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COVER LETTER

TO: Registration Section
Division of Corporations

sumgcr, o Hosevtanvy Geoap " LG

Name of Limited Linhility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

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

Kecco Nankeevts

Name of Person

o Roseiraliy Groue Ul

¥ N
Firm/Compuny

D030 SW T84 & 4

Address

Mangn? \FL %%ll‘% 3

Cinv/State and Zip Code

ROCROSPTTRLTT \GZDU\’@ gmﬂ-.\ .cowy

l-mail address: (1o be used for Tutere annual report notification)

For further information concerning this matter. please call:

Kocco Nawtoans WK Sbior OO |

Nume of Person Arci Code Daviime Telephone Number

Enclosed is a check for the following amount:

O §23.00 Filing Fee O $30.00 Filing FFee & PA.553.00 Filing Fee & [ $60.00 Filing I've.
Certificate of Status Certified Copy Certificate of Status &
tadditienal copy s enclosed) Certified Copy

Cadditiona) copy is enclosedy

Mailing Address: Street Address:

Registration Sccuon Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Timnted LiabiTiy Company)

The Articles of Orgamization for this Limiated Liability Company were filed on CI// //2020 and assigned
Florida document number L200C029+4 1713

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 must be distinguishable and contain the words "Limited Liability Company.”™ the designation ~1LLCT ar the abhreviation =[L1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B4

0 :1 Hd 18 AON 030

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

Name of New Regisiered Agent:

New Rewistered Office Address:

Frier Florida strect address

. Flonda
Ciny 20 Conele

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

L herehy aceept the appoimiment as registered agent and agree to act in this capacity. I further agree to complv witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familicor with and
accepl the obligations of my: position as registered agent as provided for in Chapier 6035 F.S. Or i this docwment is
being filed 1o merely reflect a change in the registered office address,  hereby confirn that the imited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed {rom our records:

MGR =

Manager

AMBR = Authorized Member

Title

B

A NBE

Name

Kowd Niangeryas

Soeey Hierin

Address

o2\ W 76k St #

I'vpe of Action

CIAdd

Mam, FL 2243

ORemave

&Changc

3 W T8h S # |

t}{;\(ld

‘MW’\[J,FL 53’43

CIRemove

DOiChangy

Add

———

i
L) mec

412 ATH L0

== i

1 Change
o
™~

CiAdd

O Remove

OChange

Cadd

O Remeswe

OChange

O Add

CIRemowve

ClChange



D. If amending any other information, enter change(s) here: (dntach additiondd sheets, if necessar:.)

UENIE

11 B e AOHN 0201

E. Effective date, if other than the date of filing: gr_gmmb«:ﬂ. I ! 2020

(optional}
{Fan effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 0 davs atier Hling. ) Pursuant w 603.0207 (3xhy

Note: | the date inserted n this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[{ the record specifies a defaved effective date. but not an effective time, at 12:01 a.m. on 1he earlier of: (b)
record is filed.

The 90th day afer the

Dated &PWHP)@’L/ Iq LU ZOLO

“/IQ. v——f

Signature SRy member or authorized representative of o member

Y

Qo(_cc:a NAMzéQ.V:'S

Typed ar printed nume of signee

I Rl B A Fale V21T Y



