K21 (caC %I Ha+

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

[] Pick-ue

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

AN

100368908031

DV22/2 1 --01013--026  +#25,
T no
e S
_F_‘—} —
I e
= &
I - -
WA
Lo x
MY,
"% o
™ x
e
[ 0
o Q’
Sh W

T -~

L LC

%,waﬁ

JUL 2 9 2021
D COMNEL!

~

N

3713




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’//fa§7¢/"(‘£ R&a/ Térc, CZ‘;/}S Lo[q #"g LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

///’ﬂ r‘-‘('?:.c‘« E ch’/(,(

Name of Person

Trated Reel é.sfr’[(' (o chﬂ( LL <

Finn/Company

/047 //,:,4 4;(//,:5(4

Adgfess

6)#’7 / “CG /7/ 3:). g 3'5‘_

Y Citv/State and Zip Code

el Borolee @ Tl Homee con,

k-l address: (1o be used tor tuture annual report notification)

For further informaion concerning this matier. please call:

/77(?!".%2:(3\ Ed{/’éu(f al(gf—)\‘) 5é§ 593 é

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount;

LI'(S?.{()O Filing Fee T $30.00 Filing Fee & i $35.00 Filing Fee & T3 $60.00 Filing Fee.
Centificate of Status Certificd Copy Cenificate of Status &
{additional conv is enclosed) Centified Coov



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
//LIJ/ &, ZQF ) {5’1{((7[7@' pﬁfu [7[6("-/ L C

ume of the Limited Lluhllll\ Company us it now

{N

O 7 ZO 7 /‘2 l:md assigned

this Limited Liabiliny Company were filed on

The Arucles of Organizaton for
e L2 10003139 7

Florida document number

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 st be distingeishable und contain the words “Linnted Liabitity Company.™ the designation “LLC™ or the abbreviation “1..1.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRENS) > v
e
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Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agenl and/or the new registered office address here:

NeavFree 0. Bugh—€_

New Registered Office Address: 6428 [fle 4 iry S 7
Fater IHlorida .\'fyé’t address
[PYECe

Q/' }(;/: é@ . Florida =
Zip Code

Citv

Name of New Registered Agent:

istered Apent:

New Registered Agent’s Signature, if changing Re
[ hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statuees relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
being filed to mervely reflect a change in the regisicred office address, T hereby confirm that the limited liability

company has been notified inwriting of this change.
ﬁlwif o DN Bttt

If Chunﬁing Regiytered Agent, Signature of New Registered Apent




If amending Authorized Person(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

vame Address Type of Action

7,

Title

MeR  Dpmes Budke 0978 Herdery {7 onu
Or /qncj/@/ F 3&/?3J; .
CChange
MER [/745",’2—-:-« M Rurke o 78 f’/’m éw;y f/ 57(1(1/
O o o(@ ) 20920 e

C1Change

16k E/E” qu(e:r 3614 Hau'ciél/\ E!LK/, i
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zxgéﬂ[.&l(l_}g p/ 35303 JRemove

_gu f‘p\" 2 b’g LChange

Oadd

JRemove

CJChange

Add

CIRcmove

i_JChange

Add

TIRemove

Change




D. If amending any other information, ezter change(s) here: (Arach additional shects. if necessary,)
Plecue  Subs !ofﬁ&. Reg, SY[r’/ei
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E. Effective date. if other than the date of filing: __J 1 A0 | (optional)
(14 s efTective date is listwd, the date must be specific and cannot be prior to dat/of tiling or more than 90 days afler filing.) Purstant to 605.0207 (3)b)
Note: If the datc inserted in this biock does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depaniment of Stale’s records.

if the record specifics a delaved effective date. but not an effective time. at 12:01 aan. on the carlier of: (b)  The YOth dav after the
record 15 filed.

< (
Dated _)H ;7 )\/D/. 2 O X {/.
; d >
/.Swvtuﬁlijeﬁyér authorizet representative of & member

(/:S;/M es a;,u"/évt__,

Tyvped or printed name of signee

Filine Fee: S$25 00



