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COVER LETTER
TO: Rerisiration Section
Division ol Curparations

i - -
SUBIECT: ~| \/ Qe,f’gc Eernre I;_\:{M."MGMT"

Mame of Limited Linbiility Company

L O

The enciosed Articles of Ameadment snd fee(s) are submitted fer filmg.

Please return ali correspondence concerning this matier (o the foliowing:

__’Tr/sruﬂ' /Vlluum,,m;\,

Name of Persen

FirvCompany

69499 Meepacc 2o

Address

e .
CNACk SO Uicte , [Tl 3ZZY
Citv/Siate and Zip Code

ﬂun Hunvrmg @ Hurm;q-gp Com

“mail address: (to be used Tor feture annual report nolification)

For further information concermng this matter, please call:

Tacaf Huoeine

Name ol Person

at{ QO }
Area Code

G949 -3 zY
Davtime Telephone MNumber

Enclosed is a cheek for the following amount:

{8 52500 Filing Fee (1 $30.00 Filing Fee &

Certificate of Status

[0 §55.00 Filing Fee &
Cenified Copy

{additignal copy is enclosed)

£ $60.00 Filing liee,
Ceruficate of States &
Cerufied Copy
(additional copy is enclosed)

Muiling Address:
Registration Sectton
Division ot Corporations
P.O. Box 0327
Tallzhassee, FL 32314

- =

Street Address:

Registratien Section

Division of Corperations

The Centre of Tallohassee

2413 N Moenroe Street. Suie 8§10
Tallahassee, FFL 32303



ARTICLES OF AMENDMIENT
T0O =
ARTICLES OF ORGANIZATION
OF 2020 0CT 29 AX¥I0: 52

[y

BT et

_ SO ET A T ST T
TV Real [Fo1ATE  lmvestmemts, L O SERCE LN STAT
(Mame of the Linited Liability Company as it new appears on sue records ) Lot
(A Florda Lhzited Tiability Compary)
The Articles of Organization for this Limited Liability Cornpany were filedon o4 OCT 20°2\__andassigned

Fiorida document number 22| p0o4 24 137 .
This amendment is submiried 10 amend the following:

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

The new teine must be distinguishable mad contain the werds “Limited Liabiiity Company,” the designation "LLC vr the abbreviation "L L.C."

2090 Soacr (Ave Derge

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) DACe e, Feozona  RB22¢

94949 Moo oo BEO. 5TE 2-142

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX) Sacesepuice e o Etomz.oa LEPT

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Remstered Asent: 7/‘} LiA MAtnc U WD ims
New Regisiered Office Address: 2630 Sact Lf\tl.é Dboe

Fnter Floride sireer address

DAoL JFlorida %2724
City Zip Code

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

[ hereby uccepi the appoinument cs registered agent and agree (o 6¢0in this capucitv. I further cgree 1o comply with the
provisions of all staiies relative io the proper and complete performance of my diwies. and [ am Jamilicr with and
accept the obligutions of my position as reglsiered agent as provided for in Chapter 603, I'.S. Or, if this document is
being fjiled to mevely reflect a change in 1 he registered ofjice address, hereby confivm thai the limired liability

company has been nodfied in writing of this change.

1T Changing Regisidred Agant ignnl{llﬁNt‘)( Reugptered Agent




It amending Authorized Personds) authorized to manage, enter the titde name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Awnthorized Member

Title SNae Address Tvpe of Action
- D .
MR tacin, Mapace Ko nimms 76490 Shur Lawe e~ Oadd
e

\)’{'C_K_‘;DQ [ . L2201 OReimove

Phange

me-2 \Ir’tsﬂorwer ANfHOH'{ uuguﬂu_\. 240 Sacre Lo 4wee Dej V@/ JAdd

/ —_—
Y VY N . 322 JRemove

SChange

Oadd

OORemove

{Change

O add

CiRemove

O Change

OJAdd

CRemove

OChange

Oadd

CiRemove

Change




D. If amending any other information. enter change(s) here: (Huack additional sheeis, if necessary.)

£. Effective dute, il oiher than the daie of filing: 29 C)CLT 024 (optionad)
(I an effective date is bsted. the date must be specitic and cannut be prior 1o date of filing or more than 90 days afier tiling } Pursuant 10 603.0207 (3)(b)
Note: 1ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Depariment of Stute’s records.

I the record specifies a delayed effective date, but notan effective time, at 12:01 2.m. on the earlier oft (B)  The 90th day after the
recordd 15 Aled.

Jated 2 Q CD,G_‘ED_[S&‘?_ 70 24
:. .-p_/Q O (L/g )

Sigimiure orf mMember or authonzed represeniative ef a member

\{/%5(4005 /‘( HuD(_—rrMQ_

Typed or printed name 0! 3ignee




