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COVER LETTER

Registration Section
Division of Corporations

ECT: ﬁyygé/@)p)’i) /ﬂ‘i‘“’? 7);} ) LZ"@

Name of Limited Liabiliy Company

srelosed Articles of Amendment and svets) ue subomtted tor tihing,

o eteen gl correspondence concerning this nuatier o the ollowing,

ﬂ//of i éf// aé\,

Nuamw of Person

(e de S0 2 inT,
T Caninar (24

Frem Campany

A357 //ay/héwa/z ar

Addiess

fj/d./é/ﬂjs,{ O 32303

City State and Zip Code

(ous oo savuidd 25 g0 éma‘}ﬁ.,dﬂﬂ_

Fomanl address: (o be used tor tuture annual repernt netatication)

——
s

rther information concerning this matier. please ¢oll:

f//fz""—/\_ (ZDV‘C_‘(//\-_ . 1:(?’_13"% 7)7é éd/é }7/‘%[)

Namw of Person Arca Codde Davtuime Telephone Number

v is o check for the foilowing amouny:

<2300 Filing Fee O3 S20.00 Filing ez & CT 83300 ity Fee & T $560.00 Filing Fee.
Certificate ot Siatus Certificd Copy Certinieate ot Status &
caddinozl vopy s enclosedy Certitied Copyv

faddinonal copy 1= enclused)

Mailing Address: Stroeer Address:

Registration Section Registration Seetion

Division of Corparations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N Monroe Street. Sutie 810

Tallabassee, FLL 32303



ARTICLES OF ANIENDMENT
TO
ARTICLES OF ORGANIZATION sl
or PR
é(/'do{ﬁ» Po ﬁ\"f”{,ﬂ:ﬂl\«_% L l.- @
(Name of the Limited Liahilits Company as if now appeirs on our recqrds.)
(A Flonda Tanuied Tiability Company)

e : JuLy 2020 _
Articles of Org:imxuhm[r this Timited Diahility Company were liled on 'q AET L and assigned
—~ o ST
Jadocument nmber | el (OO0 ol q 5 (04

amendinent s subnuitied w amend the following:

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

Svoname musi be distinguishable and contain the words “Limited Labadiy Company” the dessgiation “LLCT or the abbreviation “L.L C.7

o new principal offices address. if applicable; i

rinal office address MUST BE A STREET ADDRESS)

e new mailing address, if applicable:

i adedress MAY BE A POST OFFICE BOX) _

Uamending the registered agent and/or registered oftice address on vur records, enter the name of the new registered

1 and/or the new registered office address here:

Name of New Registered Agent: .

New Registered Otfice Address: _

Fnicr Florida sireet address

. Florida
iny Zip Cinle

CRewistered Agent’s Sipnature, if changing Reoistered Agent.

s aceept the appoiniment as regisiered agent and agree to act i this capacite. [ further agree to comply with the
caans of all statutes relative o the proper and complete performance of my duties, and Fam janulior with and
wrthe oblivations of my position as regisiered ageai as orovided tor in Chapter 605, F.S. Or.if this document is

< iited 1o merely reflect a change w the regisicred ofiice address. [ hereby confirm that the limited liabiline

sy s been nodfied inwreiting of diis change.

W Changing Registervd Agent, Signature of New Hegistered Agend




snending Authorized Person(s) authorized to nunage, enter the title. nume, and address ol cach person_being added

moved from our records:

a1 = Manager
R = Authorized Member

Nume Address

I'vpe of Action

/’{(78 4/44?4}%& __/;7//-#1/ 235 /’T/J vAubuy e ET

Tl ez €L 30307

;/R\.‘IHU\ v

ZIChange

Cladd

TIRemuove

_ DChange

OAdd

TRemove

ZChunge

_iAdd

TIRemove

ZIChange

—Add

T Remove

Change

dadd

TIRemove

“Change



«

Jamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Alective date, if other than the dute of Rling: (optional)

L effective date s Tisted, the date must be speesiic amd cannot Be pror oo daie of tiling or more than 90 days after filing ) Pursuant e 603.0207 (3)(b)
“wivs Hthe date inserted in this block does not meet the applicable stutary filing requirements. this date will not be listed as the
coctiment’s effective date on the Departinent of State’s recands,

revord speeities o delaved effective date, but not an ctfecine e, at 122010 wo on the eagher of: (b)) The 90th day after the

Jos nded,

Yaved

Signature of a member of authonzad reproesentatine of & member

J vl ATV Levapy

Typed o pomied name ef signey

Fitine Fee: §23.00



