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COVER LETTER

TO: Registration Secrion
vision of Corporations

waer Cast West Acko gctpluoms

Nanwe of Limited Liability Company

The enclosed Articles o Amendment and lee(s) are submitted 1or Niling.

Please return all correspuidence concerning this matter 1o the [ollowing:

C//O %3\7@\ F\: - U(‘_M%_q_u‘gl va®,
I o(ug'u/(&

Frmudompany

Aud) S \ 94 Avewviue

Ade fress

IXL&,LLL , -to\ (O ?7?7 K 5

Ciry/State and Zip Code

qu(,'m@ /A2 G ez@ D éLo , C ol

E-ruail address: (o be used Tor 1diare annuat epot ot fication)

Fer further infornation concerming thas matter, please call,

Q/L@U»to \@umuu"%%emddm —> }/ 209) QUi 1010

Name of Persaft Area Code \_ I“)uyr{mc Telephone Number

Enclused 15 a check ror the fellowing amount:

S/SES.UU Filing Fee -1 830000 Filing Fee & (] 33500 Filing Foe & O $60.00 Filing Fee.
Ceraificate of Status Certified Copy Centificaic of Status &
acdisivnal copy is enlosed) Cenified Caopy

faddional copy 1 encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
or CILED
ARTICLES OF ORGANIZATION !
OF
2021 SEP -2 P

(.{é%l(/ eSQ/ Auloo %pWS LLC,S f*?i;' 51;05-'._.‘5

{Name of the Limited Liabidity Cnmﬁgm as il now appears on our recards.) * [
(A Frondy Limted Dabitity Company)

The Articles of Organization for this Limited Liability Company were tiled on A?(LK \L{ , ACA| and assigned
Flonida document number L AVO 00 \T17 3]6

This amendment s submitted 10 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 tiability Company.” the desigition “LEC™ or the abbroviaion "LL.CY

Enter new priucipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

O WAL ¢
Namie of New Renistered Agent: \ C;'V(—‘-"‘CD \é{l@a (WY By @&Sﬁw (L G@
New Regstered Office Address: qsq [ SLL-) la\q _AU'Q_.

Larer Flornda viecet adefmee

}"( (&PLL . ¥Florida 35 175

iy Lipr Cenler

[ hereby aceept the appointment as registered agenr and agrec 1o act in this capacity. T further agree to comply wii
provisions of all sivtutes reludive 1o the proper and complete performance of my dutivs, and {am pamitior with and
acelpt the obligations of my posiiion as registered asent as provided for in Chapeer 6035, F.S. Or, if this dociiment
being filed to merely refiect a change in the registered office uddress, | frereby confirm that the timited abiling
company has been notified inweiting of this change.

If (’.Ean{ging Registered ,y:cnl. \'iEIIalel'(‘ of Neww Registered Agent




If amending Authorized Personis) asuthorized to manave. enter the title, name, and address of each person heing
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acti

@ Yacliue \(lzqa«a/‘am.ua Ul S 129 Avewe  dad
on?@/ Hat {Ledda 2219 s

“1Change

Q()(AMD \Azquez_ gp&% MC A - 4L Sw LA A‘}Q A
Hari A 25015 e

—iChange

dadd

X d’l‘?-b« 'LVL'\L'LZ‘U' Q[‘eb e L} Remove
L"\‘SL’*’-D Ak 2 EO L
.L\.A S-\’C,LB % ykmae( JSett Ceen JChange

Qm@ e (’\7 e \'/MIZ%

:}I\dd

CRemnve
/&E’Q LLKS P
Change

j Add

ORemove

IChange

’: r\dd

O Remowe

CiChange




D. If amending any other information, enter change(s) here: (Auvuch additional sheeis, if necessur)

E. Effective date. if other than the date of filing: % /9;7 / B\D% L (optional)
(IFan eftective date is hated. the date must be specifie and cinnat be prior to date of filing or more than 90 davs atier ling.) Pugsaant o 603 0207 ¢
Note: [T the date serted in this block does not meet the applicable statutory filing requirements, 1his date will not he listed as t
document’s effective date on the Departiient of State’s records.

I tie record specities a deluved etfective date. but not an etfective time, at 12:01 am. on the vadies of iby - The 90th dav atier the
recerd is filed.

Dated (2/ 29‘0 [«; l - /

Stahuture ol member or aufierized regfeseniative e [3 membur

™ 30{.1»4 ) \é‘ZC}UQZ/ -

Typed or printed n:[mu of signee

2Sev (e~

Filing Fee: $25.00



