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COVER LETTER

TO: Registration Scetion
Division of Corparations

SUBJECT: A @, C;mbbmn >C\ | ] )

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Arc\\a Waclbl/

Name of Po r\cm

Firm/Company

3550 8™ Ave (ir € 109

Address

Sgra:o%a ? L 3'7/? ‘13

CrviState and Zip Code

AT Alorbbegndel. £9mail.cons

F-mnanil address? (o he used Tor future annual repadt nodification)

For turther information concerning this matter, please call:

ATC\G W(‘L U/ (13 53554/

Nume of I'ersaf Arci {Code Daytime Telephisne Number

Enclosed is a cheek for the following amount:

0 $23.00 Filing lee X1 S30.00 Filing Fee & O 833,00 Filing Fee & O $60.00 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
(addional copy s enclosed) Certitied Copy

vaddttionid capy s enclosedy

Mailing Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. VL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO e

ARTICLES OF ORGANIZATION LED
OF 20210eC -3 p

/A\{ b QO‘\"\\)\DEOH DQ\ ) 5 L_.,_E"T‘ ET’;-’:% D\: OF g TATE

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

I'he Articles of Graanization for this Limited Liability Company were tiled on I / JQ/:;?L.}’ ) and assigned

Florda document number LQ )OO Q 959 O.}"{

This amendment is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words Limited Liabiliny Company.” the designution “1LCT or the abbreviation "L1LL.C7

FEnter new principal offices address, if applicable: 8"'}\ LOCKWG(I{ Pl.clqa P\CJ

(Principal office address MUST BE A STREET ADDRESS) _Jarosota TL 34743

Enter new mailing address, ifapplicable: 3850 Zopnd A’Y?- Q'r E

(Maiting address MAY BE A POST OFFICE BOX) 5@705(){0 H— 5&’;}7'5

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

Name of New Registered Avent: A \-C.l]ﬁ WOCHC if’
New Registered Ottice Address: 355 O 8;!10’ AVﬁ C| i E ﬁ/éq—)

Farer Florida streer adedress

Sorosote Florida 39942

City Zip Coele

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

I hereby aceept the appoininent as registered agent and agree (o act in this capacite, 1 further agree (o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and Tam famitior with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.NC Orif this docioment is
heing filed 1o mereh reflect a change in the regisiered office address. | hereby confivrm that the limited tability

company has been notified in writing of this change.

If Changing RLLI\(U’E(‘ \gem/ ignature of Wew Registered Agent




I 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
AMBR = Authorized Member

Title Name

MER  Dessd Ben

Address

3950 92" Ave (e £ Flg)

Swroseba, TL 34743

350 $3 Ave Lir € Floy

Sorascto §L 3H3

Type of Action

AAdd

O Remove

CiChange

TAdd

D Remuove

X Change

OAdd

COkemove

CiChunge

CiAdd

ORemove

CiChange

TAdd

CRemove

OChange

OAdd

ORemove

CiChange



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

e
vl

14 BASYyHYI

VIS 40 AEVIFHOES
€1 2ZIlHd €~ 230 Ll

E. Effective date, if other than the date of filing:

{optional)

ey

b

m
o

HIan eftective date is listed. the date must be specific and canat be prior e daie of Tiling or more than 90 days atier Bling.y Porsuant o 605.0207 (33}
Note: [t the date inserted in this black does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a detaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (h)

record is filed.

Dated

i
f

[-30

. dpdl

Oads Fedlty

The 90th day ofter the

Signature of @ member or anthgbZed representative of o member

Adis Woelh /

Typed or pried ndine ot sigiee

Filine ¥ee:

S25 M)



