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. COVER LETTER

a

Registration Section
Bivision of Corpoerations

': RIECT: }'\\(ﬂ ,Lf\ \MLLCCL I(U\tled 2 Z’(’C—

Name of Limited Liabihty Company

: enclosed Arnicles of Amendmen and fee(s) are submitted for filing.

ke return all correspondence concerning this maiter to the fullowing:

Hodoert ?Cuncél a

Name ot Person

Firm/Company
I Hamplon B\ud
Address

D ) audadale. FL 32080

City/State and Zip Code

Cvesene\olihine e © qma,d . COM

I:-mail address: (1o be used for future .mnO report noiification)

i further information concerning this matter. please cail:

H \'\_o\f)OrJY Y qul\nm%‘u) o3 71572

Name of Person Area Code Daviime Telephone Number

3
e
I
)

Biclosed 1¢ a check for the following amount:

lf 523.00 Filing Fee @S.‘U.()U Filing Fee & 1 $35.00 Filing Fee & 3 $60.00 VFiling Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed) Certificd Copy

tadditional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/1\\“@ Tﬂ JQM&.[CCk ) wated )l L ¢

(Name of ﬂﬁ, Limited Liability Company as it now _appears on our records,)
(A Flonda Limted Liability Company)

B Articles of Organization for this Limited Liability Company were {iled on \9 - q 2020 and assigned
[ rida document number 2 . Z P00, Z 5> 5 75

15 amendment is submitied to amend the following:

e e s
[

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

. __,,;L Farie G dm— womite

D T Ty
e

new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1L.C.”

ter new principal offices address, it applicable:

T ra
incipal office address MUST BE ASTREET ADDRESS) . g
Z oo
- i -~
- Fa 1
- PO o
hier new mailing address, if applicable: R |
s X
i ailing address MAY BE A POST OFFICE BOX) ey ~J
=
A

~a
- +

I amending the registered agent and/or registered office address on our records, enter the name of the new repistered
‘nt and/or the new registered office address here:

Naimne of New Repistered Agent:

T e

New Revistered Ofhee Address:

AL

Enter Florida street address

“Fefrre

. Florida
Cite Zip Conder

w Registered Agent's Signature, if changing Registered Apent:

ereby accept the appointment as registered agent and agree to act in this capacie. 1 further agree to comply with the
Qovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
Rcopt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
g filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Hiahifin:
By has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of each person being added

removed from our records:

GR = Manager
1BR = Authorized Mcember

Name Address

Type of Action

AMBR H\dzgrf . Izag%liﬂ §O10 Hampler Blud N LC{L(C/W(’{"%'LMFL

ORemove

O Change

O Add

ORemove

OChange

O Add

CIRemove

CChange

Oadd

O Remove

OChange

Oadd

ORemove

OChange

CIAdd

ORemove

OChange



If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

Effective date, if other than the date of filing: (optional)

(If an etfective date is listed, the date must be speeitic and cannot be prior w daie of filing or more than 90 days afier filing,) Pursuant 10 603 4207 (3)(9)
Note: [t the date inserted in this block daes not meet tae applicable statatory filing requircments, this date will not be listed s the
document’s effective date on the Department of Staie’s records.

he record specities a delayed effective date. but not an eftective time, at 12:01 .. on the carlier of! (b)) The 90th day afier the
ord is filed.

Dated DZC@MbG,/ /7 . ZD ZO
Ny
A Fsadrv

ygnalurc of a member or authorized representanive of a member

//, pbert J. fan g/ﬂr’"l

Typed o printed name of signee




