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COVER LETTER

TO: Registration Scction
Division of Corpoerations

Cone mﬁmQHWO@mQLLC

Numwe of Limited L |.|b1]1=‘."tump'm‘.

SUBJECT:

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

Please return 2t correspondence concerning this matier o the following:

Richnecd S, Neoce

Name of Person

Doneé Q\C_:.J\'\*; Qeoncaonng W

FirnvCompany

2214 1000s Rrac

Address

Jockannw e . FL 39227200

City/State and Zip Code

RarmAnicife 20a0@ amcal - (oD

Eomail address: (1o be used lor [uture anrfal report notitication)

For furiher information concerning this matter. pleasc call:

H D5 -1 A4S

Dayiime Telephone Number

at { qO“\

Arva Code

Conard COnnee

Name ol Person

Eaclosed is i cheek for the following amount:

TX $25.00 Filing Fee TJ 330.00 Filing Fee &

Certificate of Status

3 §55.00 Filing Fee &
Certitied Copy

(zdditiunal vopy is enelosed)

T §60.00 Filing Fec.
Cenificate of Status &
Certitied Copy

(additional copy is enclosed)

Street Address:
Registration Scction
Division of Corporations

Mailing Address:
Registration Seetion
Division of Corpoerations

O, Box 6327
Tallahassee. FL 32314

The Centre of Tallahuassce
2415 N, Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF . _:'{}

rae Qiant Recncdevna v C 2020 HOV IS PH 3:2¢

(Namye of the Blmited Liahility Company as it NQW APears on our records.
(A Flonda Timned Liality Company) I cy e

Vol T
'i:‘ntl vy e
L. - SR PR
LIS 'f_u.ii

The Articles of Organization for this Limited Liability Company were filed on Vi) / (o ]2()7-_\ “and assigned

Fiorida document number Lo 2.4 O00H3I1 08D

This umendment is submitted 0 amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT wr the abbreviation “LLL.C."

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

(Mailing 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
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Enter Florida sirect address

, Florida
City Zip Cude

New Registered AgentUs Signature, if changing Registered Agent:

! herehy accept the appointment as regisiered agent and agree wo act in this capaci. { further agree 1o comply with the
provisions of all statures relaiive 1o the proper and complete performance of my duties, and [ ani Sfamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company hus been notified i writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If anmending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

e

Tithe Nimne Address I'vpe of Action

AMBR.  Rirald N\oore. 204 _ntws Ra. ZAdd

.j(\('\/h\"j:)(\ﬂ‘n\\e. FL 32220 ORemove

CIChange

O Add

O Remove

OChange

O Add

ORemove

CChange

OJAdd

CJRemove

ClChange

O add

ORemove

Change

O Aadd

CRemuove

OChange




0. If amending any other information, enter change(s) here: (Artach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an eifective date is listed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days afler filing.) Pursuant te 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s efttetive date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 15 filed,

Daed _ INONEODCOEX O L 20N

Signature of & member o1 authorized representative of a member

/Z‘ Chaved Sir7oar@

Tvped or printed name of signee
¥ I

Filing Fee: §25.00



