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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: G‘Fa,m\siSc; Pr ot by Menageme N

Nene of Limited I‘i:nhili[_v C!:mp:::t_v /

The enclosed Articles of Amendment and feegs) are submited for filing.

Please return all correspendence concerning this matter 1o the following:

s\"ﬂ’*\ﬂ-. \«h\‘“-—'}neb

Name of Pedson

(Arccnouse ?ra:)c(*"l V[“‘""}ch\vr\k_

Fimv’(:nmp!m Y

2901 gwd | tn Awve

Address

Dcv;t; (:L S%SSD

Citv/State and Zip Code

E-mail address: (1o be used tor uture annual 1epott notification)

Fur turther infermation concerning this mater, please call:

S
Ja-ﬁhn k\c""‘\r\ab .dl("lsq) (,[S-%LG:'7
Name of Persen ' Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

373%25.00 Fiiing Fee 0D $30.00 Filing Fee & (1 $52.00 Filing Fee & 0 Se0.00 Filing lee,
Cersificate of Status Certified Copy Ceruficate of Stutus &

tadditional copy is enclosed) Certitied Copy
{additional copy iz enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations iDivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&r‘—c”\rs:t—"‘- P(b?cf ‘_‘1 ,\/lapa1gmu—" LLC

(Name of the Limited Liabilitv Compuany 2s il now appears on our reeords.)
(A Flonda Lomted Liabihty Company)

The Articles of Organization for this Limired Liability Company were filed on \o l(- ‘ 202° and assigned

Elorida document mumber & 20000 2169 50

This amendment is submitted io amend the following:

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

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "LE.CT

72 B~
Enter new principal offices address, if applicable: . rr; )
)=

(Principal office addeess MUST BE A STREET ADDRESS) oo F-)) -4

S A

. [ae] h

a2 1

Enter new mailing address, if applicable: ' = ]
(Mailing address MAY BE A POST OFFICE BOX) n
o

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida swect address

. Florida

Cine Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointaient us registered agent and agree (o act in this capacine. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed 1o mervely reflect a change in the registeved office address, [ hereby confirm that the limited liability
company hay been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CED Shaela u\-"V\‘y\cS MG 9d
(_,EO B{cmu\'c

TJChange
(& ESW\ \A ~ S l\(\Qﬁ K ©AUd
C/ 6-0 Sﬂ(nw\'c

O Change

ClAdd

JRemove

O Change

Dadd

ORemuove

OChange

[j Add

ORemove

OChange

O Add

TlHRemove

T Change




D. If amending any other information, enter change(s) here: (Arach additional shieets, if necessary.j

E. Effective date, if gther than the date of filing: {optional)
{1f an cifective date is listed. the date must be speeitic and cannoet be prior 1 date of filing or more than 90 days alter filing.) Pursisant o 603,0207 (3)(b)
Naote: Ifthe date inserted in this btock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records.

1f the record specifies @ detaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed,

+
Dated O['{— &\4 2020

/
Signaiure n@vhcr or authorized representative of a member

Sthac(a X %wned

Typed or printed name of sknee

Filing Fee: $25.00



