2.1 O00 1197 26
T A
— 400371931704

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

O
&
/-
=
_?b—)-

"4

5k

-




' : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T? R«QCIJ nowh L L

Gane of Limited Liability Company

The enclosed Artcles af Amendment and fee(s) are submitled for filing.

Please return afl correspondence cancerning this matter 1o the tollowing:

Sorw}/c. My, e

MName of 'erson

B Ml Flowde Comyeldime LLC

i

By Company

S50 Lalkhus) D Sk 214

Addiess

Onlonde 7. 32519

Citvesuate and Zip Code

-] address: 1to he ased Tor [inure mpual repont natilication)

For further information concerning thns matter, please call:

ate !
Name ot Peison Arva Code Mavtime Telephone Numbe
Enclosed 15 a cheek tor the fullowing ameunt,
T3 82500 Filing Fee & S30.00 Filing Fee & (0 $35.00 Filing Fee & 1 $A0.00 Filing Fee.
Certhcate of Sttus Centified Copy Certificate of Sus &
raddiiienal copy i enchosedy Certilied Copy

crdditional copy s encined)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporitions

PO Box 6327 The Centre of Tallahassee
Tallahassee. FU 32314 2415 N Manroe Street, Suite Rt

Tallahassee. L 323603



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF FILED

TF Rodnoowun LLC 2021 AUG 20 PH 8: 51

(Name of the Limirdd Liability Comguuny as il new_ appears on nmcj;@f"m}“\'r UF“ RS "
WA Flortda Tonmted Labiliey Company) TARLLAH ASSEL. riisi

03 LS ZOZ/‘ and assigned

The Articles of Organization tor this Limited Liabiiy Comypany were [led on

-Flonda document number L 8 {00011 q"l 8 (0

This amendiment is submitted o amend the tollowing:

AL 1f smending nane. enter the new name of the limited liability company here:

The new name nest be distinguishable and eontain the words “Linanted Laablicy Compane.” the designagion “LLCT or the abibreviation "G

tinter new principal offices address, if applicable: / / /L) 8) QOBUTIF ﬁﬂ*ﬂ {’ D/LJ
(Principal office address MUST BE A STREET AppREss)  YJo N rwanoln | “m Z4931
{

Enter new mailing address., if applicable: 114107 g?obb’lxé ;FLOS }'\ \/))/U
(Muaiting address MAY BE A POST OFFICE BOX) Wn' n }m Q/‘LCL n } ﬁ, 3 < ] )

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

Name of Noew Registered Agent:

New Repstered Office Aaddress:

Enter Flovica street ndidress

. Florida
Lt LA ke

New Registered Avent’s Siomature, if changing Registered Agent:

[ herebv accept the appoiniment as regisiered ageni and agree o act in ihis capacine [ jurther agree o comphewiny the
provisions of all statuies relative to the proper and compleie performance of my dugios, and [am faniliar seitly and
accept the vbligations of my position s registered agent as provided for in Chapter 003 .8 O, i this document i
being filed o merely reflect a change in the registered affice address, Hireveby continm i ihe limited Habilite
company hay been notified inwriting of this change.

B
If Changing Registered Agent, Signature of New Reginwered Agent \



If amending Authorized Personis) authorized 1o manage. enter the title, name, and address of cach person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Tigle Nanie Address Tvpe of Action
_Add
CiRemove

— Change

—Add

L“{L‘l]l(i\ N

— Chunge

—Add

LI Remowve

— Change

Zdd

CiRemove

_Change

_ Add

LIRamove

—Change

j Adld

LiRemove

" Change




. 1f amending any ather information, enter change(s) heve: el additional steeis, il neeessane

E. Effective dale, it other than the date of Nling: {optional)
$F an effective date is bisted. the date must be speciiie and cannot be privr w daie of tiling ot more thain 90 dass atier fifing.) Pursuant o 605 0207 i)
Note: 1 the date inserted e this block does not meet the applicable statutory iling reguirements. this dide witl not be listed ax the
dociment’s effective dawe on the Department of Stre’s records.

it the secord specities o delaved effective die. bur not an eftective time, at EL0T qome onthe earlier ol (b The “tith day affern the
record is filed,

Dated Qubp,cmf /5 - 2o |

Stenatorf Ol @ memiber or authoizad representative of a member

TULI A A STEECH TN D TR DG Ve (0

Typed or proted name pf signee




