h21 00016539

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J peckur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NN MAIE

200357451062

U208/ 21--01010--022 425,00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VS A Hg/qghc (L E)U\ l DEWLS “ C

Name of Limned Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing,

Please returmn all correspondence congerning this matter to the following:

Yoben Webey

Name of Puison

US A }‘{/HSTG 12 Rodders e

Firm/Company

124950 colony Sguue Of 2342

Address

O (Lumdo CF . 32833
CitvsStaw and Zip Code

vsamastia b lele 4 (LG menl - Com

L-manl address: {1 be used for future annual repert Roification)

lfor further information concerning this matter, please call:

KU(DLV\ w{_(OU\ a( 512’1 ) 25é 53 Q{O

Name of Person Arca Code

Dayume Telephone Number

Enclosed 1s a check for the following amount:

& 525.00 Viling Fee 00 83000 Fiting Fee & [0 §35.00 Filing Fee & O 360,00 Viling Fev.
Certiticate of Stutus Certitied Copy Coemficate of Status &
Cadditional copy is enclosed) Centified Copy

tadditionat copy i< enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

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

Tallahasscee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. ~ : [ A z

gse  ostia biodeliy s

{Name of the Limited Lizhility Company as it now i
RIS

(A Tlonda

((c

ears an our records.)

Jabilhiy Company)

Florida document number

The Articles of Organization for this Limited Liability Company were filed on Ol /O-S /2‘-’)?- [ and assigned
L 210000 [6 534

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liahihity Company,” the designation “LLC or the abbreviation

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

“y \\-’,\L

=
=
. . . . ro SO
B. If amending the registered agent and/or registered office address on our records, enter the name of the new Fegistered
agent and/or the new registered office address here:

A

Navme of New Revistered Apent:

New Resgistered Office Address:

Fater Florida streor address

New Re

Cinv

sistered Agent’s Sienature, if changing Revistered

. Florida

Zip Code
[ hereby accept the appointment as recistered agent and wgree o act in this capacire, { further agree (o comply with the
g it & & & ML & 8

provisions of ell statuees relative 1o the proper and complete performance of my dutics, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, Thereby confirm that the limited lability
company has been notified in writing 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

J?_ ’QUtOW\ D Wb TAdd

\quQ CO(O‘.’H/ ‘%qucm Pi 73 7 @Bmove

f

1 /Clv‘l(‘/ﬁ) , f/// %2 9 3% OChuange

ll)_ VTSR FIZOSCk N~ 39 39 /qbb'*'lff(“'\ Plogen WY g

590 prlnco, F 132539 g

O Change

MG Yoben D WEBeR | 2950 Coloy Sy P 2312 g

O 'k((,LV\('(U ) t, , 52 % 39 ORemove

T Chunge

H(ﬁ\z NINO ?.QSSA]\)H 2933 DAvEn ?lnzn Wil BKdg

6}“{ O[ {"'\[\:’-DO; 'F_l } 52 g5?‘DRcmm'c

JChange

O Add

CJRemove

CHChunge

O Aadd

O Remove

L Change




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

| Netw Vo changa  The tittes s

Wegey YupRew O Jorract 4w 15 HaR
VING Roseavd  Corvdt Fofe s Mg
C\\/\c( Jﬂ,\u, Qus(uc‘\ Nnaynd | S }J'lt\)o
WKosehNp

F. Effective date, if other than the date of filing: O \ /0 < / 20 2\ {optional)
(1T an effective date is listed. the date must be specific and cannot be prior  date o' tiling or more than 90 days afier filing.) Pursuznt to 6030207 (3)(b)
Note: [fthe date inserted in this black does not mect the applicable statutory filing requirements. this date will not be listed as the
documen:t’s effeetive date on the Department of State’s records.

It the record specifies o delayved effective date. but not an effective time. at 12:00 a.m. on the carlice of) (hy - The 90th day alter the

record 15 iled.

ar—

Dated \*u_b{u(u’?’ O( . 20 1
7
hU\OQm l) . WéEbev

Signature of a mentber or authonzed representative of o member

YVologm D WERER .

Typed or printed name of signee




