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- COVER LETTER

-
1T0: Registration Section
Division of Corporations

SUBJECT: u‘\,ﬁ‘ﬁrqfﬁ‘ %arl()ﬁr“ho.‘o C

Name of Limited Liahility Compa

W

The enclosed Articles of Amendment wnd feelx) are submutted for iling.

Please retumn all correspondence concerning this matier to the tallowing:

_m_@B*De—\——\JQ\.Lt__SELLQ na

Name of Person

~ Wescots_(Barecshop

FirnvCompany

X2 So_Lsoth s\ Migmi FC 22157F

Address

//Mmﬂ ¢ 2215 F

CinvState and Zip Code

lgi@ogcl: alk . Cam
E-mal address:

{to be used for future anoal report notification)

For further information concerning this matter, please call:

(/O s l'U Ilf—jl e L(_{_‘_-ull 156, ol -fors—

Nan{u of Person

Aret Cade Davtime Telephone Number
Enclosed is a cheek Tor the following amount:
0 $25.00 Filing Fee O S20.00 Filing Fee & T S35.00 Filing Fee & & So0.00 Filing Fee,
Centificate ot Suus Certitied Copy Certiticule of Stutus &
tadditianal copy is cnckosedn Centified Copy

taddittomal copyis enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectron

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroce Street. Sutie 8 1H)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-
ol
\ =1
.t s
=N
. i "
e o v
- —
(Name of the Limited Liability Company as it now appears on our records.) . c™ -
1A Flonda Timued Liabilin Companyy 1.
A ) -0
The Articles of Organization for this Limited Liability Company were Qled on
Florida document number (— P OO 20 2¢. D

A
1 *,
)e(l 2020w
Uhis sawnendment s submitted o amend the following:

-.-"
AExigned
wd
wd

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

XA %ar_l@:r_@ho_

The new name must be distinguishable and contam the words “Eimited Liability Company.” the designation “LLC™ or the abbreviation L.«
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

0l

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

U LA

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

Name of New Reuistered Agent:

ma«\u \ ) e\ valle errcno
New Reaistered Ottiee Address: ! O %)_C{z‘)__ajd l YU*L\ ﬁ&_

foer Florida sieer l?[-"{nf;'i’-\\
L/{io M_1

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

. Florida
Cine

Zigr Conder
[ hereby aceepr the appoiniment as registered agent and agree 1o act in this capacity. I firther ugree to complv with the

provisions of all stanaes relaiive (o the proper and complete performance of my duties. and [am familiar with aml

accept the oblivations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing jiled to mevely reflect a change in the registered office address. L hereby confivin that the limited Halility
company has been notified in writing of this chanye.,

If Changing Registered

vent, Signature of New Registered Agent




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 Type of Action

OAdd

DRemove

OChange

O Add

O Remove

OChange

Oadd

CIRemove

O Change

JAdd

JRemove

OChange

COAdd

OIRemove

O Change

JAdd

ORemove

OChange




. If amending any other information, enter change(s) here: cdiach additional sheers, [ necessar.

jUD{‘ ‘_O_/UO‘:'"Q- _H’IO"(‘ AN 7_45{ Uwner _ od-
(D= Cub_kw-be ko _cme) Ov_/_ﬂa_fr_.r_
f)/’ Ue = e b‘O"}Lod (Do e
O1F/—H4l© lﬁ(’zﬁsm, 290

F. Effective date, if other than the date of filing: {optional)
{10 an effective date is lsted. the date must be specific and canot he priog 1o Hate ot iling or maore tan Y0 days atter iling.) Pursuant o 6020207 (3)(b)
Note: 1 the date inserted in this block does not meci the apphicable stututory Hihng requirements. this date will not be Tisted as the
document's effective date one the Depariment of Staie’s secords.

11 the record specities o delaved effective date. but notan eficetive time. at 12:01 wan on the cartier oft () The 90th day after the
recoud is filed.

Dated —fD&m}Z[_ﬁ / _ 203G
Hl‘_ZTKIIlH‘C izl 111(.‘[]]]“.'1 QT Ithorrze pT'L'SL'nl:I ol !TIL'I]]hL‘l'

/5[ e lle_ Snrc,m

Typed or pnnted ndmd Gt signee




