L21000389373

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] ma

V4
PICK-UP D WAIT

(Business Entity Name)

(Document Number)

Certificates of Status

Cernified Copies

Special Instructions to Filing Officer

NTRRIRAL

200376707242

A L¢

.

Office Use Cnly

02/227°22—-01005--009  #+25.00

Iy



COVER LETTER

TO: Registration Section
Division of Corporations

r

sussecr: _hyatr (AGES --T;"thj\"\ Sevwo L LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

S&t@hﬂ\\ Nvont

Name ot Person

Firm/Company

9020 Havtsheldl Ad ok

Address

Talohcesee FL 2320

= City/State and Zip Code

o tor future annual rgport nottbication)

<%, 496 - D4

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

&7’525.00 Filing Fee {1 £30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy

(additional copy 15 enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ok C0SS Waen Sewicp LU

{(Nam¢ of the Limited Liahility Company as it now Rppears on our’ records,)
{A Flonda Limited Liabibty Company)

™ -
O A0 ) and assigned

The Articles of Organization for this Limited Liabihty Company were {iled on |
Florida document number L& ! E 2{ )Q?}f )q )-] .

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here

[he new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevistion V[LL.C."
Enter new principal offices address, if applicable: - )
U ma
(Principal office addresy MUST BE ASTREET ADDRESS) : 3!

3 .

Enter new mailing address, if applicable: -
At
o

(Muailing address MAY BE A POST OF FICE BOX)

B. ¥ amending the registered agent and/or registered office address on our records, enter the name of the new registered

went and/or the new registered office address here

%Dh()r\ Mc\rﬁr

BRI, 2latlal Hoviched R Apt]
TN !I@Z - . Florida ,),a )] 25
Cry Zip Code

Registered Agent:

Name of New Reastered Agent:

New Registered Office Address:

New Registered Agent’s Signature. if changing
! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to complv with the
provisions of all staiuies relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is

being filed 10 merely reflect a change in the regisiered office address, 1 hewbv confirm that the limited liahility

company has been notified in writing of this change.

) o
If Chnnginé R%‘{élr.-\gcnl. Signuture of New Repistered Apent



If aimending 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

Tide Name Address Tvpe of Action

AR Cgmﬁﬁgmpcc\\ 2735 Hovichied RO Apvda

% i 66 a Geffemove

CiChange

B Seonow bvavr 2589 darskeld Bd kot b
TC\\\CI\T_\%C } Ft_ %Q\BDBDRmnOVc

O Change

——
EfRemove |
ey} o
™o
1~

Change

=

P}

":Cl.-%dd X

22

CRemove

OChange

_ Dadd

ORemove

OChange

CiAdd

CiRemove

O Change




D. If amending anv other information, enter change(s) here: (Anach additional sheets, if necessan)

44t

¢4

o

- -

433

(optional}

E. Effective date, it other than the date of filing
(If an effective date is listed, the date must be specific and cannoi be prior to date of filing or more than 90 days after filing.) Pursuant t 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable staniory filing requirements, this date will not be listed as the

document’s effective date on the Departmient of State’s recerds

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

recard 15 fited.

Dated -[j

oM J&vom%

Typed or printed name ol signee

Filing Fee: $25.04



