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COVER LETTER | APR 0 6 2021
TO: Registration Section ¢

e
Division of Corporations

SUBJECT:

(LWDE 150 TV AL MOBILE, LLQ

Namwe ot Limiled Liabtlity Compiny

The enclosed Articles of Amendment and feels) are submitted tor filing

Please return all correspondence coneerning this matter 1o the following

chku SO ION

wame of Pesson

e YO U e L. MOBRTLE

Frm/Company

232 Atlante Qyvee -

Address . E
Bolloacod, FC 3300 2
ity State and Zip Code

W (B

%\mm Cincar & gl A0rn =7

.
E-mial acddress: tio be \sed for futdre annual seport rotification)

For turther information concerning this matter. please call

Gindl S3mon %6, AN 2-6S6Y
‘nm ol Person

Area Code

can

1y

IPavtime Telephone Number

Enclosed is i cheek for the following amoum
E@m Filing Fee O S30.00 Filing Fee & O S350 Filing Fee &
Centificate of Siatus Certitied Copy

culdinonal vopy is cicloseds

0O Se0.00 Filing Fee,
Certificate of Sl &
Certified Copy
tackdinionil copyis k‘lm\r-’h\wh

o}
t
e
Mailing Address: Strect Address: U
Registration Section Registration Section )
Division oi Corporations Division of Corporations )
.0, Box 6327 The Centre of Tallahassee it
Talahassee. FL 32314

2415 N Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOE DO TT AL YOPRTLE

(Name of the Limited Liability Company as it now appears on our records. )
(A Tloneda Thted Taabaliny Campany)

The Articles of Organization for this Limited Liability Company were filed on 69 /5—/90;— and assigned
Florida document number ‘;.QIQCDOCDQ' ) | (—{

This amendment 1s submitied 1o amend the following:

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 §iabibity Compain.” the designation “LEC™ or the abhrevission 710
Enter new principal offices address, if applicable: il 53- Ar\lanta Sty eeA-
(Principal office address MUST BE A STREET ADDRESS) o\ ty LwWood, = 33024

Enter new mailing address, if applicable: (Qn 2):)— ﬂ""!‘\vcﬂ/\v Bt Srregch
(Mailing address MAY BE A POST QFFICE BOX) HolWwuuodd, &L 3303
Y =

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

Name of New Registered Apent: Q,.\ m g’ i 70 \/1
New Resistered Office Address: @32 @m H+ \C{m +4 3} r’%i—

Foier Florida sireet address @
POty oo Florida_ 3308
Cine Zpreani -
) 44
2

“rmay

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

' [RT Y

! hereby acceept the uppointment as registered agent and agree o act in this capacine. { further agree m"?mn,n{v-p-'nh the
provisions of all statutes relative to the proper and complere performance of nv duties, and | ant funil il widy qulf
aceept the obligations of my position us registered agent as provided for in Chaprer 605 1.5 Or. if thesx J"r)('fnﬂﬁ is
heing fifed ro merely reflect a change in the regisicred office address, hereby confivm that !lw Iunm R Hahiline
company has beew norified in writing of this change.

7 —F = 0 -
I (hung__ln d Registered Agent, Signature of New Registered Apemt
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[T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Q‘\m\q\ QMo N3z PManse Sererfu

{“}e\\,u\ \.\-)Oéo{’; ! 5309‘-‘\{\ CiRemove

O3 Change

Cladd

ORemuove

JChange

T Add

C1Remove

O Change

Cadd

ORemove

ClChange

7
%-\d(l 1}
oz
o

-

= '
“SiRemove i

1 -
-0
‘Ur]k’haﬁ_;j:?

N 3

'_:_) O Add

ORemove

CIChange




D. If amending any other information, enter change(s) here: (dntach additional sheeis, i necessary.)

Peas’ Yenove (€D, o Yy FMile 4
Weplate  coivh _ Memigen

{optional)

k. Effective date, it other than the date of filing:
(IFan eftective date is listed, the date must be specilic and vannot be prior o daie of fikmg or moee tan 90 days atter filing.) Persoant o 603.0207 1&{)}
Note: I the daw inserted in this block does not meet the applicable stntwory filing reguiremnents. this date will not @iswd as the

document’s etfective date on the Department of Staie s records.
©~
= e

-
¢

I the record specilies a delaved effective date, but not an effective time, at 12:01 a.m. on the eaclier of: (b)  The 90th d_;:, after th
1l
N T
~O

record is filed.

ated 8{/51/903 I P

7

&7 Signature o] i ficmber or authortzed representatise of a menther

QindM\ A mord

Typed or printed name o agnee

Filing Fee: $25.00



