

Nume of New Registered Agent: -\QﬁY\\m‘ \)Qﬁﬁ\\o
New Registered Office Address: 250 v D vort

Enter Florida street address

'8 a0 amiy . Florida ‘55\%;
Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Asent:

{ hereby accept the appointment as registered agent and agree to act in this capacite. { further agree to comphy with the
provisions of all stantes relative o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.,

e
it NORMA GARCIA
‘—_:Notary Qub_lic-S:uto of Florida
0;5- Commmaio_n ¥ GG 386773
snds My Commission Expires
May . 2024

<
If Changing Repistered Agenmmrc of New Registered Agent

iy,

iy
i
AVs 2
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If amending Authorized Person(s), authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

fanle\d 200040 Qur ™0 B350 Nw B0 \anNe K Add
O A3 Kk

ORemove

ClChange

CIadd

CIRemove

OChange

COadd

CIRemuve

OChange

CAdd

ClRemove

Ol Change

O Add

CIRemove

TIChange

CAdd

CIRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{If'an clfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 10 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory Niling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records, /

/

—

H the record speeifies a delaved effective date, but not an effective time, at_12:01 aun. on the carlier oft (b) - The 90th day after the

record is filed, //
e
L
S
Dated P
= =
T
- T
Signature of a member or authorized representative of a-ragmber
. e
- B \\.
" Ry

—

Typed or printed name of signee

-t e ke J— A m mr S KR



