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: COVER LETTER

TO: Registration Section
Diviston of Corparations

SUBIECT: T\“kﬂ\’i’j\' Byiel @ (‘[)[T‘LQC{YL\J

Name of Linsted l.mhtlh} Compudin

The enclosed Arteles of Aimendment and feets) are subminted for fhng

Please return all correspondence concermng this matter W the folloswing

_Eposha WhdiomS

Nimne o Person

Teunvy Ayed & Company

FrimeCompuns

180 Jdoey Lane

Address

Quinfy , FL 33392

CiveState and Zimp Conde

Lemal adidress 110 be used for Tuawre s report notication

For further snformation concernmy tns matter. please cudl

Enosha W uliamns w350, G233 - 1563

Name of Ferson

Arca Cinle Davume Telephone Numbaer
Encioscd 15 o cheek tor the follosang amount
82300 Filing Fee 2530 Nhing Fee & TS5 00 Filing Fee & 23 36000 Filing Fee,
Certificate of Status Certlivd Copy Certificate of Status &
toddueonat com i enchimed Certtied Cops
taddbherd cogn vl
Mailing Address: Street Address:
Registration Section Registration Sechon
Division ol Corporations Diviston of Corporations
PO Box 6327 The Centre of Tullahassee
Tallahassee, IF1. 32314 2415 N. Monroe Sireet, Suite 810

Tallabassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Teinidy Ariet & Company, 1LLC
j T xame af the Limited Liabilitd Company s it pow apy
(A TTondi |

ars on our records. )
Amited Liabiliny Company)
The Artches of Organization tor tis Lnned Esability Company were filed on

Florda document number L 2- O OOO 3 165\'{8

This amwendment 1s subnuited w amend the following

i

14| 2020

and ussigned
Al

H amending nanie, cnter the new name of the limited fiabitity company here:

Ltter new principal offices address, if applicable:

Fhe new i must be desimgaishabbe and coatinn the words “hamated aabdany Company . the designation =1L o dthe abbresanon 10100

{Principal office addresy MUST BE A STREET ADDRESS)

Frier new mailing address, if applicable:
4 pp

{Muailing gddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Aoent,

5
. &
P ™o
-
il — '_-__ LY
o '
. - o -
New Registered Ohee Address: . -
Eater Florwda sireet adkfresy : o .
. ‘\ [l
. - - - .
. Florida . - 1:‘
(TN Zpeade =
New Hevisiered Apent’s Sienatlore, if changine Regislered Apent: _ L LT
ERR wn
{herehy acoepn the appoimtment us regisiered agent and agree to act in vus capaciv. | fuether agree to conipfywith the
provisions of afl statutes velarive o the proper and complere performance of sy duties. and Tam fanvilicr wulr and
aceepd the oblivations of o pasition as vegistered agenr ay provided jor i Chaprer 603, 8.5, Or, i tns dacument os
heiny filed to merely reflect a change nithe registered office address, § herehy confirm the the limed habiliy
company has been notificd nvwriting of tus change.

If { hanzioe Regintered Avent. Simpatnre of New Registered Agent




If amending Autharized Person{s) authurized tn manaze, enter the title, name. and address of each person heine added
or removed from our records: ) .

MOGR = Manaver
AMBR = Authorized Member

Title Nanie Address Type of Action

CED . Epncsho Wiliams 50 ey Lave, = Add

.@u‘\\xty_,il—_b\ﬁ_j;lﬁs&__ whemon

I hange

Enodra WWMS 130 Jeey Lane i
QU‘\Y\C“\) R F L' L’\S 3:2— 36)—— ZiRenmune

IChange

j.‘\\.ltl

emove

TIChanee

ZiAdd

ZRenune

—Chunge

ZAM

JRemoe

~_Change

ZAdd

ZiReimone

hange




D. If amendting any other information. eater change(s) here: (Auach addiional sheees, 1f mecessan .y

E. Effective date. if other than the date of filing: {optional)
i ettective dame s histed. the date must be speettic and cannot be poan o dane of fihing of more than Y0 din s attee Gling ) Poacsuant th 603 0207 (i gy
Note: 1'the date mserted m this block docs not meet the appheable statwory 1thng requirements, this date wall not be hisied as the
document s ettectn e dite onthe Deparument of Sie s reconds

If the record specifies a delin ed eftectinve date, but notan eifective nme_ it 1200 am onthe carhier of ¢hy The S0th Jduas atter the
record 15 filed

Irated l (é I QOQD JO\”]

ol 7/ /%

I"I._J‘Idll.l[\ tarmember or suthorizaad ICPreseimative ol a membyt

f, Nps he ‘ G Y A

I\ P(d (814 p! II“Ld nams ol ‘\lgn\'('

Filing Fee: $25.00



