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COVER LETTER

TO: Resisiration Section
[rivision of Corporations

SUBJECT: 6Q \Qy“ \/a Louv L/(,C .. .

s

Nume ol Limited Liabitits Compiny

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all Correspondence concerning ihis mutter 1o the fullowing:

Lowvtn feweld

Name of 'erson

Solowm  Valouy (LG

FirmdCompany

Qi Gozebo (v Apk 22N0

Address

Loest MeDowne FL 22 Y0 ()

—
Cinestide and Zip Cade

Lnsal onvelow @ outloo: com

F-rmail address: (o be used Tor futere annual report notitication)

For further information coneerning this matier. phease call:

Lauvin  Nawell Ldow , 58% U792

Name of Person

. Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
[ 82300 Filing Fee [LA30.00 Filing Fee & [J $35.00 Filing Fee & O $60.00 Filing Fee.
Cernficate of Status Cenified Copy Certificate of Status &
radditional copy i enclosed Certified Copy

vaelditional cops s enclosedy

Mailing Address: Streel Address:
Registration Section
Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tublahassee. FL 3251 2413 N, Monroe Street. Suite 810

Tulahassee. FL 32303

Registration Seciion



ARTICLES OF AMENDMENT .
TO . .
ARTICLES OF ORGANIZATION
OF

2alon WValpur CLLC

(Name of the Limited Liability Company as it now appenrs on anr records, )
A Flonda Cimited Liabiliiy Companyy

The Articles of Organization tor this Limited Liabilny Company were filed on l ‘ C l ~ QOQO
Florida document number LQOOOO 3 EJL{:) L«\S .

This amendment is submitted 1o amend the following:

and assigned

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

The new name must be distingoishable and contain the words “Limited Liohility Compimy.” the designution “LLCT o the abbrevizton =LL.CT

Enter new principal offices address, ifapplicable:

(Principal office addrexs MMUST BiE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOY])

B. If amending the registered agent and/or registered office address on our

records. enter the name of the new registervd
) T—
agenand/or the new resistered office address here: ::.
-
- . \_a
Name of New Registered Agent: K=
e ,‘_.‘-\
New Repistered Office Address: : -
Lt Hovida strect address . —’..
o w
. Florida

iy Zip Code

New Registered Agent’s Signafure, if changing Registered Apent:

! hereby aceept the appainiment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete perfornemce of my duties. and T am familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F. .8 Or, i this document is

heing fited 1o merely reflect a change inthe regisiered office address. hereby confirm thar the imited tiabifine
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_beine added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMRY LOUVE MQW(“ Ao Gogebo Civ TAdd
Apt 2210

ClRemuove

W?S’\' M*{ \bOU\VN ,FL’ SJ\(\OL{ B(h;mgc

ave? Juliawa Stofrd 192 Nadele Gir NE oo
Bl Bay FL 32907 L

O Change

Oadd

_ DIRemove

CiChange

OAdd

LIRemove

L Change

T Add

ORemove

OChange

OAdd

O Remove

CiChange




D. If amending any other information. enter change(s) here: tAnach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
(ICan effective date is listed, the date must be specific ind cannot he prior to date of Tiling or more than 90k davs atler 1ling.) Pursuant o 6GUS.0207 (33b)
Note: 1 the date inserted in this block does not meet the applicable statutory liling requirements, 1his date will not be listed as the

document’s effective date on the Departiment of State’s records.

I the record specifies a delaved effective date. but noi an effective Hme. at 12:00 am. on the earlier oft (b} The Y0ih day aiter the

record is filed.

baed 1709 - o2 o 2020\

< W

Signaiure of o member o authorized representatise vl i member

LOur € Mowe |

Typed or printed name o signee




