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COVER LETTER

TO: Hegistrativn Section
Division of Corpuorations

\L\tr *‘a. | leo rers LLC

Nuamw ol Linuted Liabitity Company

SUBJECT:

The enclosed Articles of Amendment and teefs) are submined for filing.

Please retm all currespoundence coneerning this matter to the following:

R\J AN Y(/U""l -

m ot Person

T‘aarl‘ﬂl “4plorers  LLL

') irmfCompany

S240 Rantvee Lane

Address
/chlcs L 3413
(“i(hm'\@ 1S Fde £L, com

City/S1ate and Zip Code
Fanail addiess: uu’bg used for future annual report notification)

For turther intormation concerning this matter, please call:

2\4 AN \/U w14
Name of l’uJ;n

334~ 723§

Davtine Telephone Number

w239

Arva Code

Enclosed is u chech for the following amount:

O $235.00 Fiting Fee [3 $30.00 Filing Fee &

Ceruticate of Stuus

DW$35.00 Filing Fee &
Certitied Copy

tiddstional copy s enclosed)

i1 S60.00 Filing Fee,
Certificate of Staus &
Certitied Copy

taddrtianal copy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT .7 —~
rl-O o

ARTICLES OF ORGANIZATION, ;2 5 ., | [
OF S

Tqertnd fuplovers LLC - L

7 (Name ol the Eimated Liability Company ss iCnow appears on our records.)
1A Tlonda Linuted Liabtlity Company}

R -
The Articles of Organization tor this Limited Liability Company were filed on q J ’2'3! 2020 and assigned

Florida document number L2 0000500 ‘? LL

Thas umendiment is subnutted w amend the following:

A MW umending name. enter the new name of the limited liability company here:

S_qu\qw{§+‘ F’on’dq {Kp_fof‘{f‘g LLC

- T . » s . . . v s
Ihe new name must be disingashable sd conton the words “lmssted Liability Company.” the designation “LECT or the abbreviaton “LL.C.

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MoAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Reuvistered Ottice Address:

Faver Florida sareet address

. Florida
Cuy Zip Code

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

L hereby aecept the appointment as registered agent and agree o act in this capacine, f purther agree to comphe with the
provisions of all statetes relative 1o the proper and complere performance of my duties, and [ am familiar with and
wccept the oblivations of my position as registered agent as provided jor in Chaprer 603, 1.5, Or, if this dociment is
hetny tiled o merely replect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been noiified inwriting of this change.

I Changing Regivtered Agent, Signature ol New Registered Agent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

O aAdd

CRemove

COIChangy

OAdd

CRemove

L Chunyy

OAdd

ORemove

CIChange

CIAdd

CRemove

TChunge

TAadd

ORemove

OChange

Cadd

ORemove

CChange




I 1f amending any other information, enter change(s) here: (Auach additionaf sheets, if necessary.)

E. Effective date, if other than the date of filing: 7_ ”5 12 d21 (optional}
1 an effecive date s Tisted, the date st be specific and cannol be prior o Jate of filing or moore than 90 days alter filing.) Pursuant 1o 603.0207 {31b)
Note: I the date mserted in this block dees not meet the applicable sautory 1iling requirements, this date wili not be listed 2s the
ducumieni’s eftective date on the Department of Staie’s reconds,

IMthe record specifies a deluyed effective date. bus notan effective time. at 12:01 a.m on the cardier of: (b) The 90th day after the
record is filed,

22 |22 Yebravy 2V 2077
— N

Nignatere of'a mcn:l7/n authonsed ryf

eaentaiive vl a member

o E\{ AN \{U‘M'\

'I'(}}‘d or pranted name of signee

Filing Fee: 52500



