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COVER LETTER

L . "

TO: Registration Section
Division of Corporations

SURJECT: \O\\llb( SUO(CWK}, l()@lﬁ’h(f% LLC

NMame of Limited 1. labll:9 Company

The enclosed Articles of Amendment and {ee(s) are submited lor filing,

Please return all correspondence concerning, this matter to the following:

Amber M T avlor

Namc of I’Lr n

Address

M@m\:.\\c FL A231%

mefm and Zip Code

3. LON

s useg lor uure annual repdrt noulicanon)

For further information concerning this matter. please call:

Rrvoer M, Iaulor LA, 1lod 41585

Name of Person Arca Code Davtime Telephone Number

Enclosed is i check for the following amount:

E‘(szs.uu Filing Fee O $30.00 Filing Fee & O $55.00 Filing l'ce & O $60.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Taillahassee, FL 32303



.. » ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e .
Loy loC Oupveme loaisvics LLe
(Name of the L lm'ltcd Liability Company #s ifnow appears on our records,) =
T {A Tlonda Timited LiabRgy/Company} [ _
The Articles of Organization for this Limited Liability (,umpdnv were filed on ] ,1 QQ ’3{ }8 [ and dssigncd
T3
Florida document number L—— a \O(D Baqw )
This amendment 1s submitted o amend the following: =
A. If amending name, enter the new name of the limited liability company here: “
The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC™ or the abbreviation [.1..C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Sude I
Enter new mailing address, if applicable: l lE -j a‘-‘] 60flm 60afd br

(Mailing address MAY BE A POST OFFICE BOX) Qurre 10 3 -

docksonville FL 3218

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

Name of Now Registered Agent:

New Registered Otfice Address:

fru‘r.’r lokida street address

—_SO«CKCCI)Y\ VI “C . Florida 22%5? 1%

City Zip Conde

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified 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

Title Name Address Tvpe of Action

ANDY. VN D. 1oy lor -

6\1}\’6' ,O?D Cikemove

0 vide FL 3RS s
Aﬁ\-ﬁ@ Aoy M. | a\,;}or Hi@@ﬂ:ﬁf)@ﬁf@r_ CiAdd

%U\J(ﬁ ’03 TRemove

Dacksnvlie L3R, e

UAdd

ORemove

O Changy

HAdd

TRemove

OChange

OAdd

ORemove

UChunge

OAdd

ORemove

UChange




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

E. Effective date, if other than the date of filing:

(optional)
dacument’s ctiective die on the Department ol State’s records.,

{11 an effective date is listed. the date most be specitic and cannot be prior e date of filing or more than 90 davs afier filing.) Pursuant .0 603.0207 {3Kb)
Note: Iihe date inseried in s block does not mect the applicable statutory filing requirements. this dute will not be listed as the

It the record specities a delaved cftective date. but nod an effective time. at 12:01 a.m. on the carlicr of: (b)
record is filed.

The 9h day atter the
Dated

\w2 202D

er or authorized representative of g member
-—
Anloer Moy

'j'pc(l or printed name of signee
5




