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COVER LETTER

TO: Registration Section
* Division of Corporations

+

SUBJECT: Sowart Loald System

LS - - - N .
i of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter t the following:

&(?é;amf/r Qéma v o

Name of Person

Firm/Campany

82/2- i 5{4 w oy

A
Address

/‘gwca Katop L LI E;

Cin/suue and Zip Cude

Sh.q r'fiff[c)n(// Qy 5 @ q G ,'{_ C2mn

E-mail address: (o he wsd for futurednnual report notification)

Fur further mtormation concerning this matter. please call:

Oé?égamc/r‘ gfggrg\/é'rOa at( S 61 C26 §86 7

Niame ol Persan Arca Code

Daxtime Telephone Number

Enclosed is a cheek for the {ollowing amount:

2 52500 Filing Fee 03 §30.00 Filing Fee & U §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Cadditomnal copy 1= enelosed) Certified Copy

taddnisnmal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahasscee
Tallahassee. FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gmart Z")(?c/ S;/_C'{-@H’?S L (il D70 L s gn
iName of the Limited Liability Company as it now appears on our records.)
(A Floridu Limited Taabilite Company)
- . .- N . e T . - v ¥y .
The Articles of Organization for this Limited Liability Company were tiled on [O/06/ 2020 and assigned

Florla document number {2 00(003 /6 §2y

This amendment is submitted to amend the following:

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

The sew name must be distinguishable and contain the words “Limited Liabilins Company.” the designation ~L1.C™ or the abbreviation =1L €.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. [famending the registercd agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florvidae soreer addiess

. Florida
ity Aip Code

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

L hereby accept the appoiniment as registered agent and agree to act in this capacin. 1 Surther agree o comphowith the
provisions of all statuies relative 1o ihe proper and complete performance of my dhties. and {am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to mevely reflect a change in the registered office address. |hereby confirm that the linited liahitity
comypany has bees notified inwriting of this change.

If Changing Registered Agent, 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 remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
AMmi R Olel canglr Stawoverov S v Blh wiay CIAdd

@0('6? Qdiﬁn i ggﬁfg‘? X Remove

CChange

AM{E}Z_ \/[k'iars{a Wbl ra §298 fw §éh ave O Add

8(’)(‘&! QCIT:'OIA /:—z 39 ‘/X? ¥ Remove

TJChange

AMR/Q gor.') TS{ynnéaL /’3/’295 /jacfgé va o X Add

CRemove

g

ge wag“éopa[ (e vane 59 0¢

CiChunge

CiAdd

O Remove

I Change

TiAdd

CIRemove

TChange

CAdd

CiRemove

CiChange




D. Ifamending any other information, enter change(s) here: rduach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{an effective date is listed. the date musi be specitic and cannot be prior o dite of Tiling or more than 90 davs atter filing } Pursiaont e 6030207 (3 hy
Note: [ the date inserted in this hlock does not meet the applicable statutory filing requiremenss. this daie 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 notan eftective time. ai 12:01 am. on the earlicr of: (by - The 90th duy after the
record is filed.

Dated /2 /C?éf / 1021

Vil

Signature ol g member or authorized representative of a member

@Zéé%fhoﬁ g'(anm/:wo\/

vped or printed name of signee




