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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &. '//;‘Am/ Zzeez L8

Name of Limited LEbilit Company

The enclosed Anticles of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

gr‘ur:zn 4"/‘" et A/

Name of Person

Firm/Company

3/ LS ko oV whe fihomotl Dr

Address

A;@( M 34293

¢ City/State and Zip Code

o R1ar K O sen_—
cport notifteation)

~-maul address: (o be used {or tulure amiu

For further information concerning this matter, please call:

Fron Gotttannd LT YIS -0FIE

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

152300 Filing Fee XSS0.00 Filing Fee & 7 §55.00 Filing Fee & {J $60.00 Filing Fee,
Ceriificate of Status Centified Copy Certiticate of Status &
Ladditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i 1A /a,\/z?.zz Lec
‘ompany 1y il now appears on gur records. )
qd Liabthty Company)
and assigned

(Name of the Limited Liahility €
tAF al
G/ /20 7 o
77

The Articles of Organization for this Limited Liability Company were filed on

Florida document number /. 26880 7 7¢, 9%/

T'his amendment is submitted to amend the tollowing

If amending name, enter the new name of the limited liability company here
the designation “LLC™ or the abbreviation »L.1L.¢C

Al
The new naume must be disiinguishable and contatn the words ~Limited Liability Company
Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS) s
=
o
IS
oy 7-7
Enter new mailing address, if applicable —_— '
R ,
(Muailing address MAY BE A4 POST OFFICE BOX) -~ Ty
N,
T
BN
iddress on our records, enter the name of the new registered

B. If amending the registered agent and/or registered offic
agent and/or the new registered office address here:

Name of New Reuistered Avent
Enter Florida street address

New Rewistered Ottice Address:
. Florida
Zip Codde

iy

New Registered Agent's Signature, if changing Registered Agent

L hereby accept the appointmient as regisiered agent and agree (o act in this capacitv. | further agree 1o comply with the
provisions of all statites relative 1o the proper and complete performance of nv dutics, and [ am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a chunge in the registered affice address. 1 hereby confirn that the limited liabilin

compuny fias been notified bowriting of this change

If Changing Repistered Agent, Signuture of New Registered Agent



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

Tid

&)

Name Address Tvpe of Action

,éld/?gﬂ K}fﬁf‘l—— 6:'//' Al"/ 632 7:);‘4. St Z&A—‘f OAdd

/&:"Gtt‘f’oé /—(T,{/ C 27 M(emovc

{JChange

Sec /?;fm G Mtonsl b 32 Tipin. Stas Lowy I

/dti;f dt'{"ﬂg 44/ #C 2 75 ORemove

O Change

~3
=
3
Sdd
= N
CEIRQ"I‘T-m‘\'c
o M
.—:L 1
<=~ Change
™~

-

ClAdd

COJRemove

OChange

OAdd

CIRemove

CChange

OAdd

ORemove

OChange



1. Ifamending any other information, enter change(s) here: (duach additional sheets. if necessary. )
Aite o Bran S cttinel five ANER
7

Chons ias
o

‘/’f) g’f’i C"‘l-""é"'-f.

Jig 0ty

J
?‘h
m
-

i M D

¢ :

(optional)

i Lzbl/j’ 2020
annot bé priorgh date of filing or more than 90 davs afier [iling.) Pursuant w 603,0207 (3ib)
Note: Itthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

E. Effective date, if other than the date of filing:
(M an effecive date is listed, the date must be speeific and cs
Ihe 9thh dav after the

document’s effective date on the Department of State’s records

I the record specifies a delayed etfective date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)

record is {iled.

("
Daied __/ ZZS S 2070 :
& -%//j 7
Signalerdal a member of authorized repeesentative of & member
E‘; G & St ﬂ&/
Typed ar printed name of signee

Filing Fee: $25.00



