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COVER LETTER

TO: Registration Scction
Division of Corporations

e OO0 WO WQUIGHES UL

b iability Company

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

Please retarn all correspondence concerning this matter to the following:

— COnU 2 WS

Namg of P rson

00 oy, LUGNsHET U
000 W_U2hd) ¢t #3200

Address

S0 \dddale £ 33300
LM

(_nw‘%um and Zip Code

E-mail address: (1o be used for futire annual epot noufication}

For turther information concerning this matter, please call;

Gy 2 lnagsauat .49 306 09445

Name of Persan Aren Code Duvtime Telephone Number

Enclosed is a cheek for the following amount:

xSES.DO Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

taddetionai ¢opy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Sueet. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
HCLES OF ORGAN CFIED
ARTICLES OF ORGANIZATION = "™ ™

OF _ 20200CT -1 AM 5: 14,5

(S Ukioe

N 1L UMW APPears o our rccnrds.)

[\.mu of the l_lrnmd I iability
- (AFio 1ability Company}

Tt
The Articles of Orgammuon for this Limited Liability Company were filed on LD “ Sl 2 Qi 2_’, and assigmed
Florida document number Zl Qmﬂs ],K i@‘ ’

This amendment is submiticd to amend the tollowing:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

43
33

Enter new maiiing address, if applicable: Y n (A ,\-‘.-6

{Maiting address MAY BE A POST OFFICE ROX) ; llr'('

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:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Waride swreer adidress
\CJ_\‘L\QM(M . Florida j&ﬁﬂlﬂ_

Ly Zip Cogde

New Registered Agent’'s Signature, if changing Registered Apgent:

{hereby accept the appointment as registered agent and agree (o act in this capaciiv. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this documeni is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thar the linited liabiliny
compam has been notified in writing of this change.

If Changing Rq_,l\ Agent, Signature uﬁu’- Registered Azent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANAR  Areeldh Hucion CAGKE
%305 W. Jamgwe 124l

MR Acion Wdn-(ehoe %&Lt% _u% W%«m Lﬁg%%\q_ e

CRemove

D Change

MaL  CladY ClAassauGT

M‘lﬁ% mm g:iﬂ)‘ﬂf S[cmuvc
vy, v J

CIChkange

\ . . m | n * &3’2 '_%dd
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“Remove

OChange

Cradd

CIRemove

O Change

CiAadd

CIRemove

TChange




.t amending any other information, enter changets) here: cAucch additional sheers, if necessary.

E. Effective date,if other than the date of filing: w “X \202[ {optional)

{1 am effective daty is Jisted, the date must be specilic and cannot he [1]lllr 1o chite ol tiling or more than 90 Javs alter filing.) Pursuant 10 6050207 (3
Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements. this dite will not e listed as the
document’s eliective date on the Depariment of State s records,

I te record specilies o delaved effective date. bul notan ellective time.at 12001 wan. onthe carlier ot (h) - The 90th day afier e

Dt ‘ﬂg{'ﬂ,ﬂh@(‘i /h{ Mh?l .

Stmniure S member or authorized representative ofamember

AKeCidn Hudsin-CARCK

[vped or pnnlul nanie ol sigiee




