AAL OOOHA LA HL

(Requestors Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]pcxue  []war [] man

(Business Entity Name)

(Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VR NRRACH

200376842952

1172021 --0i014--012

T. MATTHEWS
DEC -7 2021

LY S

.'- \‘ LZ

TR
.




COVER LETTER

TO: Registration Section
Division of Corporations

Leon  mackedns  AbendCMW . LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed Arucies of Amendment ardd fee(s) are submitied for (iting.

Please return all correspondence concerning this matter to the tollowing:

Doame Salerar—

Name of Person

Leons Masteed s AP MC\-\

FirnvCompany

¥ N Belddne T e .

Address

< \a9

Cleaguoneec . FL , 33 S
! City/Ste and L/Zip Code

ﬁar\ PCofe SR nertal .comn

F-naa %51 (1o be used Tor future annual repart natitication}

For further intormation concerning this matter. please call:

_D O\\n\Q\ QQ\QW

2 113, sSHO—0ORIS

Name ot Person

E;LIU/W“\ a cheek for the following amount;
$25.00 Filing Fee (J $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Ared Code Daytime Telephone Number

O §55.00 Fiting Fee &
Certitied Copy

(acldition:d copy bs eoclosed)

0 $60.00 Filing Fee,
Certificate of Stuus &
Certitied Copy
{additional cupy is enclosed)

Street Address:

Registration Scction
Division of Corporations
The Cenire of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o
20520 P32

Lo mmeket Nt AbendCy LLC

{Name of the Limited Liability Company as it now appears on odir records.)
tA Flonda Limited Tiabiliy Contpanyy

The Articles of Organization for this Limited Liabilicy Company were filed on | L ‘g' Z \ and assigned
Florida document number __ & 2 V00O Li qQUa w

This amendment is submitted to 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 Liahility Company,” the designation “LLC™ or the abbreviation “[L.L.C."

Enter new principal offices address, if applicable:

(Principaf vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1famending 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;

New Rewstered Otfice Address

Enter Flovida sirect adedress

. Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Avent:

I herehy accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performanee of my duties, and I am familiar with and
accept the obligations of my position as regiviered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address, 1 her eby: confirnr thar the limited lability

company lus been notified in writing of this change.
Nod)Sabg s

Iﬁ:‘ﬁ-n"mu Registered Axent, Signature of New Registered Avent




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

MGR = Manager L S
AMBR = Authorized Member |

N 22 E
21 Tvype of Action

Title Name Address

€20 Dame\ Salazald AS r Belewe €0, KK\Y oaw

Cl.cw wa?f,( , 'FL. ['5'37(D§ [B!{nn\'c

MR Damel_Selazac . 2S5 N Belcher RD, 10wk

cleatwaTec LEL 22705 Orenove

Ol Change

O Add

ClRemove

OChange

CiAdd

CRemove

O hange

CIAdd

CRemove

ClChange

T Add

ORemove

OChange




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

. ~ )
I et I '{‘-2!

FA LT e

E. Effective date, if other than the date of filing: (optional)
(tan ellective dale is lisied, the date must be specitic and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuant w 60350207 (3ub)
Note: [t the daie inserted in this bluck does not meet the applicable stawlory filing requirements. this date will not be listed as the
document’s eftective date an the Department of $taic’s recards.

[f the record speeities a delayed effective date, but not an effective sime. at 12:01 w.m. on the carlier of: (b) The 90th dav atter the
record 15 filed.

Dated NF\J l_-] . 2‘01 [
ISINWINEV N e

SignuluUt‘u member or authortzed representative of a member

Daoanie Salarge

~ Typed or printed name of signee

Filing Fee: $25.00



