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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: |)u\'\(’ (A Wer \-J\";)\’W CO . LL C/ i

Name of Limited Leability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this mauer 1o the following:

Jolie ) e vliev)

Namc of Pers “a

amc of Person _)_2 52

. ;‘F';‘.

\5(1\160 Ldordl »hop , £6C S
FimvCompany

L{LM/) S Cfﬁq ﬂm’m/f e

Address

-
Y Lo
ooy ctead  OF 20D
! CuyrSiate ond Zip Code

Ml €€ X cntv S @gpcal . (orr

E-maul address: (to be used.

r future annual repon nolificanon)
For further information concerning this matier, please call:

Yhon Mlarlifn w786, (730 921 - 7772
Name of Person

Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:
03 §25.00 Filing Fee [J §30.00 Filing Fee &

£} $55.00 Filing Fec &
Cenificate of Status

O $60.00 Filing Fec.
Cenified Copy Certificate of Staus &
(additional copy is eneloscd ) Centificd Copy

(additionyd copy s enchmed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street, Suite 810
Tallahassce. FL 32303

2 WML

gi 1wV 8



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\)u\\e,sn Vv LLC

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

The Articles of Organization for this Limited Liability Company were filed on 07//6/20 Z/ and assigned

Flonda document number L{]— QQO [UJ‘\L\O

This amendment is submitted to 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 Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Eater new principal offices address, if applicable: Hily 2 a‘h ’1\\!(3 ‘\(.Mt’ S é’(éé/
e M o
(Principal office address MUST BE A STREET ADDRESS) YL 550720 s 3
o=
Z.- .":\. o |J— "
A e o
Enter new mailing address, if applicable: M prale Q,Y\(‘l\’\x'UB @ Cj\ml C C}p ' <
(Mailing address MAY BE A POST OFFICE BOX) AL :_: g
My —
H % &

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

Name of New Registered Agent: )u\\ 2'a) HQY [ien
sy
New Registered Otfice Address: L\\’\ (‘) D ¢ b Ix Ve
Enter Florida vireer address
Hom e she it Florida __ 20O
Ciny Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited tiabilin:
company has been novified in writing of this change.

%m Neddl i t)

nging Registered Agent, Signature of New Repistered Agent




If amc'nding' 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 Twype of Action

MOA T Ry al Q\’\f. Ma  eoobrabe P o FL D002 OAdd

chmovc

DO Change

vicie Evanbs, Mihale LAl Su 4 de_Howsted [ 5700 Gass

o
CIChange

Oadd

ORemove

OChange

Oadd

OORemove

OChange

OAadd

ORemove

O Change



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
Jlien Mer hen
Hlp < C{#‘ Aue

Homestead TL BD 020
Unied Slades

Juhen or MSI’M}Q;Z/'C

[Macch 244 _9074]

Dear

: .
Qcepts the Giohodion of the pos;Hon.

UOF Divicion of Cormeaticns
i ey ledter (e hwp]cu arhoe o eac% R
e (“mm@ 1o_the r@%erﬂd C{O){’h)— ey
Julien Mefhen\ D Gamiliar wodhz and = :_"i

Effective date. if other than the date of filing

{optional)

{1f an effective date 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuam to 605.0207 (3Kb)
Note: If the date inserted in this block does not meer the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records

If the record specifies a delayed effective date, but not an effective sime. at 12:01 a.m. on the earlier of: (b) The 90th day aflter the
record is filed.

Dated :6 / ?/L#

Me/Q—f&w

2074&

Signature of 2 member or 2uthorized represeniative of a member
Bu\: oy Meflien

Typed or printed name of signce

Filing Fee: $25.00



