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COVER LETTER - -

Registration Seetion
Division of Corporations

S 2 NS

e

Tk

SURIECT:

Name of Limited Ligbiline Conypany

‘The enclosed Artickes ot Amendinent and freesy are submined tor iiling,

Iease return ¢l carrespondence concerning this mieties 1o the tolowing:

ﬂ_a’m.ujmm

PE BN

Name of Person

Firm/Company

IS VOO T

Adddress
Vag L 324467
Cinv/State and Zip Code

Ford brad 210 ahan - Co D

E-mail address: [To beused Tor Tatare annual repoart notification;

15 d ch

For further information concerning this mater, pleise call:

Braclea  foyd

.JNumc of Person

a T2 4 10330253

Arca Code Dustime Telephone Number

Foclosed is o check for the ollowing amount:

"—/5.'25.11(1 Filing lee

o 855,00 Filing Tee &
Centilied Copy

(dditionad copy is enclosed)

T3 $60. Filing Fee.
Certilicate of Status &
Certitied Copy

caddininal copy i enelosed)

3 830,00 Filing Fee &
Certilicate of Status

Mailing Addiress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street. Suite 8§10

Tallahassee. FIL 32503



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF FILED

-~ : 2021 :
3F RS AUG 26 PH 8: 03

{Name ol the Limited Liability Compuny :is it now appears on our records.) S-CRETARY OF <yre
o
3

(A TTortda Timited Tiahility Companyvt TALL Atihen ' o

LRI £ I S

The Articles of Organization for this Limited Liability Company were fiked on b 1 19 '1 ‘ and assigned

Florida document munhc.L?_ g l 000313501

This amendment is submitted to amend the following;

A. If amending name, gnter the new name of the limited liability company here:

(HE) ¥

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation =1.1L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address 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 Agent:

New Rewistered Ottiee Address:

Frrer Florida street address

. Florida
Cine Zip Code

New Registered Agent's Sienature, if chanving Registered Agent:

Fhereby accept the appointmeni as regisiered agent and agree 1o act in this capacity. 1 further ugree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am_familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimired liabifity
company has heen notified inwriting 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 I'vpe of Action
b}

—_— ~ y 0’
Manager Drad \{i'uj 1oy d Sl 100¥ CT gt Bﬂabhh@? ad

CIRemuove

LIChunge

OAdd

CIRemove

CHChange

OAdd

FJRemove

OChange

CAdd

ORemove

OChange

OAdd

CIRemove

CChange

CiAdd

CRemove

OChange




D. If amending any other information. enter change(s) herve: rAnaeh additional sheers, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date niust be specilic and cannot be prier 1o date of filing or more than 90 davs after [Hing.) Persiant to 6030207 (3hs
Note: [Fthe date mserted in this block does not meet the applicable stutuiory filing requirements. this dite will not be lisied as the
document’s etfective date on the Depantiment of State’s records.

I the record specifies @ debved effective date, but notan etfective tme. at 12:01 aum. on the cartier ot thy - The 9ith day afier the
record is filed. — -

Brated (;:\\I Zj‘lz \

e

m———— O
Nignature ol a muember or anthorized representative of @ member

- Tvped or printed name of sienee



