A2\ 000 317 44%

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only 5 ‘ C/
|2

VIR

800370489178

TN

M
H

07/23/21--01006--006  ##25.00

<)

Vil



»
T¢r Registration Section
Division of Corporations
SURIECT:

COVER LETTER

Gulf Shones  3/1/ 44C

Nime of Limited Liability Company

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

Please return all correspondence concerning this matter w the tollowing:

bah g (64411

(zlf

Name of Pe l‘.(on

Cosds &J«mw// ¢4

FirnCompany

Y055 Centt! Ao

Address

&,L PC”%(,:/JAM/r £ \?]7/7

City/State and Zip ode/

oA @ CO‘)’JJ - fc}vm;‘(//- O

E-maul address: (10 be used for future annual ceport notitication)

For turther inferiation concerning this maiter. please call:

\)OV\ E (OJ?J]

w27, Y56-Cv60 .

wame of Person 7

Area Code Davtime Telephone Number

@

Enclosed 1s a check for the following amount:

%325.0() Filing Fee

AMailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

(3 §30.00 Filing Fee &
Ceniticate of Status

O $60.00 Filing Fee, » 3
Ceruiticate of Staurs &

O3 S55.00 Filing Fee &
Centificd Copy

taddutienal copy s enclosed) Certified Copy T
{additional copy is edatpsed) B

AT

fong

Strect Address:

Registration Section

Division of Corporativns

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cull Jhons T/ <CC

{Namwe of the Limited Liabilitv Company as it now appears on our records.)
(A Flonde Limated Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _Z//A;/:’(Z)/ and assigned
Florida document number _ ,_2 / { 20Q S /! 2 ’Z& d

This amendment is submitted to amend the foliowing:

A. Ifamending 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 designution "LEC™ or the ebbrevistion "L.L.C

Exnter new principal offices address, if applicable: 5-0 Cdtfjél # /_?/
(Principal office address MUST BE A STREET ADDRESS) Jellcsir  £¢ JT7S 4

Enter new mailing address, if applicable: S0 (d(_: @/ ’é! /-?/
(Muiling address MAY BE A POST OFFICE BOX) [l cafv .2 e AN

B. If amending the registered agent and/or registered office address on aur records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Asent:

New Reaistered Gtfice Address: .

Enier Florida street address

. Florida

Ciny ZipCode
New Registered Agent’s Signuture, if changing Registered Agent:
et t

[ herehy accept the appointment as regisicred agent and agree to act in this capacity. { further agree trrcomplv il the
prrovisions of all statwtes velative o the proper and complete performance of my duties, and I am fanfléar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if s document is
being filed 1w merely uﬂuc( a changye in the regisiered office address, hereby confirm that the limited labiline
company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

L

Title Name Address ['vpe of Action

OAdd

CIRemove

ClChange

OAdd

ORemove

OChange

A

FRemove

CChange

Add

@

ORemuve

r
S
I . -
f1Change
e .

T OAdd -
X}
f

ORemove

CIChange

D:\dd

ORemove

OChange




1. If amending any other information. enter change(s) here: (dutach additional sheets, if necessary.)

< Iy

: o~
{optional)

E. Effective date. if other than the date of {iling:
(1Fun effective date is listed. the date must be specific and cannot be prior o dute ot tiling or more than 90 days afier filing.) Pursuant w 603 0207 (3)(b)

Note: [fthe date mserted in this block does not meet the applicable staitory filing requirements. this date will not be listed as the

document's effective date on the Department of State™s records.

If the record specities a delayed eifective date, but not an effeetive time. at 12:01 aom, on the earlier ot (b The 90th day atier the

record s filed.
Dated 7{-945_ /S 202/ . 7.

wer or authonzed rcprcscm:%i af a member

Jobn 4. g?(t:

Typed or prnted name of signbe

Swgnuturg

Filine Fee: §25.00



