L2000 1434904

(Requestors Name)

HARA IR

N— 000363232690

(City/StatefZip/Phone #)

[Jrckue [ Jwar [] mai

{Business Entity Name)

04/12/21--01010--001

#4o5 L
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
e
et
o=
~
=5 _-
= —
™~ .
.1
> 0
x
Office Use Only oy

S.C.




COVER LETTER

T Registration Scction
Division of Corporations

SUBJECT: JZ\ ¥ C é_ar%\ Wory LLC.
Name of Limited Li: bility Company

The enclosed Articles o Amendment and fee(s) are submined tor filing

Please return all carrespondence concerning this matter to the following

4_4—_-}:&((% B _ ¥\I\P(\L\C{V\ c3) J¢ .
Va C Cartmupeck LLC

Firm/Company

AS3% Yelerion Yon d

Address

Lokelnond - 331

City/State and Zip Code

af report notihication)

or luture annt

For further information concerning this matter. please call

j-&\(ru W) \_{'\‘\,Vlb\{lv\zé -3{ m(\BL%SF) Sl_)\g'lc?(lblk\g -
) Area Lodg 3_\'TIH!C L'Cp hone Number

me of Person

O $60.00 Filing Fee.

Iinclosed is a check for the following amount
ﬁS?_S.UO Filing Fece O $30.00 Filing Fee & 0] $55.00 Filing F'ee &
Centificate of Stutus Centificd Copy Certificate of Status &
{additional copy is encloscd) Certified Copy
(additional copy is enclosed)
/r
5 &
Mailing Address: Street Address: = !
Registration Section Registration Section _::’ i~
Division of Corporations Division of Corporations V)
P.O. Box 6327 The Centre of Tallahassee > |
2415 N. Monroe Street, Suite 810 . wJ
Tallahassee, FL. 32303 _
i an

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V. 4 C Eacdnnpcy , LLL

(Name of the Limited Liability Company as it now appears un
(A Ylonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on D) l a Le‘ al 2&! and assigned
I"lorida document number LQ \ OO )\ 9 S HD%

This amendment is submitted 1o amend the following:

our records.)

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 =1.1LC™ or the abbreviation "1.1..C.~

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewistered Oftice Address:

Ionter Florida streer ueddress

. Florida
Ciry Zip Cexde

&

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

= 1207

! hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and.f am fagdiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Or. if-+his dociment is
being filed 10 merely reflect a change in the registered office address, I herchy confirm that-the limifed habth{v

company has heen notified in writing of this change.

hl:8v

~

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mnee HidlundIr._ASZD Pededon Load Y
_LA_QJ_O./‘\J&\/ ﬁ/ BZC{/ I& CRemove

T Change

PMERL  Tevey W iblaad e AC23 VekearinCond 3
Lél)ul&(\(l" L 33¢1 CiRemove

OChunge

OAdd

ORemave

T Change

DJAdd

DRemove

O Change

CAadd

&

{IRemoeve
|

OChange
i
TAdd

hi g v ifl 4 (1707

ORemowve

OChange




D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

AAd FETIN awmber: ¥le-30AA2594

E. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(h)
Note: 1i'the date inserted in this block does not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s eilective date on the Departinent of State’s records. (’j

If the record specifies a delayed eilective date, but notan effective time, at 12:01 am. on the carlicr of: (b) ]11_90th d.sy d]lu‘ the
record is filed.

- }%Qﬂf\ ™ qoal
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nl g8 v 2| e

7/ Sign@vﬂ'a memb<t or authorized representative of a member

Texry \W. ol dlawd Ja

Typed or printed name offsignee

EE— fe— T e



