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COVER LETTER

1¢): Hegistradan Section
Division of Corporations

Darr*j Acws ol BafierlLC

Nunmie of Limied Laabiity Company

SUBIRCT:

The enclosed Anicles of Amendment and fewfs) are submitted for fibng.

Mease return ali correspondence concerning this matter to the following:

brent [Sampn

wame of Peron

DCLW Arﬂfs OTC [H,iﬁ/ﬁer

FirmvCompany

(;‘f{LM Oahr‘}/ Rd

Address

Doler Flocda 3053

o City/State and Zip Code

C}M’L/W@yﬁa/'/.cff""

E-mai] address: (to be used Tor futlre annual repont noaficanon)

For further information concerning this marter, please catl:

[af‘f-a% }<6Lmﬂﬁ A0 UO 36ésT

Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
{J 825.00 Filing Fee 3 $30.00 Filing Fee & (7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Cemuificate of Starus &
(additional copy is coclosed} Certiticd Copn

Laddilivamal copy 1y emclasad)

Street Address:
Registrution Section

Mailing Address:

Registration Section

Diviston of Corporations Bivision of Corporations
P.O. Box 6327 The Centie of Tallahassee
Tallahassee, FL 32314 2415 N Moncoe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

\DEI"Y _{qcﬁfb o B@_{(«r

(s of vhe Limge D iy Comyps | now_spps P oo T
' A..n,;'.”[.{_].‘,_l(..l. TN 0311 o _s0Dzary op ur rerardy,.

otk [iaheduy ©eropany

. - - L . o L oY f -
The Articles of Orgamization for this Limiled Liability Company were lHed on J /a2 Z /j zoet

Florida document number L__'L’ Cou Zq 3} {, 3 ; EEEEES

Tl oyt esd

This amendment is wbmitied lo-amend the following:

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

The new name must be distinguishable and contain the words

“Lamited Laability ('ump,my," the dc\.gnanrm_ AN A -;r_h;-;ﬂw_-:_;_,_r_ I_ TF =
-~
Enter new principal offices address. if applicable: "4
{(Principal affice address MUST RE A STREET ADDRESS) -?
Enter new mailing address, if applicable: -
fMailing address MAY BE 4 POST OFFICE ROX) o
o)

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new resigared
agent and/or the new registered office address here:

Name of New Registered Agent: G‘GAJ’ /{C{ M;]O‘i
New Registered Office Address: [;C( ‘{G{ Dl"f‘;’ Ed

Fater Florula sireer address

BC\'KW , Florida 3 2 5\5 ‘

iy Zip Conde

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

! hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree to compl'_v with the
provisions af all statuies relative 1o the proper and complete performance of my duties, and [ am j‘_u‘m' f.iur with and .
accept the obligations of my position as registered agent as provided for in C Fmp:er‘ 605 F.S. Or if this .duq{mem is
being filed to merely reflect a change in the registered office address, I hervby confirm that the limited liability

caompany has been notified in writing of this change. Q /\/
i pagsa
/- '
f/// //. /'7

__\_/Cy‘\‘“\ T

If Changing Registered Agenl, Signature of New Repistered Agent




Il amending Authorized Pervon{s) sutharized tn manage. ¢
or removed (rom our recoris:

nicr the title, namy, and address of ¢ach persen heing added

MGHR = Manager
AMBR = Authorized Member

Title Name Athdress 13 0t Actien
MER Jessica Thovakn 594 [Liry 14
o P?"‘\—J(’_'f / VF.L/ ) -?’}:{:.’ ! R e B
e s e T han e
MED Gt Bampn 6197 Py T

Pbafes FL, 32531

‘P ERmne

T

DA

. _ Rurmose

hange
-

JRE NS
e —
- ——

TRamne
___.——'_—"—‘__.__‘__.- -

CRemove

CiChange




{optional}
o0} days afier Nihing. Pursuant @ HirS (2T (340
¢ will nat be lasted as the

K. Fftective date, B oother thar the dale of 1iliog:

d contot be prios by Jate of Tiling ur mofe than

P11 aie el tive shane s Tiateaf, thet abales smest I spee 1 hic g
he applicable statutory filag requirements. tms dat

11 the chade tnseiteed o ties bloh dJous not neet 1

Nty
Jie o e Department of S13te’s records.

Jeoupnwend s ellettive o

1 e e aoel specatics a deluyed clietive date, but not an elfective teme, at 12:01 3.m. on the carlier of: {b) The Girth day after the

[ Seftecaher 2021

revund 1y hiled.

frated _ J
¥

- Signatire of 4 ‘member or aifiborized representative of a member

Typed or printed name of signee

Filing Fee: $25.00 &

(S
[Bh]



