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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D\S ﬂwe’ﬁm Mi—_@«( ‘yﬁs

~nme of Limited $iability f,nmmn_\'

The enclosed Articles of Amendment and fee(s) are submitied for ing.

Please return all correspondence concerning this matter to the tollowing;

Dnu'/ Cha)’ﬂ bers

Mame of Person

S alrordabfaf/mﬁ)m&r%

Firm/Company

r2(007 /\/)’\/ 397%76;;@ ﬁlpr /OL/

Address

Jaud lakes, FI. 3331

" City/State and Zip Code

O, chambers 3b. 0@ amail.com

E-mail address: (fo be used fof futuregghnual repart notification)

For further information concerning this matter, please call:

Onet! Cham M, 851-2 7ol

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 £60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additwonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF A
oh MENDMEN
o ENT
ARTICLES OF ORGANIZATION
OF

The Articles of Organization

for this

Limited Liability Company were filed on D‘[J/ 0‘4 !.2]
! T
Florida document number L Q-IM)R W’?(ﬂ i

and assigneg

This amendment i submitted 10 amend the foltowing:

A. If amending name, cnter the new namc of the limited liability compan here:

I'he new name must be distinguishable apnd vo

nt

ain the words ~Limited Linbility Company.” the designanon L

1.C or the abbrevilitln “L17¢

= -

Fnter new principal offices address, if applicable: ER A
(Principal office address MUS T BEASTREE T ADDRESS]

i

£ ol

——

= F ; A
Enter new mailing address. if applicable:

=
o
_,_.’—’/‘—/ [}

(Mailing address MAY BE A POST OFFICE BOX) ' ~

B. If amending the registered age

nt and/or regis
registered agent and/or t

tered office address on our records, enter the name of the nev
he new registered office address bere:
Name of New Registered Agent: ; Z&i&%@ . ahﬁmblfff
New Registered Office Address: W /\M Z4€ PL )

Wd: W / ] ’t.' nﬁgurr:’m éwer address

"//——. Florida
City
New Registered Apent’s Sign

Zip Code
ature, if ch

anging Registered Agent:

] hereby accept the appoiniment 4s registervd agen and agree
provisions of all statutes relative to the proper and complete
accepl the obligations of my position as registered agent as provided for in Chap
being filed 10 merely reflect a ch

ange in the registered office address, [ hereby cor
company has been notified in writing of this change.

10 act in this capacity. 1 Jurther agree (0 comply with't!
perfornance of my duties, aned [ am familiar wirh and

rer 603, F.S. Or. if this document is

ifirm that the {imited liabiliry

if Changing Registered Agent, Signature of New Repistered Agenl
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) amending Authorized Person(s) nuthorized 10 manage, enter the title, name
ar removed from our records:

L and address of each person being added

MGR = Manaper
AMBR = Authorized Member

Name

MEBR_  Oned| Chormbers

Address

Type of Action

O Add

O Remove

QAJ/h/ﬁwhﬁvﬁwﬂﬁ

B lakes ; FU 3337
ML MMM

O Add
ALD7
(aud.

39%’@9. t
Ceme e ies " hange
Mfz& M&Mf&j "2["07’11415 AL 233:1”04

BrAdd

M Change

O Remove

O Change

O Add

3 Remove

O Change

O add

0O Remove

O Change

O Add

00 Remave

O Change

Page 2 of 3



N Ifamending any other information, coter change(s) heve: Clitencdt endiditional sheets, necessary,)

E. Effective date, if other than the date of filing: 6/5//3—( (optional)

(Ifan effective date is listed. the date must be specific and cannel be prior to date of filing or more than 90 days after fiiing.) Pursuant 1o 603.0207 (3%b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

paes D] Pesusk 2020

Signuturf ol 1 member o1 anthonzed representutive ob 1 member

Onec! riflyy Chambers

Typed or printed namw of signee

Puge 3 of 3
Filing Fee: $25.00



