|_2.\000223 006

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Cernificates of Status

Special Instructions to Filing Officer:

Office Use Only

J

AR

500368086605

a =
- e —— ‘.,.'_“,
b N
— i on
" —
OR1 121 --01009--005 =220, 00
=
~2 -
?E%i_: —-— ,:.:]
U <
k]
g =z O
pe = I
Isdn e
eV ™= .
T E
%3/ -
oW B
= -

2021




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l’\ﬂ(\\f&)ﬁ\!f Y n’\d& \C‘OK(\@CB V—\Cﬂ(\(&(ﬂk LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefsy are subnmitted for filing,

Please return all correspondence concerning this matier to the following:

essica WeAsoN

wame of Person

Ca - T
Firm/Company

V3B S Comet RA

Address

Lav-e\and e 3R SftD\

Citv/Sate and Zip Codd

OO SRS an L3 2H a)amiul. Com

E-mail address: (to—bc used for finure anghal report natification)

For further information concerning this matter, please call:

DBSOCa Rkson 2202 2 -7 Lol

Name of 'erson Arca Code Daytime Tetephone Number
Enclosed 15 a check for the following amount:
O $25.00 Filing Fee \@S/EO.[}O Filing Fee & 01 §35.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Stanes Certified Copy Certificate of Status &
(additional capy is enclosed) Certified C()p}’

Guldztional copy s enclined)

Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations

P.O. Box 6327 llu. CumL ot Tallahassve

e 4@ 4 oy = o o= 4 2



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

Lan@varw . Minds learnind Ao Alma 41LC

{Name of the Limited Liability Company as if now/appears un"(’rﬁf“ifcmrds.}J
(A Flonda Timited TiabiTiy Cofhpanyy

= ~ .
The Articles of Organization for this Limited Liability Company were filed on O \' l%\’ ,Qc\ol\ and assigned

Florida document number L 2 \ (éd)% 223 (DCD (0

This amendmentis submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability compiny here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C.~

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B X)

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

ceistered
agent and/or the new registered office address here:

Nume of New Registered Apent:

.- X F v §
New Registered Office Address: P B W
Enter Flovida street address 3t T
¢ (S r-—- :4 m
o —
. Florida
Ciny Zip Code

New Registered Agent’s Signature if changing Registered Agent:

Lhereby aceept the appointment as registered agent and agree 1o act in this capaciiy. | further agree (o comply with the
provisions of all statvtes relative 1o the proper and complete performance of my: duties, and Iam familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Sipnature of New Revistered Agend




If 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
AMBR = Authorized Member

Title Name Address Tvype of Action

AMBR  I€SSica NS 35512 P4 apriol i
Noeo Deacn, AL 3290 oremo

O Change

O Add

ORemuve

OChange

Cadd

ORemove

[ Change

Cladd

ORemove

OChange

CAdd

CRemove

CIChange

O Add

O Remove

(I Change




D.lfununuﬁngany(nhcrinﬁn1naﬁun,cnterchangcu)hcru:(Anach[uhﬁﬁona!thwmgfnccumaﬁu)

E. Eﬁbcﬁvedaunifnﬂuwthanthedatcufﬁﬁng:

(optional)
{If an cffective date is i

twdl, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant w 6050207 {3}b)
Note: Ifthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be listed
document’s cfective date en the Department of State’s records.

as the

If the record specities o delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)) The 90th d

ay after the
recurd ts filed.

Dated kg)}\\ HEQ(JSQ\

e e

/ - §}§numrc of a member or awthorized representative of a member

\BQ‘D)}\ cC N gon

- Typedor printed rhame of signee




