L A\0000121 4]

- FIRITHNENS

(Address)

(City/Statel/Zip/Phone #)

[]Pckue ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

S.C

02/31/21--01009--021

FE BYH 120

q€ : I V¥

000363048890

#4750, 60




COVER LETTER

10 Registration Section
Ihvision of Corporations

SUBJECT: QJLO Mva 2-5/ '7;’ vV ,A‘_S '{‘&é '(iL

Mame ol Limitad D iatihits Company

The enclosed Artickes ol Amendoentand teets e submitied far tiling.

Please return ail correspondence concerning Uns matter o the folowing:

/Rm{ Al C'}QJS/_{" C_har [ 1€~

N o1 Persoen

Larm U ompany

3G MR hﬁtf’ Q@k

Addiess

 VNeawe ,FL 33328

Cits State and Zip tonde

Taye za bella - com

F-munladideess G be nsed o0 itnre mnual report nos et

For turther information concerning this mater, please call:

_‘_E(UPML[LC fa/ ﬁ e a SIS L l__b--é O -0 3%

S of Person Arci Cunle Evme Felephone Naniber

Lnclosed is o cheek for the dolloswing umount;

}_?GIS.UH Filing Feu !T,/SF.(J.{)H Filing Fee & TIS3Ra) Filing Fee & (0 S60.00 Filing e,
Certiticute of Status Certified Copy Cutilicate of Status &
taddimonal copy e losed Centitied (-0[)'\
Cadddvttonal g enclosed s -
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Mailing Address: street Auldress: T o -
Registration Section Registration Section g
Diviston of Corporations Division of Corpurations T
»
PO Box 0327 [ he Centre of Talkahassee ) '\j
Tallahassee, P 3231 2415 N Monroe Sorect. Surte 810

Tallahassee, F1 323023
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AN0 NMazel Tev Fstate L4

(Name of the Limired Liability Company as it oo appesrs an onr records, )
A Flonda e Tl Companyo

The Articles of Organization Tor this Linaited Liabilite Compans were Tiled on 7/‘(/2 { and assigned
Florida document number [ 2| Ovoe 12)8)

This amendment is submiiied 10 amend the Tollswing:

A, Hamending name, enter the new name ol the limited Jiability company here:

e new name st be distinguishable and contain the sards =T amited L iahibsi ©vanpans.”™ the dessenanon =5 1O as the abshies ation 21040

Enter new principal offices address, it applicable:

(Principal office addross MUNT BE ASTREET ADNDRESS)

Enter new muiling address, it applicable:

(Mailing address MAY BE A PONT OFFICE RON)

B. Ifamending the registered agent and/or registered otfice address on our records. enter the name of the new revistered
agent and/or the new registered ofllce address here:

manme ol New Revisiered Agent: _g_[‘_(_'(,_hl$_l€_j\_t/_£j_07
Nes Registered Qlfiee Address: _3_0_} ™ -CLCTJ_f{:f_‘D_JgK}/. __.éj}_._l_%& L2

Friter Flovudt -uv.i.; adifiine

E)e.aa%l?cufam__- Florida _3 3//133;/-—@

'=l
Sew Registered Agent’s Signatoreg il cluinging Registered Avent: =

Fherehy accept the appointment as registered agent and agree o act in this capacite, | herther aerey f@mnp!\ uﬁh the
provisions of all statuies relative to the proper amd complete pecfornce of oo duties. and am famitig with el
aceepd the obligations of wy position as regisiercd auent as provided jor in i Triprer 0031, € S docoie |
heing filed 1o merclv n'}’h'u a clrange in the registered office addeess, Therebs confirm thar the imine r.bm!u/m%t—{
contpany s heen norificd inwriting of this cinnoec, . —_
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2 Regintered Agent, Ngnature of Sew Registered Apent




If amending Authorized Persongs) authorized (o manage, enter the title, nume, and address of cach person _being added

or remaoved from our I'('('UI'(].\Z

MGR = Munager
Tvpe of Action

AMBR = Authorized Member

Address

Title Nane

RYATRY ‘ﬁrax_fgi,QBﬁutJu.ji3;_p Coxc

MEE  BALERG,  41C.
L Remone

TIChange

::] Add

_QP_ I?_(L.L’LI'I..\U’YIQ(A_CALLE}J_ er
ZReiione

JChange

__ JAdd

M &R \5(&&5 ___bsf‘s Coiiltau s . _
zl-pcf'!"l)\k'

ZiChange

Tladd

TORemove

“IChange (*:,7}
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it hange

CIadd

JRemove

JChange




D. I amending any other information. enter changetsy bere: cliach addinonal sheets i iccessary

Ffective date, if other than the date of liling: [ /L{ /:.2 / {aptional)

(L am ceetive Jdate i~ Hated, the dae minst be spegitic and cannot be plu»/ln dador tilmg or ewe thai 6 oy s atber g,y Parsuii o 6030207 (3Kh)
Note: 1 the dute inserted in this Block dogs nor meet the applicable siatntary 1ling requirentents. this date will not be listed 13 the
P h 2y

k.
document’s ettective date on the Drepariment of Scie’s records

e veeond speciiies wadelay ed elfeeny e date, Bug et an effective time, at 12:00 aom on e cardier of: thy The 90th day after the

recond s filed.
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Filing Fee: 82500



