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COVER LETTER Pr&t)

TO: Registration Section
Division of Corporations

@m}a@q 6 HIO}:& [ C

Nume af Limited Liability L()1:1p111\

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the fullewing:

J\\Q.)meldﬂ.lp( Nl(‘n[?, Coldqd

Name of Person

l .
BRbes € MINKS L

( IFiem/Company

37930 Craswicie Qycls .

Address

Drarge Pare L Braby

Ciwfstae and Zip Code

of m

=it address: (00T used tor future annual report notificition)

For further information concerning this matter, please call:

;u[QO‘-{ )3/6 - 308/

Name of Person Area Code [ipvtimie Telephone Number
Enclosed is a check for the following amount:
5 $25.00 Filing Fee ] $30.00 Filing Fee & 3 $35.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
cadditional copy is eaclosed) Certitied Copy

taddetional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FI. 32



o ARTICLES OF AMENDMENT

) TO

' ARTICLES OF ORGANIZATION
Ol~

%b@% ? kS LLCo

(Name of the Cimited Liability Cump.in\ As iU now appears on our records.) - feour g
CA Tortda Tamuned LaabiTiey Companyy

The Anticles of Organization for this Limited Liabihity Company were liled on I D_l t ] ) 2 .]dnd issignud
Florida document numiber LL “X, }"%ggl ‘:{ 10 .

This amendment 1s submitted to amend the following:

If amending name, enter the new name of the imited liability company here:

The new mune must be distinguizhable and contain the ssords “Limited Liabihes Company.” the designation “LLC™ or the abhieviation “LEC

Enter new principal offices address, il applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Madling address AMAY BE A POST OFFICE BOX}

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Revistered Agent:

New Rewistered Office Address:

Futer Flosida streer adidress

. Florida
( 'if_\‘ 7_:]'1 (ende

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

L hereby aceept the appointment ax registered agent and agree o aet inthis capacine. £ furiher agree i comply with 1he
provisions of all stanues relative to the proper and complete performance of mv dutios. and Fam famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S Orcif this document is
being fited to merely reflect a change in the regisiered office address, | hereby confirm that the limited liahility
compuny has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

M e QJMQ&QM&&@\LI&S AR Creswle K Grele, Al

O\l{:\r‘t\;\)? Qﬂ(‘ Kk ¥t 320065 CiRemove

CChange

MG Ahaveung }__A,('cc;9 B30 CEsaaC kK Capeig, el
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CHhange

G0 6 e B k\ﬁgu}@i‘c\ LA QOtll.r\lS e apt T10te DOAdd

S senyy e T 32244 Q@m'c

OChange

O Add

CIRemove

CiChange

ClAadd

CORemove

CiChange

OAdd

CRemove

CiChange




. If amending any other information, enter change(s) here: rAdnoch additional sheets, if necessary)
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E. Effective date, if other than the date of filing: {optional)
(5 an effvetive dage s Hsted, the date imust be speeific and cannot e prior o Jdate of filing or more than 90 dayvs alter ftling,) Pursuant o 6030207 {3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory {iling 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 delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of (b)
record is filed.
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RECEIVER

027N 14 AM 8: 10
FLORIDA DEPARTMENT OF STATE o
Division of Corporations SECRINALS UL«

December 27, 2021

ALEXANDRIA N. COKLEY
3730 A CRESWICK CIR
ORANGE PARK, IL 32065

Ref. Number: L2100431470

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatcry Specialist Il Letter Number: 621A00031095

www.sunbiz.org
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