\

LA000030260

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]eeckue  [] wanr (] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

3| 2| 2]
T

Office Use Only

RHRRNASHA

500362893415

oo

04/05/21--01033--011 25 00

L
~ -
o> =
5 i
-0 Fd
| s
o
o
';L'
(f‘.:’ _)_'_
o T
Y




COVER LETTER

T Registration Scction

Division of Corperations

T CUSoOMS

SURBIECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for tiling.

Please return all correspondence coneeriing this matter to the following:

B 0w o

T\DC\\’Y\CQ

Name of Person

FirnvCompany

15t S \)\\\C\q€ L

At A0l

Addreds

L.

220l§

ToamMpa

City/State and Zip Codfe

PP—P)QYOK\ 1500 ameil oM

muanl address: (1o bduset] fof future annual report notification)

For further information concerning this matter, please call:

@Clirﬁce RACGron

dl(@l& )L"(Dg/ '8583

Name of Persim Area Code

Enclosed is o cheek tor the ftollowing anount:

3 $55.00 Filing Fee &
Certified Copy

$23.00 Filing Fee O $20.00 Filing Fee &

Certificate of Status

(awdditional copy is enclosed)

Mutling Address:

Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, 1L 32314

Daytime Telephone Number

0 £60.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORGANIZATION i Lu
OF
21 AFR -5 PR 3: 37

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Dimited Liability Company)

The Articles of Organization for this Limited Liabihity Company were filed on and assigned

Florida document number

Thix amendment is submitted o amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation *1L.1L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Regristered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cinle

New Repistered Agent's Signature, if changing Registered Agent:

{herehy accept the appointment as registered agent and agree to act in this capaciwv. § further agree o comply: with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 6015, F.S5. Or, if this document is
heing filed 1o merely reflect a chunge in the regisiered office address. Thereby confirm that the limited liahilin:
company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Apent




A amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from vur records: )

MGR = Muanager ) _",'._"_" RN
AMBR = Authorized Member . .!-5."\1‘ L;-,“];U:\':".'.l".-'-'!‘
Title Name Address 2 AFP\ -9 Pﬂ'ﬁfg@?}f Action

B Padrice Ravon 12eed © Wlloge PZapt dol EA
Yrompa FLoa30if

CRemove

O Change

ﬁl N voen nNaehg OAdd

50 € Vihedy YTaMpa EL orgmoe
‘ 231017

O Change

OAdd

ORemove

OChange

OaAdd

ORemove

DiChange

OAdd

ORemove

O Change

OAdd

ORemove

OChange




RERTATS N

21 APR -5 PR 3: 38

E. Effective date, it other than the date of filing: O 5 /as } & l (optional)

(IFan effective date s hisied, the date must be specific and cannot be prior Lﬁ date of ﬂlibg or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)
Note: [ ihe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dgocunient’s eltective dute vnthe Depurtment of State’s records,

If the record specifies a delayved eitective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is fited.

et COANQY CHN 25 9091

Mo W otle

Y Sigrfiure of & member or authorized representative of a member

Bllison  thadng

Typed or printed name of signee

Eilinma Eao: Y& 06O



