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COVER LETTER

. . . - ]
1) Registration Section D €
Division of Corpoerations

SUBJECT: __mwm/'/{yﬁfﬁﬁ_,_/ﬂﬂ

Name ol Limfted Liahitins Company

07/07/21--01022--003 25.00

The enelosed Articles of Amendment and Ieets are submined tor tling.

Plense return all correspondence concerning this mditer W the ellowing:

\7;916 /&ﬁmm Dal b

N of Person

MY Crecp, die

Firme Company

Fl200 Vi) 21 5 1 Suide foy

Address

L HMaan, Fe 33739

Uiy State and Zip Code

J_ﬁgwtan b@qmq{.@m

ol address: (e be used fn futne annual repoit notalication)

Far Turther intormation concernimy this mater. please call:

_Jose Kam batbar s AR e e

Nume of Person Area Code ll);l_\;tinw Telephone Number
Foclosed is o check tor the follossing amount:
32500 Filing e D830 Filing Fee & FSS5.00 Filing Fee & 1 S60.0) Filing Fee,
verlincate ol Stfus Certitied Com Certiticaty o Status &

taddiional capy 15 enelosed) Cenitied Cups

Laddiional copy s enelused )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N. Monroce Street. Suite 810
Tallihassee, F1L 32303

[ivision of Corporations
.0 Box 6327
Talluhassee, FL323 14



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name uf the Limited 1.iabilits Cumpany us i DUW APICSrs an our records, )
eA Flonda Tt TG Company)

The Artickes of Organization Tor this Limited Liability Company were filed on 5///2 ?//2(_72/ and assigned
Florida docement numbser [,_ ?-/0002-0005_54

This amendment is submitted o amend the following:

A. IWamending name. enter the new name of the limited liability company here:

he news name must be distinginshubiv and comain the words “Limied Lishility Campany.™ the designation “1.LC™ o the ahbreyinton 1L

Enter new principal offices address, if applicable:

(Lrinvipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. IMamending the registered agent and/or registered oflice address on our records. enter the name of the new registered
agent and/or the new registered ofTice gddress here:

Nuame gf New Registered Agent; jbj e_ QC?MM éd,géﬂxi/[
New Regisicred Ofliwee Address: é?/? COffins e M /& 20

Enrer Floeda street adidress

_///’p/”f &&J‘P/L . Florida 33/ (;//

Cin Aipy Code

New Repistered Agent's Sienature, if changing Registered Apent:

Hhierehr aecepn the appoiniment as resisiered pent amd agrec o doet in this cupacite. 1 firther agree 10 comply with the
provisions o all statwies refative o the proper and complers perfornance of my duties. and § am famitiar with and
dveept tre obligations op my position as regisicred et ay pronvided for vr Chaprer 603 F 5. Or, it this document iy
hoing filed 1o merely replect a change in the registered office address, §hereby confirm that the limited liabilin:
company ias beest notitied inowriting o this change. '

H Chunging Registered Apent, l‘ignaiurc uf New Repistdred Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBHR = Authorized Member

] Name Address I'vpe of Action

litle

H @_@ ,P_‘YQ@_J@J_'&_S_N Ciadd

5865 Mw tlish Ayep, Drad gt na{_’m\r

CIChange

Tiadd

TRemuove

T hange

Tadd

D Remuove

O Change

Cadd

OKemonve

CChange

Tlaad

2 Remuonve

OChange

ClAdd

ORemove

O Change




D. I amending any other information. enter change(s) here: (fuach udditional sheers, if necessare)

E. Effective date, it other than the date of filing: ?.// 5720 2// {uptional)
CHCm clHective dute is listal, the dite must be specitic amd cannot be i 1o d;llc’ul'li!ing; or mere than 90 dass alier filing. ) Purausent w 605,0207 (3 b}
Mote: [the dule inserted in this block does net meet the applicuble stawnory Gling requirements, this daote will not be listed ax the

document™s erieetive date on the Department of Stite s records,

Ithe recond specitives andelas ed itectiv e date, but nog un cilective time, al 12:00 wm. on the carlier ol thy The 90th day atier the

recard 15 tied.

[t \ﬂ‘éy / r . . i . A/J-/p /
T KL
rep .-.Tm

Signature ol o member \llﬂpﬁ‘-ﬂ'i/ﬂ} f /l member

_AQ_S_Q. ?&’Mé u Gal bau

Pyped o printed nume oT sTenee

Filing Fee: $25.00



