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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (7 0 ﬂ/\ v C’g\f LLC

- . Rl + e .
Name af Limiwed Lighiliny Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspandence concerning this matter to the tollowing:

Dﬂum §}H~e1ﬁ€£

Name of Person

6o pOGsy LLC

Firmf nnlp.im

Y159 Emepary winos (bl e

Address

BoynTow beACH, FL 33113

Citv/State and Zip Code

P/A‘/WFSZ /{k(’a&((’f 34 7@7 G / Coth

F-nvn! address: (10 be used for future annual report nodification)

For further information concerning this matter. please call:

Davio Scaneisct T, 799 - gosS

Name of Person Arca Cade Davtime Telephone Number

Enclosed is a check for the following amount:

",Té" 00 Filing Fee T S30.00 Filing Fee & 1 835,00 Filing Fee & i1 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tadditianal copy s eocloseds Cerutied Copy

taddimtonal copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
0 FILED
ARTICLES OF ORGANIZATION ) -
OF 2021 AUG 26 AM L: 33

é o [V U 9/ e SECRETARY OF S18

(Name of the Limited Liabiligy !Ifumpan\' as if now appears on our records,)
(A FHorida Limited Liabihiy Companyy

=3

The Articles of QOrganization for this Limited Liability Company were filed on 0 é /02"/ /02 J and assigned

Florida document munber L Q— l O 00 52 q (Q L// 3

This amendment s submitted 10 amend the following:

A, If amendin®dgame. enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the werds ~Limited Liability Compuny.” the designation “LLC™ or the abbreviation C1LLCT

Fnter new princip] offices address. if applicable:

(Principal office bddress MUST BE A STREET ADDRESS)

Fnter new maing address. if applicable:

fMuiling addnlbss MAY BE A POST OFFICE BOX)

B. If amending the
avent and/or the new

dAstered agent and/or registered office address on our records, enter the name of the new registered

aistered office address here;
~

Nane of New Rewistered Avent:

New Reuistered Office Address:

foater Florida street adedress

. Florida
City Zip Code

New Hegistered Avent’s Sienature, if changineg Registered Agent:

[ hereby accept the appointent as registered agent und agree o act in this capaciny. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. aned £ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. if this document is
heing filed 10 merely reflect a change in the registered office address. 1herehy confirm that the limited liahility
conmpany has been notificd in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(:) authorized 1o 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 Tvpe of Action

ABR fV)AQwﬁHNe/og,Q 7504 wa/OALMCT e

BoyamTon BEACH FL 23473

CJRemove

CChange

TAdd

OJRemove

COChange

JAdd

OJRemove

CIChunge

Add

CIRemaove

TIChange

TiAdd

TJRemove

CChange

TiAdd

CJRemove

Change




. If amending any other information, enter change(s) here: cluach additionat sheets. if necessaryy

. Fifeetive date, if other than the date of filing: {optional)
(11 an etoetive date is listed. the tate must be speciliv and cannot be prior 1o date ot liling or maore than 90 days afier $iling,) I"ursuanl w 6830207 t3b)
Note: 1f1he date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specities a delay ed effective date. but not an eftective time, at 12:01 a.m. on the carlier of: by  The 90th day after the

record s tiled.

- ~ )
Signature ofa member or authorized representatisve ol a member

Daviy Scyweinel

Tyvped or printed name of signee

Filing Fee: 825.00



