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' ‘ COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: ?AMELH l AL /‘{CIL’(IES LLC

Name of Limiied Liability Company/

The enclosed Articles of Amendment and feets) are submitied for filing.
Please return all correspondence concerming this matier 1o the following:

{ ’P

AneLi, K HHLL

—

Name of Person

FirmyCompany

125 JondrHAN. SHREET

Address

/L/HS///\,AS L B2/4S

Ciiy/State nd Zip Code

PAmEA HALL M ES@LAAIL. ConT

Comal address: (10 be uded for future annual Teport notfication)

For further information concerning this mater. please call:

L Awmern ¥ Hacl a4 5. -y,

Nane of Person An:.l Cudc Daytime Telephone Number

Enclosed is a cheek for the following amount:

% $25.00 Filing Fec 0 530.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fec.
Certiticate of Status Certified Copy Certificawe of Staus &
(additional copy is enclused) Certified Copy

radditonul copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroc Strect. Suite 8§10

Tallahassee. FL 32303



: - ARTICLES OF AMENDMENT .

TO
ARTICLES OF ORGANIZATION -
OF TS T

LTI S

“Himeus H//ﬂft L bies, by g

Name of the leifui Liahill Campank as it now appears on u‘hr ru:urds
amhity Company) t’:f " '_},-..:; <

f { . A.h
The Articles of Qrganization for this Limited Liability Company were {iled on //) 6 2& and as lianed

Flonda document number _LLQQQQL__(J é

This amendiment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter 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 OFFICE BOX)

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 office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciny Zip Cade

New Registered Apgent's Signature, if changing Repistered Apent;

] hereby accept the appointmemnt as registered agent and agree 10 act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duities. and { am fumiliar with and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the titie, name, and address of each person_being added
or removed from our records:

i

MGR = Manager
AMBR = Authorized Mcember

BI3NOY -9 i 7 0,
Title Name Address Address .. Type of Action

5175 QBMMT[HNrﬁTE(:CT
méﬁ ?f\N\ELA K ku, Heennds FL “29745, 'XéAdd

Phmen K HalL

CRemove

CiChange

5i25 3onarhan STreer
Méﬂ— %&Eﬂfl} KeuweV Hasriniss FL  32/945 WAdd

Rosepr D Keney

ClRemove

CIChange

CTAdd

ORemove

TOChange

CiAadd

ORemove

CChange

OAdd

ClRemove

C'Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (shiach additional shects, if necessary.)}
KR TE R oLl e
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SERE AR D STATE
=.“‘.LIL.": . .- 1-1'1";:.. F'_
. Effective date. if other than the date of filing: (optional)

(H an effective date is listed. the date must be specific and cannot be prior to date of filing or iore than 90 davs after filing.} Pursuani o 605.0207 (3(h
Note: [f'the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

if the record specifies a delayed effective date. but not an effeciive time. at 12:01 am. on the varlier of: (b)  The 90th day after the

record 15 filed.

/
Dated /\I[Mf ;zm A= (/ 2020
L Ty el /Z %@Z/

GHEREE “Kignaturd of a member of auth\grized represeaiative ol a memher

wea K L

Typed or printed name of signee

\

e oo 75 B



