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COVER LETTER

s . " Y

TQ:  Registration Section A o
Division of Corporations !

SUBJECT: lonNPAaJL TRE K720\ LLe
Namc of Limiied Liobility Cm%an}

L2 1000417

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

Please return all correspondence concering this matter to the following:

Jon-PAUL

Name of Person

JeNeaULTREXZOVE LG

Firm/Company

7425 Hakuow 517

Address

PROIOUGIWwLE FL 2401

City/State and Zip Code

SoRPAJLABI L G ML . c oM

E-mail address: (to be used for future annual report potification)

For further information concerning this matter, please call:

Ao-PAlL LJSSIER LAl 928-2129

Name of Person Area Code Daytime Telephone Number

Enclesed is a check for the following amoum:

¥ $25.00 Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
]{ Certificate of Stalus Certefied Copy Certificate of Status &
( 9 o S) (additional copy is enclosed) Certified Cﬂp)’

(additional copy is enclosed)

‘/Mailin Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303



i &\
ARTICLES OF AMENDMENT o "'c')’
TO -,
ARTICLES OF ORGANIZATION P
OF TR
_ T
lonprdUTREK 201 [LE

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on SePT, 22 202| and assigned
Florida document number _L1210004t799 8

This amendment 15 submitted 10 amend the following:

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

Ho AMERDMENT T0 g — ™ — —— — ————)

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

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

NZ

Enter new mailing address, if applicable: NOT AFPPLICABLE
(Mailing address MAY BE A POST OFFICE BOX) |

J

B. If amending the registered agent and/or registered office address on aur recerds, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agent: NoT A H é HO} &
New Registered Office Address: \
L Fnter Floridu street address
. Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

RO CHANGE a0

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 Type of Action
MR 4Y9RnHE M, TordE 172 HALL Al Aadd
EKMA"—KEG P‘A , 0’2‘18“‘— CJRemove
L})\UTEV 6(}5{(69 CChange

AMpR  SUAME M Tror Mg 12 HAL ANE i
&%'ATKBQ HA', 02\5""' CORemove

LI A\Téb 6TATE S CIChange

ERD enD | AR OAdd

ORemove

[Change

CAdd

ORemove

O Change

OAdd

ORemove

OChange

OAdd
ORemove

|
|
|




D. If amending any other information, enter change(s) here: (Atiach udditional sheets, if necessary.)

la ARG N MANROEH e App HEMBER.  AMD
AOTHORW2ED MEMBER I SYSARAE ™, THoRNE 1Z
PALL ANE, BRAINTR_EE HA OZI84.

2. CERNFCATE No 1 2 Tew (10) SHARES Anp /oK
JNVTS  1deke oo Ado AS9lLRED To gd4Adde M,
THORNE , 1 A ANE, BRMNATREE Mi 02194

Vo CRTcaTE N, 27 1345 1959ED To s)oaddE M Tiorads
Hereek  Ado AJHopuEY FMEMRER fg 10 vy,

o, AT \care 0, 34 LWdag 199VER To Jon-Palu

LUSIER ety (40) SHITS, SHowine Cerdificare A
SO (00 VOTING SHAKES To 10 oM cei(wwmc #2 AN 9D JOTén &
SYARES oMk CEATI FicATE W3

5 Melgh onr Levper o Lig ¥1 cledoep from oo

U179 To Q0 URrrs s LIAE ¥1 Appel (O VoT1eke Udgs FoR
"'\6?‘\\}:{:?\ ‘5\»’9-&»-\,4\, M, TAORME , LIMNC #2 RefeRedlo 1o L4 € ¥,

E. Effective date. if other than the date of filing: O~ (optional) v
{If an cffective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet 1he applicabic statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

EH the record specities a delayed cffective date, but not an effective time, at 12:01 a.m, on the carlier oft {b) The 90th day aficr the
record is {iled.

Dated Véoér{\éék O‘Sf 2019

.-_——quvp WVW MerSun, ma 1

Rignaturbgla n’ ergbgr/or authorized represemafive of a member

job\,w\, LISHER. , Member mmnrql gR-

Typed or printed namé of signee

Fikino Fee+r 225 (0



