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COVER LETTER

T0O: Registration Section
Division of Corporations

SURJECT: (_,fEF‘M (J{a}‘) mp p{(\(i([&‘} LLC

Name of Limited 1, mhlim Company

The eaclosed Articles of Amendment and teetsy are submitied tor 1iling.

Please return all correspondence concerning this matier w the Tollowing:

Ndme ot Persan

C@Pﬁj (rob

Firm/Company

SloS S 3T ST

Address

M}Cami, FL 3374

City/state and Zip Code

Craltoccab 2021 @Gy corrs

E-mail address: (10 be used fortere annml report nobfication)

For further nformation concerning this matter, please call:

Sh fM\ RMM O!’hfﬂu

Name of Person J

at (_305

Arca Code

AQX=501

Davtime Telephone Number

Enclosed 13 a cheek for the following amount;
M S22 00 Filing Fee L7 S30.00 Filing Fee & S8R50 Filing Foe & L2 86000 Filing Fee,

Certificate ol Status Certitied Copy Certificate of Stutus &
Certified Copy

tadditional copy 15 enclosed)

vadditional copy s enchissed)

Mailing Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Rox 6327
Tallahassce, FL 32314

The Centre of Tallahassce
2413 No Monroe Street, Suite S10
Tatlahassee, FLL 32303



- . %+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF - e em

Coofty (b of Prseeer 110

Namg of the Limited Liability Company as it now appedars on our recordsyy.
(A Flonda Timited Taabifiey Tompany)

SEoEL
- -and assigned

The Anticles of Organization for this Limited Liability Company were filed on Oq/ZS 2820
Flornda document number LQ.OOOO 3{?359'7

This amendment is submitied 1o amend the following:

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

The new name must be distingurshable and contain the wards “Limited Liability Company.” the designation “1.1LC™ or the abbreviation "L 1L.C

Eater 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. Ilamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Registered Avent:

New Resistered Oiee Address:

Enter Flovido street adidrioss

. Florida
Cin Kipy Conde

New Registered Agent’s Signature if changving Registered Avent:

Fhereby accept the appointment as registered agent and agree to act in this capacite, 1 further agree o compiv with the
provisions of all states refarive o the proper and complete pertormance of my dutios. and 1am familior with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the registercd office address, 1 hereby: confiran that the timiied liability
company has been notified in writing of this change.

IT Changing Registered Agenr, Signature of New Registered Apent




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 T'vpe of Action

A Py T La W0 NE 3TH Ave .
HQL”&SQCXL F’L 3%03:3 PMRemore

1Chunge

AR Chemy, Shigg 8. 10400 Swo 186TH STy
Mami, FL_ 33157 e

OChange

ClAdd

CRemose

CChange

Oadd

CiRemove

S Chumge

(JaAdd

D Remeve

ClC hangs

C1Aadd

CIRemuove

Change




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

E. Effective date. if other than the date of filing: (optional)
{I7an etfeetive date is listed, the date must be specific and cannel be prior ta date of filing or more than 90 davs aficr fiking.) Pursuant o 6850207 (3iih)
Note: Ithe date inserted in this block dues not meet the applicable statutory filing reguirements. this Jdate will not he disted as the
document’s effective dute on the Depanment of Siate s records.

[Tthe record specifies a delayed effective date. but not an effective time, at 12:01 win. on the carbior of: (b} The Yth day afier the
recond is Aled,

ST ;
Dated NO\JCmb&f ] | . CQO-;‘

e

L o —eo—=Rignature of o membéror authorized representative of a member

Sj?f'f?ﬂ A) Y% %Ma
J J

Tyvpeddhor printed nume ol signee




