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. ' ' . COVER LETTER

TO: Rtgl\lrdll(lﬂ Section
of Corporations

Otf%b-’\.ﬂ\p(d | \ L"hoclg\m | LL -

Name of Lemited Liability Compans:

Docemend A L Zooo 029 2 Y (P

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Lo Yonder. Olanco

Name ot P rum

Firm/Company

2203 £ G- Jue Xcm?cu

Address

Tampe 4L 2301

C ll)/‘\l.il:. and Zip L bie

D\QQM\ FQmoAQKm@\ é\mc“ (- (o

Farthil address: (W0 be used for fulure annuahrepbrt nollication)

For further information concerning thisnatter. please call:

Aloxandn Wienco .93, 428-2530

Name ol Person Areu Ceonle Daytime Telephone Number
1:y is a check for the following amount:
F823.00 Filing Fee OV K30.00 Filing Voo £ [ £32.00 Filing Fes & T 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staus &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registraiion Section / Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
H @ k}éo‘f‘\lﬁqjgmde i 3

(Name of the Limited Liability Company as it now appears un our records

(A Florida imited Liabiliy Company) L :

The Anticles of Organization for this Limited Liability Company were filed on and assigned

Flortda document number

This amendment is submitted to amend the following:

A. I[f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation =1.LCT or the ghbreviation =L 1LCT

Enter new principal offices address, if applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Agent: A\{Xa \/\ CQ ? ?b an (@) ,
New Registered Oftice Address: ’AC)B é C) '#/L) AL’J <

dp Fnier Flovida street (Idcfi( &5
am q(_‘) . Florida ?)'3 (Q I ;.

TG i Zip Code

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

I herehy dceeept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stetutes velative to the proper and complete performance of my duties, and | am famifiar with and
aceept the obligations of my: position as regisicred agent as provided for in Chaprer 605, FF.S. Or. if this document iy
heing filed to merely reflect a change in ithe registered office address. [ herehy confirm that the limited liabilin

company has been notified inwriting of this change.
Mﬂ 110—%21 ?/ <

If((h.mgln;, Registered Agent. Signature of New Reglsmred Apgent




if amending Authorized Person(s) Authurutd to manage. enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

HE AU 0. DL )
Name f‘iuldrcssz‘I JURTL AN 9: 23 Tvpe of Action

AM%’LZ "’E\Q_LA‘LDQ_GM@, 2203 £ 49l Aoe ca

X mPeal ,J;,L AR

/_lli»mm*r—

C1Change

AMRTL Aké&aﬂ@\@l? Q}\qncb D63 £ 994 S0 pas—
Tla o e fk‘t— 22 e\

ORemove

O Change

Add

CiRemowve

L Change

OAdd

JRemove

L Change

OAdd

[IRemove

O Change

Ol Add

CRemove

CiChange




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

ﬂ/ gende? _Rlence 15 a5l
/m REAYS u,, O o oL
O(—\C‘\_{@ O N -»é L_.[I @GF‘V\OC:{Q(VG < (1. <

-

F. Effective date, if other than the date of filing: O C\ ! 95 ] 262 (', (optional)

(If an effective date is listed. the date must be specific and cannot be prior {0 o daic of h!mL or more than 90 dayvs after filing.) Pursuant w 60350207 (1ih)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

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

If the record specifies o delaved eftective date, but notan effective time. at 12:01 wm. on the earbier of: (b)  The 90th day after the
record is Hled.

Y 2021
S N l R

1
' ___Sigimafnre ot a member or auvtharized representanive of o member

\\—6 Laceline meckc

Tvped or prinked name of signee




