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COVER LETTER

Kevistmition Section

10
Division of Corporations
WNEW R
~UBIRC T o
Nume of Limited Lisbility Company

Jenmifer smith

w Artrctes of Amendment and fee(s) are submitted for filing.

et al correspotdenee concerning this matter to the following:

Name al’ Person

WENEW O

Firm/Cormpany

PR TO MNw 72nd Ave.

Alachua, F1 3261035

Address

CindState and Zip Code

henilerf qol com

turther intoamation coneerning this matier, please call:

ceaner sl

E-mail address: (1o be used for {uture annoal report notihcation)

813 TR 1008

at }
Arca Code Daytime Telephone Nunther

am ol Petson

Vbt cheeh forshe folowing amount:
7133000 Filing Fee &

RN IR NHTHTN RN
Certificate of Status

Mailine sddress:

Registration Section
Division of Cerporations
.00 Box 6327

2304

Pallahinssee, 1

O $66.00 Filing Fee,
Certificate of Status &
Certified Copy
Caddiional copy (s enclosedt

0 $53.00 Filing Fee &
Certified Copy

taddivonal copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee -
2415 N. Monroe Street. Suinc 810

SOV bl b

Taltahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

WENEFW T LU
o tName of the Limited Liazbility Company as itnow appears on oug records.)
CA TFlortda Timated TabiTity Company)

pInkipity .
f22120:1 il assigned

Silic s ol Chreanization for this Limited Liability Company were filed on

) "
decnment mimbe L2 TOOCORRO01L

o,

s e dimeni is submitied o amend the following

Hoameoding name, enter the new name of the limited diability company here
B

“or the abbresiation

\.

" ihe designation CLEC

urstente and contiin e words “Limsited Lishiliey Company

Shaslecadehng

I nive new principal offices address, if applicable:
VPrivcipal office addross MUST BE A STREET ADDRESS}

Fater ness nniling address, if applicable:
CVadting address MAY BE AL POST OFFICE BOX)

K. 1 amending the registered agent and/or registered office address on our records. enter the name of the new registered

- . o A pas
went andisor the new registered office address here:

S ol New Rewistered Avent:

depisicred Ofhice Address:
fonrer Florida sireet aedress

S By
. Florida - —
Cigy Zip (el
=
.

Sew Registered Agent’s Sjonature, if changing Registered Agent
Wi cept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to Buply it 1

st g of alt stacntes rebative to the proper and complete performance of my duties. and 1 ami fumilicgyvich il

St

ot the oblivations of e position as registered agent as provided for in Chapier 603, F.5. Or, if this dec i

neisi dibed o mierely retlect a change in the registered office address, 1hereby confirm that the l'HmI(’d whility o
. -

comspetnt I hevan paifiod fowriting of this change, -
(%]
o

I Changing Registered Agent, Signature of New Repistered Agent



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

o1 reimosyed from our records:

MGIC Manager
AVVIBR - Authorized Member

Ile Name Address Tvpe of Action
ALIEITQ ! Pomaible. e, 129 Fiewellyn St
E.’\(H
Los Angeles, (A 90012
CIRemove

CJChange

ClAdd

CIRenune

CIChunye

DJ\(I\I

CIRemove

CIChange

OAdd

ORenove

¢ hanye

s Adld ﬁ&
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HiRemoyg
- —
- D :

._ bﬂ('h:iri‘.m
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n

CIRemos e

DChanye




(Atach additional sheets, if necessary)

2 Hamending any other infurmation. enter change(s) here

{optional)

et e ddate i listedl, the date most be specific and cannot be prior o date of filing or more than 90 days afier fling.) Pursuant to 5050207 02y

Fiteetty e date, if other than the date of filing:
Note: e dae inserted inthis block does not meet the applicable statutory filing reguirements. this date will not be liated as the

atter [h?-’

V& 1207

o
documient’s elfectinve dite on the Department of State’s records.
———
e

Er recond wpecitios a delaved ellective date. but not an effective time. at 12:01 a.m. on the carlier of: () The 90th

conad e
b il 3 !
. \L“_\ll l__ - 2021 - > t:'—‘r-i
Fos U
TN
" [¥a]

Jenneer | Smith
Tvped or printed name of Signee

Filing Fee: $25.00



