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COVER LETTER
TO: Registration Section
Division of Corporations

waer.__noped_Yamdise

Nume of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(sy are submined for tiling.
Please return all correspondence concerning this matier 1o the following:

\G Oy 20A) e

Wame of Person

Firm‘Company

M OSY Sw YO He Ao B B S R T

L
Address

M c e e ; FL o 35 o

CitwrState and Zip Code

.~ A
\(_1(\.(-(‘ rRCRATNPN lj‘acmc.\\'Coﬁ-—-\
-mail address: fiorbe used for futede annual report notification)

For further informacion concerning this mauter, please call:

\L‘\ ara Lo e

R e e T T O e M Z 0 B
Nume of Perdin Arcy Code Davtime Telephone Number
Iiyscd 15 2t cheek for the tollowing amount:
M £25.00 Filing Fee O S30.00 Filing Fee & £ $55.00 Filing Fee & [ 360.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &

tadditional copy is enclosed) Centified ('l)p)'

Grdditional vopy 1~ eaclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32304

Street Address:
Registration Scction
Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\C\@D_Ct’ed F\)C\r(ld~5¢“
(Namd of the Limited Liability Company s it now appears on eur records, |
- santhty Company)

and wssigned

The Articles of Organization for this Limited Liability Company were filed on _\\ }3 =N 2020
Florida document number b 2 Do oo 3 b 010 5530

This amendment is submitted 1o amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:
]
The new name must be distinguishable and contain the words “Eimited Ligbility Company.” the designaion “LLC™ or the abbreviation <L LCT
'
Enter new principal offices address, it applicable: !J /P

(Principal office address MUST BE A STREET ADDRESS)

330 0742

SEIE
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Id (/ !-‘«

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

d
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Y
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B. if amending the registered agent and/or registered office address on our records, enter the name of the new regisiered

agent and/or_the new registered office address here:

I3
Name of New Registered Agent: B/l /)1

New Regtsiered Office Address:

Enier Flovida sireet address

. Florida

Cine Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capacine, T further agree to comply with the
provisions of all statutes relaiive o the proper and complete perfornance of my duiies, and [ am famifiar with and
aceept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient iy
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liahiliny

company has been nodifiod in writing of this change.

e

If Changing chéi\wrcd Agent, Signature of New Registered Apent




If amending Authorized Persends) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
. ) . - . VW e .
NC‘R i Ve \ \L\UJL\ S LAy Sy f‘Lh ot aTia 2L Lm
Fl, 237
ORRemove
O Change
Jadd

O Remove

Cihange
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CiChange

CAdd

O Remove

CIChunge

ClAdd

ORemove

CiChange

CiAdd

ORemove

ClChange




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

M3
=
™~J
[—— )
=
o Sl o |
N —
ro T
- i
= O
W el

(optional}

E. Effective date. if other than the date of filing:
(I an etfective date 1x disted, the date st be specitic and cannot be prior o dite of Aling or more than 96 Jdavs afier ling.) Pursuant e 605,0207 (3b)y
Note: [f the date inserted in this block does not meet the applicable statwory filing requireimenis. this date will not be listed as the
duocument’s effective date on the Department of State’s records.
If the record specifies a delayed eftective date. but not an effective time. at [2:01 a.m. on the carlier oft (b)) The 90th dav after the

record is filed.

Dated D e rem dec AW 202

Signature of & member or authorized representanve of g imember
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\C\m [ahY \ SCV\\’ C C\-C_.‘\ YN

Typed or printed nanre of stgnee

Filing Fee: $25.00



