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COVER LETTER

Registration Section
Division of Corporations

SUBJECT: %ﬁ Fen A’@P /umdS

" Name of Limited L. iability Company

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

Please retumn all wrrupondcnu conceming this matier to the following:

ﬁ\lmbf”fq Johnsen Tarus

Name of Person

HV\ | 10/)@ /\/{IV\OB

an/(fomp'mx

Ly otk Av@mue A

Address

STL @Jfrjburi TL 23705

Citv/Sipreland Zip Code

Dhamribro\@ hstma | C o

E-mail address: {to be used for future annual report notification}

For thr information concerning this matter, please call:

’q\/mlﬂgr[i/\k} lmjdw”mms 120, 277071770

\@ of Person Area Code Davtime Telephone Number
L\m.l}d is u cheek for the following amount:
v $23.00 Filing Fee {3 $30.00 Filing Fee & J $55.00 Filing Fee & O S60.00 Filing Fe,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclused) Certified Copy

tadditional copy 15 enclosed)

Nhailing Address: Strect Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
-~ 111 1. ™71 Ty w4 o M~ od oy o~ wTr . X o - - -



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF : PR

o

—CQO'HW\ ’Aﬁpfe ]\/{Md\g L LC prseeed frie: 1l

(Name of the Limited Liability Company as il now appears on our records.)
(A _aplity Company)

T RoH
The Articles of Organization for this Limited Liability Company were filed on SOQ %m%‘/ / /_and assigned

Florida document number L"R \ OOO Lfoggq ) |

This amendment is submitied 1o amend the following:

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

N/

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation "L L.C.”

Enter new principai offices address, if appiicabie: O/f‘
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: O m
{(Mailing address MAY BE A POST OF FICE B0X)

B. 1f 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:

it ool
Namu of New Registered Agent: #\ | ﬂ’\bﬂ/( (/1\,‘ Ol/] MAYSTA vl
New Repistered Oftice Address: r LH 0 ) (ﬂ‘ A\le Nnue gt]f (/\

Enter Florida street address

g P_’LCVS {Qq AN . Florida 3%’7 O 3

City O Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stututes relative to the proper and complete performance of my digies, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress, 1 herehy cun/u m that the limited liahbility

L()."!Pﬂn\t‘ hu\ b("(,"n H()f[f[(’(j n wt J'[H]'g Oft}”’ L}’(I”éc /
L (D d_/LL \\

lf(’,(h ing R te t:d Agent, Signature of New Registered Apent
Ling “Lf )4




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 Y.

L

Title Name Address

| l_ 57 PR § O Tvpe of Action

21 St .
AMBL 7l\m Iy { L\Jb o ]/_I)Zumj ‘%{i 410 J6te e, So. anr
%’ 0‘6)1[9‘ =S @U ‘/( FL %‘%’705 ORemove

OChange

C1Add

ORemove

OChunge

ClAdd

ORemove

OChunge

Oadd

ORemove

CiChange

OaAdd

CDRemove

O Change

iJAdd

ORemove




. If amending any other information, enter change(s) here: (diach additiona! sheets, if necessary,)

g
E. Effective date, if other than the date of filing: w/‘%} (optional)

{IFan effective date is Hsted. the date must be specific and cannot bé prior 1o date of filing or morc than 90 days after filing.) Pursuant o 605.0207 (34b)
Note: if the date inserted tn this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record 1s filed.

Dated /QL"l S@’)‘rmfyf’r"% 2021

L(\u[ el W‘m« *L}CULLVD

/ tgnature of 8 member or authorized representative of a member

\ {
3\/;|/\4)fr (¢, Jblmjon 7L/ar.r|3

Typed or prinied name of signee




