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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ('.h‘\(/ .Q\’OOQV‘\’.\QS, ‘l‘\ LL(/

Nidne of Eimited Liahility Company

The enclosed Articles of Amendmunt and fee(st are submitied for tiling.

Please return all correspondence concerming this matter 1o the Toflowing:

lone Donvidovichh

Nanme of Person

i @uperties (i LLC

Fire/Company

o Pryy S20%%

Address

Sowesoren [ CL DU

City/Suste and Zip Cade

TloweDauid W B awag, | - Cown

lo-manl wldress: (o be used Xer Iyurc antwal report nolificaban)

For further information concerning this matter. please call:

Lo chi&ouic% S, 202005\

Namme af 'ersan Arca Cuode

avtime Telephone Number

LEnclosed s o cheek tor the ollowing amount:

>I.?.ﬁ5.nu FFiling I'ce T3 530000 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee,
: Certilicate ol Status Cenitied Copy Certifieate of Status &
taddilienal copy s enclosed ) Certilied {opy

{additonal cops 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF oRGAMZA'r[QN _
OF Lisic 2 PHOSIE3

Clave Qo pevties 1a LLC L,

IName ool the Limited Liability Company s i now_appears on oar records, )
{A Flonda Timited Taabifity Tompanyy

The Articles of Organization for this Limited Liability Company were filed on :) I’Q\q) lcloz' \ and assigned
Florida document number L2\ 0001 SGEMUEN.

Fhis amendment is submitted 10 amend the follewing:

A. [T amending name. enter the new name of the limited liability company here:

e new pame must be distinguishable and contain the words T imited Livbilily Company,” the designation “LLU™ or the abbreyistion -

Enter new principal offices address, if applicable: l’(? S 6‘ g DY O NCC(_(&) wJ (-a b

(Principul office address MUST BE A STREET ADDRESS) > 07 48 g des £ C 3y ')_J} A

Eater new mailing address, if applicable: p‘ (b()* golg 55 '
(Muiting address MAY BE A POST OFFICE BOX) 5()”/ Qs OL<C\ ¢ C C %\’{ ;l 3 2

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

Namne ol New Registered Agent:

New Rewistered Ottice Address:

Erer Florwde sereet adddress

. Florida
ity Zip Corde

New Registered Apent’s Signature, if changing Registered Avent:

Fhereby aecept the appaointment as registercd agent and agree to act indhis capacine, [ furdior agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. andd am jamiliar with and
accept the obligations of my position as registered agent as provided for i Chaprer 603, 1.5, Or., if this document is
heing fited 1o merely reflect a change in the registered affice address. Ihereby confirm that the linsited linhitity

company has been notified in writing of this change.
’/&—-f _._-";_f

H Changing Registered Agent. Signature of New Repistered Agent




4 .

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from oonr records:

MGR = Manager
AMBR = Authorized Member

AT B R B HI
Title Name Address Tvpe of Action
3 Add
CiRemove

CiChangu

Oadd

TRemove

CChange

T Add

CiRemuove

TChange

Ciadd

CRemuon e

CiChange

Oadd

CIRemove

OChange

G;‘\le

ORkemimnve

O hange




D, I amending any other information, enter change(s) herer rdrach additiona! sheeis. if necessary.)

PG - -
&S 27 Pusca
e

hn

{optional)

E. Effective date. il other than the date of filing:
(It an effective date s listed. the date must be specilic and cannot be prior to date o liling or mare than 90 day s atter Niling) Pursuant o 6US D207 (3 Kby

Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be disted as the

document’s effeetive date un the Department of State’s reconds,

I+ the record specities o delaved erfective date. but not an etfective time, at 1201 aum. o the carlier o7 by The Oth day atter the

record s filed.
Dated i@Q_\/ 9\\\ . ?O 2\

Signature of u member or authorized representative of o member

[Lona_ Qunidogih
Typed or printed name ot signee

Jai.)
)

Filing Fee: $25.00



