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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: d_ﬁf ('.\ “‘ C.- \(XD_\(_\APJC\‘\ oNS o e

Mame of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) ave submitted for filing.

Mease wetnn all correspandence concerning as maiter 10 the followmg:

Thendd meiond

Nume of Person

Wl Ronllions

Firtm/Company
s w e Gk
Address

Eotr Lowdoace. e 2321

Citv/State and Zip Code

TUN(

b YL oo @ out 100k Lona -

12-nail address: (1o be uscd for futire annual report notificatian)

Fue fuzther infemation concerning this matier, please call:

InDnakd  Mgone L6 B - 358y

Nunie of Pason Ares Code Daytime Telephone Number

Enclosed is o cheek for the tollowing amount:

A 52500 Filing ¥Fec 1 230,00 Filing Fee &
Certificate ot Status

Mailing Adcdress:
Registration Scetion
Imviston of Corporations
.0, Box 632

Tuallahassee, FLL 32314

T T B O

O $55.00 Filing Fec &
Certified Copy Cueitificate of Status &
(addinianal copy is enclosed) Certified Copy

£ $60.00 Filing Fee,

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporutions

The Centre of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION m e

2021 &UG 16 PH L Ol

T(Naie of (i Limited Linbilily Company 4 if NowW appeacs oi sul recov ds.)
(A Tlondy Limued Liability Company) -

. VAL AL -5 Fb. it
The Articles of Organization for this Lunited Liability Company were filed ont;" a l Loz | and assigned
N
Florida document minnbe L: rllco ‘_l(/i

This amendment 1s submitted to amend the following:

Ao D mnending mame, enter the new name of the limited liability company here:

The new name must be disunguishable amed cantain the words “Tamued Liability Company,™ the designation "LLE” o dhe abbreviation “LALLCY

Enter new principal offices address. if applicable:

fPrincipal office address MUST BE ASTREEYT ADDRESS)

Enter new miailing address, it applicable:

{Mailing wddress MAY BE A POST OFFICE BOX)

B. W amending the registered apent and/or vegistered office address on our vecords, enter the name of the new repistered
agent and/ur the new repisiered office address here:

Mame of New Registered Agent:

Muw Rewistered Office Address:

Enter Florida street aiddress

, Florida
City Zip Coxle

New Hegistered AgenCs Signature, il changing Repgistered Apent:

Fherehy accopt thi: appointment uy regisiered agent and agree (o acr in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
acceepl the obligationy of iy position as registered agent as provided for in Chaprer 605, 1.5, Or, it this docunent is
hemny fifed to merely reflect v chunge in the regisrered office adiress, | hereby confirm that the limired liabitity
company has been notfied in writing of this change,

[T Changing Registered Agent, Signatore of New Registered Apent




If amending Authorized Person(s) authorized to nuanage, enter the fitle, name, and address ol cach person being added

or remaved rom our records:

MOGR = Manager
AMBR = Authorized Member

Tile Nanie

Mo Tnoocty. MO

Address Fype of Action

ISLNW U Lot
Lal/([_uudu (¢ ( (L,_‘S’SB U Piremove

ClChange

Cladd

[JRemove

CChange

Cladd

O Remove

IChange

_Oadd

ORemove

(IChange

Cladd

ClRemave

__[OcChange

Cladd

ICIRemove




D If amending any other information, enter change(s) here: (Anach additiona! sheers, if necessary.)

E. Effcctive dute, if other than the date of filing: D } IZOZF {optional}
{ITan effective daw is listed, the dai must be specitic and cannot be prior io date of filing or more than 90 davs after tiling.) Pursuant to 605.0207 (3Xb)
Note: ihe dale inserted in this bluck does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

H the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the earljer of; (b} The 90th day after the
recard 1s filed.

pared SL1EIZLZ |
Ak g

Signaturd of 2 member or{authorl?cd representative of a member

mmuw Mo le

Typed or printed name o signee

Filing Fee: §25.00



