hZ21 OO0 295 64

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[]Peckur  []war [] mai

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

(RMMATHON,

400373093884

RECEIVED
0CT 0 4 2071
{0/05/21--01007--007 #4230, 00

-

v
8335

-
P

‘IISSTHYT
S 40 Auvi

B
i

3U¥

80:C Wd 4~ 1301202
G474




TO: Revistriation Section

Divisiun of Corporations
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SUBIECT:

COVER LETTER

wane of Limited Liabilite Compans

The enclosed Articles of Amendineni and Teecsy are submitied lor Nling

Plewse return al! correspondence concerning this magier 1o the following
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For further information concerning this matter, please call:
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Name ol Person

Lnclosed is a cheek for e following amoust:
e N
i1 S25.00 Filing IFee LZS30.00 Filing Fee &

Certiticate of Stitus

Mailing Address:
Registration Section
Division o Corporations
'.0). Box 6327
Talluhassee, 171, 32314

Arca Codde Daytine Telephone Number

3 S5A00 Filing Fee &
Certified Copy

Ladditional copy is enclosed

O S60.00 Filing Fee.
Certiticate ol Sttas &
Certified Copy
tadditiogei copy 1s enclosed

Street Address:

Registration Section

Division of Corporations

The Centre of Tallalussee

2413 N Monroe Street. Suite 814)

Tallahassee. IF1L 32303
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ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

S o Say L C
{(Name of the Limited Liabilitv Company as it now appears on our records.)
X Jahiity Company)

The Articles of Organization for this Limited Liability Company were filedon __ Qb 2 }-Iw ) and assigned

Florida document number __ L 210003 ¥ Skb A

This amendment is submitted to amend the following:

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 Liability Company.”™ the designation “L1LCT or the abbrepationgl.1.C.7
=

=
Enter new principal offices address, if applicable: —= Q =3
=i
(Principal office address MUST BE A STREET ADDRESS) = :r‘; _x' _—
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Enter new mailing address, if applicable: _"’Z.J =
m @

(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:

Name of New Registered Avent:

New Registered Office Address:

Furer Flovida sireet address

. Florida
e Zipp Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and 1 am _familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liability:
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending A uthorizcdll’c‘rson(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
Tvpe of Action

Title Name Address
Y Jose. Werpuadcz Al Cfgs t Spmas NS DAdd
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CiChange
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O Change




1}, (Famending any other information. enter change(s) herves cdaach additionad sheets, if necessary.
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(optional)

F. Effective date, if other than the date of filing:
(1700 eiective date is listed. the ditte must be specitic wnd cannat be prior (o daie ol 1iling or mere than 90 days atter lling.) Pursuant to HUSN207 (3 )h)

Note: I the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be Tisted as the

document's eflective date on the Depariment of Slate’s records.

I the record specifies a delaved effective date. but aotan effective time. at 12:0H am. on the earlier ot (b)Y The 90th day after the

record is Hiled.
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