|00OA35395

{(Requestor's Name)

AR

000374702420

(City/State/Zip/Phone #)

[Jrckur  [] war [] ma

(Business Entity Name)

1 12/21--01015--003 ¥4

25,00

(Document Number)

Certified Copies

Certificates of Status

L rn
{_“__,*
Special Instructions to Filing Officer:

wEL 2 130 8

OO0

Office Use Only




COVER LETTER

T Registration Section
Division of Corpoarations

SUBJECT: Th(f_{’]o{dm—ﬂmf. LL.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter 1o the followig:

/;Z/l’h&ﬁ L{/;/Sm i S

Namue ot Person

The frfden Timme L10

Firm/Company

Fl 33140

Address

Miam? Seach . Flozida 33140

Clitv/State and Zip Code

‘/ABM/(,{"’/) ffr’hf'ffa EBcrre s trim

S Femail address: (1o he usedfor future annual repori natisication)

For further information concerning this matter. please call:

}’ﬂ//n,/() u//é()n /j g/,u mc75)é )(//4 .55

Name o Persan Area Code

Dastime Telephone Number

Enclosed is a check for the {ollowing amount;

yﬁSES.OO Filing Fee 01 S30.00 Filing Fee & 01 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Ceriificate of Status &

taddusonal copy s enclosed Certitied Copy
{additional copy s enelased)

plailing Address: Street Address;
Registration Section Registration Secuon

Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

The Centre of Tallihassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =1 =

OF
| 20200CT 12 AH 9: 24
THECOLDENTIME (4 ¢ caneries e ore

iName of the Limited Liability Company ay it mow appears on our records.) =775 T ' '_"__ i
(A Florda Timited Tiability Compuany} InLLAh o ’,A

The Articles of Organization for this Limited Liabitits Company were tiled on D’:)J 19 /ZDQ_I and assigned
Florida document number _L2. [0 0p2.3835 494

This amendment is submitied to amend the tollowing:

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

The new name must he distinguishable and contain the words “Eimited Liability Company.”™ the designation “LLCT or the abbreviation =100

Enter new principal offices address, if applicable: j A ME A DDEE%%

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Muailing 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:

Namie of New Rewistered Agent: E’I\J ﬁl (€. ‘./\l 6 WA
New Registered Office Address: (DDSq COI /l’)j AVf_ %jl e ["/é

Furer Flovida sireet address

Miam B*’Cl(’h Florida _ 334D

Ciny Zip Coder

New Repistered Agent's Signature. il changing Registered Agent:

[ herehy aceept the appoimment as regisiered agent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.N. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny
company has heen notified inwriting of this change. ’

If(_'h:mghﬁ'g Regmcrcd 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGaR  Regna silas PO Box 091427 o
Ml(/ﬂ?l{ FZ_ 33)“ﬁ? LiRemove

ﬂ'han ae

Mar  ENnee. W.Sivg 039 (Loilins Ave S

M/[’ml, B‘p(['/:LFL;\% I Z/D C]RL‘II‘ID\'L‘

wfhangc

CiAdd

JRemuove

JChange

DJAdd

ORemove

CZChange

T add

CRemove

CiChange

CAdd

CiRemove

CiChange




D. I amending any other information, eater change(s) here: cfvach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
(ITan effective date is listed. the date must be specitic wund cannot be prior to date of Giling or more than 90 davs atier filing.) Pursuant 10 6030207 (31(b)
Note: [fthe date inserted by this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s eftfective date on the Department of State's records.

[f the record specifies a delayed effective date. but not an etfective time, at 12:01 a.m. on the carlier of: {(b)  The 90th dav after the
record 15 filed.

Dated {¢ / a7 / 271 /-,/7 D .
7

Signalurgdt o member or authorized representative 61 a membér / e —
/

/?’(mﬁ oY (&S Pﬁf/m’w /Q/u

Tvpedor printed name of signee




