AZ1 000349 355

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ rPekur [Jwar (] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

2|11 3
Rl

Office Use Only

AEEREADTA

500372470335

RECEIVED
SEP 07 2021

00242 --0102 1 -~01n 4455 G0

g1:€ Hd L-/35 1




. ‘ COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Cr CT__0AGAvzed yib LLC

Namce of Limited Liatility Company

The enclosed Artictes of Amnendment and tee(s) are submitied for 1iling.

Please return all correspondence concerning this matter 1o the tollowing:

Aups T DupkleW

Name of Person

GET _ ORGAVZED V& LLE

Firm/Company

4232q  _and 50 _SW

Address
Vero fefcn L %7qbd
CinsSute and Zip Code '

Qv Dugle Ve @ outlool ~ Com

E-mail address: {to he used tor future annual report noutication)

For further information concerning this mater, please call:

- “a .
Avun  DurklEw W( 2722 70D = _byob
Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 $25.00 Filing Fee [ $30.00 Filing Fee & [L/SSS_OU Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is encluscd) Certinied Copy

radditional copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scction

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tatlahussee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF R ‘

(xET  (RGdvizen Uy LLC
1 Nume of the Limited Liability Company as it now appearvs on our records.)
(A Forida Dimited Lighiltty Compuany)

The Articles of Organization for this Limited Liability Company were filed on F\ UG 3 o2 and assigned

Florida document number ! 21000 5‘#‘"1 &5_5’ .

This umendiment is submitted to wmend 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 “Limited Liability Company.” the designation “LLE or the abbreviation ~L.L.CT

Fnter new principal offices address, it applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address AIAY BE 4 POST OFFICE BUOX)

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

Name of New Reaistered Agent;

New Registered Otiice Address:

Fuger Flovida soreet address

, Florida
(..fl_\' Zip Codde

Niew Registered Agent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties. and 1 am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the vegistered office address, Thereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore 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 lrom our records:

MGR = Manager
AMBR = Authorized Member
cp o7 P 310

Title Name Address A S Type of Action
M (R Auwd T. puglklcw 433a 2nd Sq_ SW O Add

VE R 11 &= ﬂ ( H F l-— /57(‘4[ L){P %cmuvc

C1Change

fvnbR Auvish = fuaklew 42%e  Zud  Sq Sw 9Add

U'\_,:_AO 65&'(“ 'F'L— /57‘_ C}b\,o CRemove

O Change

z

T_;'MOTHL,/ M Bkt L-;'%’f,c; 2w Sc?; O L O Add

Vedo YB £ A (e Fl e (TL?LP @Remove

OChange

=/' RTEY T M T vy W D uelelEoe L;BZO;] 2.ndl Sc} S PAdd
[pS]

—_

Veo ek FL 3z7q LE  ORShove.
LT
OChange
. -
@
C Add '
i

CORemove

CIChange

D Add

CiRemove

O Change




M b
[

D. If amending any other information, enter change(s) here: {Artach additional sheets, if necessary)
213

M

F. Fffective date, if other than the date of filing: {optional)
(If an effiective date is listed, the date must be specific and cannot be prior o date of fiking or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this bluck does not meet the applicable statutory filing vequirements, this date will not be listed as the
document's ctfective date on the Department of State’s records.

1 the record speeities a delayed offective date, but not an effeetive ime. at 12:07 am. on the carlier of: (b)Y The 0th diy atier the

record ks filed.

Daicd D{l— .2— QO‘ZI . 02

f‘ﬁ‘t/f/tna_ /> Awatc(z Lo

Signatre of & member or autharized representative of @ member

A uwa T, (buAklew

Typed or printed name of signee

Filing Fee: 525.00



