Lo 000317374

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue ] wam [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

R

200354595002

11/703/20--01012--015 #2500

i r~
~ 2 D
] _i‘:‘.fl 3
SRR -
Il ] D 4
e
Py | .
LIV
) -
oo Y
13
o, = e
T e L
- ':;:-_ .
= O

fu3] o

O SIMMONS
DEC 1 6 2020




COVER LETTER

TO: Registration Seclion
Divisinn of Carporations

SUBJECT: %143 J0°S  LEC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor fiting.

Please return all correspondence conceming this matter to the following:

CEDRIC D B PiHeanv Tn
Name of Person
24’/4\7 I‘b J

Fin/Company

)G Lawe pye SouTh

P JE P,
(R TVLVEENERY

Tatksoaviile  Fo 3220

Citw/Stale and Zip Code

/VZIM i stmend & gmaii . Cort

E/mail address: {to be used for future annuai report notification)

For further informanon concerning mis marer. hicase caii:

, . w JP
PRl pfodrie p PTMR f( Y, 3BiL- K37

Name of Person Area Cude Daytime Tetephone Number

Loclosed is a check for the following amount:

[£%25.00 Filing Fee £3 $30.00 Filing Fee & ] §55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificaie of Stats &
(additional copy is enclosed) Certificd Copy

(additional copy i» enclysed)
A L, SHT<
: or 7H¢
De/?{d et /H/’

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Regist
Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\I/ATI()\': N

lll“

JAingloy die: WI3NOY -9 A T: 00

{Name of the Limited Linbility Company as it pow gppears on-pur rgwrds.)..
(A Flonda Timited Liability Tmpan)] L E

AU LAEE F L
An2D -
The Arnicles of Orgamzation for this Limited Lialnhity Company were filed on /‘) /0 7/ 20 2.2 and assiened

rionda document numocr f‘i .20[70 3 IIT 37'?/

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Company.” the desianation “LLC™ or the abbrevintion *1L1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

WP mEr . e ey Pk

(vatiing aduress AT D A POST GUEiCE Do

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:

Nam

2 of New Kamcrerad Aoent:

New Registered Office Addiess:

Enter Florida sireel address

. Florida
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
r J.nn nh\ grre ot vhn n.a’uu—unuunnf s lnn-u 100 nd fatalelld nud ereon (6 et .u :l-u (‘lu;\fl(‘rr r fvu lh(lr rrevean 1n r{::\vr'\f\ e ,r.h .1.1:‘/‘1

provisions ofah' statutes relative 1o the proper and compl'c!c performance of nn dtmcs “and { am /mmhm with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflecr a change in the registered office uddress, I hereby confirm thai the limited liabilir
company has been notified in writing of this change.

If Changing Repistered Agent, Sighuture of New Repistered Agent




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

A
LR N A

MGR = Manager
AMBE = Autharized Mombaor

22IN0Y -5 AR T: 00

Title Nume . Address ETenie o, Tvpe of Action
Cedric S AN e TATE
; ;o . - 1. w—trd o AT o
C,{;'O CJ—[_,% 2 f’,#ﬂﬂf/ 5Y4G /u/ }(L, R el O Add

(%C-[yonuf e F(‘_, D‘(mov:

(‘3 27 LIL/ {Change

£oo CLiFFeny D SmA S499 Ton ey cpeelk &7 Fag

gﬁt’—{/g‘"‘ﬂ‘/; He Fo lemove

32294

3 Change

ki3 Spwelre R, Trglor SHAG Torkey Creek &7 4 0

Tﬁ%sm%'”é Fe 32249

D Remove

L Change

OAdd

D Change

E Add

ClChange




D. If amending any other information, enter change(s) here: (Auach addmmmlsim*ls gf:::(jcuan Y.

2073N0V -9 &M 7: 00

' i - — \?
o ‘f':'. -i.
7 / ny O
F. Effcctive date, if other than the date of filing: //‘”/ z Y {optional)
{H'an ctleetive date is listed, the date must be :.pccmc and cannol be prior ln dd[C of tiling or more than 90 d.iys alkr !I!lnb ) I’ur:u-mt [to] 603 0207 (3)(b)
..- .. Te diiinn o 1 e J l T e ||. I 1,. -~ 'II st 'l ~ l an

\T'-n- I‘ ! I.—u

documen( s eﬂu:me date on [hl. Department ofStdtc s records.

I the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

aren MD'/ l/,_\ 202 -

e

Stgnatare of a member or authorized representative of a mumber

Vo piric D piHma A

= —— -
Uyped ur prined nwne ol sipnee

Filing Fee: $25.00



