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COVER LETTER
TO: Registration Section
‘Division of Corporations

SUBJECT:

//_
/[—ULCZ.J na\, A—Z/ é ’
(\_/) _)T\.itm‘ of Limited Li 1@)mpdn} . ' : ‘

The enclosed Articles of Amendmeni and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the fullowing:

/ﬂ e Ba/e—f

Name of Pu\(m

Q/s»«\ /ful,m\ (L&

an'L umpam

4292 Mb\g”%\ év‘-[)
N
Dljz,sé/ (7 Zafb/ + 355 ST

CitvtStHe and Zip Code

&/g@kvd‘fméa\t\ff L{_@Mm;/« [elid|

E-mnaddvess: (o ke gsed tor fthize annual report nonfication)

For further information concerning 1this matter, please calt:

%a b ts/ a 347

Name ol Person Area Cnde

878 4270

Davtime Telephone Number

Enclosed is a cheek for the following amount:

[ $25.00 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

(T §35.00 Filing Fee &
Certified Copy

{additional copy is encliosed)

[ 300.00 Filing Fee.
Certificate of Status &
Certified Copy

ladditional copy s enclosedi

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
: TO

ARTICLES OF ORGANIZATION
OF - .
A -
‘—'\55:2*/\ //\V\.{—JL ééé irat NTe 4 " e
(Name uflhv . ' pany as it now appears on our recardd ™ P~ | |r '
— - ity Company)
The Articles of Organization for this Lintited Liabitity Company were filed on AT .m,d 'iksiz ned

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “[LLC™ or the abbreviauon "LL.C.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 an vur records. enter the numye of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: %c_ b‘ (5/

New Registered (Hce Address: 6,2 ?Q /Zv//"\ 3“/4(\ éd’p
M! Tortda \fP@MJ. w v

0/-'—9/ - (Lp/ Florida __ 33545

[ II'. Zipp Coide

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

Lherehy aceept the appointment as registered agent and agree o act in this capacitv.  fiother agree to comply with the
provisions of all statires relative w the proper and complete pevformaice of my dwtics, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 ht.'.’}ﬂlu-'(u_ i that the Limited liabiline
company hay been notified inwriting of this change.

If Changing m-/gisu\e}é:mm:munmm Registered Agent



I amending Authorized Personts) authorized 1o 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

/4 ”7/5[ }S&«-’:‘vw :Ja éo;paz_ OAdd
9191 M«\ Srn_ o e (LS S}g%
o7 > 7 5 7
‘ OChange
r‘Wgﬁ %c_ b:\/?/ 4192 ﬁ@w@ Z-»yp A/aé [LA-/IZ 33eys  BA0d

ORemove

O Change

Ciadd

ORemove

CChange

OAdd

ORemaove

CChange

O Add

CRemove

Cichange

T Add

O Remove

CiChange




D. Kamending any other information. enter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)

A8 effective date is listed. the date must be specific and cannos be prior (o date of Giling o1 more than 90 davs after Rling. ) Pursuant 1 6020207 (3b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not ke Tisted as the

document’s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an effective timie, at 12:01 aum. on the carlier of: (by - The 90ih day after the
record is filed.

aied L>:Cc.m£c,6’h /l\'bt - 2021

Ngnd g ) vrized representative ol a member
£

ﬂk%ﬁ [ cﬁfﬁ/

Tvped of prnted fime of signee

Filing Fee: $25.00



