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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FF}-IJT-#S(EA S”CUE?)F{' ofF SwFl- L

Name of Limiied Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

Thowas pt-%ud(ro@ Ne

Name of Person

Fantesea Seubna of SWFL (e

Firm/Company

2% "/1&\(93 —Tér Sé_

Address
por*'}‘ C,Lm_r lo HQ ; Fl 3361 92
CitvsStite and Zip Code

Fom 2 Fondasec scutoa of swk e com

Fenmail address: (1 be used lur future annuak report notification)

For further information concerning this matter. please call:

Themas Reclerapn Se w31, 339- 7864

Name of Person Area Code

Daxtime Telephone Number

Enclosed 1s a check for the following amount;

O $25.00 Filing Fee W $30.00 Filing Fee & CJ $55.00 Filing Fee & () $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

(addional copy is enclased) Certified Copy
(additional copy 15 enelosed)

Mailing Address: Street Address:
Ruegistration Section
Division of Corporations
P.O. Box 06327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suitec 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF SRS )

CamThcen Scogd of Seft- Lic- 20CT 22 PH 1202

{Name of the Limited Liability Company as it now appears on our records.)

(A Tlonida Timited TiabiTiy Company) R OTNCIR ¢ ST
..\’_' ERPI ,_;
The Articles of Organization tor this Limited Liability Company were filed on 07/7 [ /20?_/ and assigr md

Flarida document number _ L 2 f @002 3 3% & L

This amendment is submitied 10 amend the following:

A. I amending nume, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation ~[.1.C.”

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing uddresy MAY BE A POST OFFICE BOX)

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 office address here:

Name of New Registered Avent: ﬂ(OVHﬁ( tﬂ Bﬁtﬁk—ﬁ:‘h’o 45“3'

New Rewistered Office Address:

Enter Flaridu sireet address

. Florida
Cipy Zip Code

New Registered Apent's Signature, if changing Registered Apent:

{hereby aceept the appointment as regisiered agent aned agree to act in s capaciiv, 1 further agree ro comply with the
provisions of all sutues relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
heing filed 16 merely reflect a change in the regisiered office uddress. | hereby confirm that the limited liabiliny

company has been notified in writing of this change.

It Changing Registered Apent, Signuture of .\'c)pl(‘t’gi_\ler{(ﬂ/:\gcnl
o 7




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 Type of Action

MR ﬁmﬁdé’ Bagkrﬂ 2 Or 6383 £ Pembolce ¢+t [ Add
CCI A 13 }l 4 I/\} LJ (el 3 ORemove

O Change

MGER Linda ?)LACJQ‘Q’A Mo Macseille De A Add

A/C\,O'QS , FL_ gl’/[fs ClRemove

OChange

naR - farteber Ellis 2%6_Fields Tor SE Hirdo

pof“PCL'GFJo“HGI FL 336752 ORemave

OChange

CAdd

ORemove

O Change

Oadd

ORemove

OChange

Jadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach adeditiona sheets, i necessary.)

E. Effcective date, if other than the date of filing: (optional}
(Ian etfective date iy listed, she date must be specitic and cannet be prior t date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3¥b)
Note: Ifthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Staie™s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

pated Oetolge o f%} L2020
e P o7 %

Signature of'a member or awhdized-répresenain e of u member

’//[’lamas F] ?)uckqaﬂ SY

Typed or prinied name of siince

Filing Fee: S25.00



