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TO: Reaistration Section
Division of Compoerations

NCBERBU AT

Nume ot Limited Lability Company

SUBIECT:

The eneclosed Anicles of Amendiinent and fee(s) are submitted for filing.

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

-\BOM/-\’T HAN D Qo@gé’:\'ﬁm

Nanwe of Person

Lo E@RBULT

Finn/Cempany

13958 HeAavLicu CT

Address

Fos mMgels £ 33908

Citv/State and Zip Code

(hloeriou\t 2 tirmel \ . Cor

Femanl address: (1o be used T'm'fu\(y anntttal eport notiication)
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For funther information congerning this matier, please cali: iy
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Nine of Person Area Code Davtime Telephone Number - 22777 (_CA:)J
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Enclosed is a check for the following amount: . T
S $25 00 Filing Fee T3 $30.00 Filing Fee & 1 %3500 Filing Fee & 1 560,00 Filing Pee, ©
Certificate of Status Certified Copy Cerntificate of Stus &

Certifted Copy

(additional copy is encloradd

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sireet, Surte 810

-

Tallahassee, I'l_ 32305

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

(additional copy is enclosed)



. TO
ARTICLES OF QRGANIZATION
OF

?o@@t?—@uwﬂ‘ e

{Nume of the Limited Liability Company as it oow appears on our records.)
(A TTotul Tannted Tiahaliey Company)

The Articles of Organization tor this Limited Liability Company were filed on 1OpPLEG ;O 2\ and assignec
Florida document number _ A 2 \OOM399650 .

This amendment 15 submitted to amend the fotlowing:

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

The new name must be distingsishable and contain te words “Limited Liability Company,™ the designanon “L1LC™ or the abbreviagon “1.1.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thg-"'gew reg

agent and/or the new registered office address here: T o
™ : ‘lrl
b S
Name of New Registered Agent: S '~
R N
. <

New Rewistered OfTice Address:

Inter Flovida sreet address

. Florida
Crv Zin Code

New Resistered Avent’s Signature, i changing Revistered Avent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply w.
provisions of all staries relavive o the proper and complete performance of my duties, and [am familiar with am
aceept the obligations of my position as registered agent as provided for in Chapier 60315 Orif thiy documen
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liability

company has been notificd inwriting of this change

e

It Changing Registered Agent, Signature of New Repistered Agent




s or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Ac

ME\()' _\_\ONATVGQ&“ ORE RTZRS 194458 ‘Retviev CX RAdd

(DQ’\_ MQG@ﬁI FL —83[}88 TIRemont

IChange
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IChange
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JRenmove

“IChange
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_JRemove

JChange




D. If amending any other information. enter change(s) here: (diach addinonal sheeis i necessary.)
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E. Effective date, if other than the date of filing: (optional)
— (I etfeetive date s Isted. the date must be specilic and canpot be prioe o date ol Eling or moge than 90 davs after lhng } Parsint w 603.0207

Note; I the date inserted in this block does not meet the applicable statutory {iling requircments, this date will not be listed as
document’s effective date on the Depantiient of State’s records.

I the record specities a delaved effective date. but not an cffecive time, at 12:01 i, on the carlier of: (by - The Y0th day after the
record i< Nled.

pacd A2 AVG 2021 o4
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S Rignature of a member or authorzed representdive of a member
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Trped or ponted nie of sighee

Filing Fee: $25.00



