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C COVER LETTER

TO: Registration Section
Division of Corporations

P
SUBJECT: ';:"'EIMV»L] J/u\.(vm.n(a H"V\J, TA\\ (J—-C/

¥ yo- . . e -
Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submiuted for filing.

Please return alk correspondence concerning this matier to the following:

e

lanme Ma (e v ﬂoc!/t‘wo—
P4

Name ot Person

Fim/Company

2021 (3$th [+

Adddress

Jaint Clod € 34764

City/State and Zip Code

Ekyn': LL, /Sl € £ @ 7”\4 o f/- 22 4%

I-mail addresd: (10 be used Tor Tuture annwel report notification}

For further information concerning this matter. please call:

‘(—am‘o\ ﬂ//.f{ ey ﬁéac[rg;wt m(‘/c)7 N C}ZZ—?V ¥

Name of Person Arer Code

Daxtime Telephone Number

Iinclosed is a check for the following amount;

C1825.00 Filing Fee £ $30.00 Filing Fee & L $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
{additiunal copy s enclosed) Certified Copy

tadditional copy is encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallzhassce. FLL 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FL 32303



b ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘E:i(_vm{v, :[U\Fuf‘un(il Ta‘wd _t/(k,\é L’-Q/

{Name of thé Limited Liability Company as it now appears on our records.)
(A Flonda Timited Liabilny Company)

The Anticles of Organization for this Limited Liability Company were filed on UMZ{Y ﬂf& ] F and assigned
Florida document number L <100053004|

This amendment is submitted 1o amend the following:

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

g-#emih fﬂj‘urnh(g LLC

The new name must be distinguishuh]c&yﬁ contain the words “Limited Liabitity Company.” the designation “1.1.C7 or the abbreviation <1L1L.C

Enter new principal offices address, if applicable: 202t I3 H‘\ —('}'
{(Principal office address MUST BE A STREET ADDRESS) 5\Q i + (/ ol Jz F/
2497449 -
A1
— {71 ~
Wy e
o = T
Enter new mailing address. if applicable: 5 ; o
ErRi .
(Mailing address MAY BE A POST OFFICE BOX) SR N
P oz T
s .
Y -
=1 .

A
B. If amending the registered agent and/or registered office address on our records, enter the nam&of@ new registered
agent and/or the new registered office address here: o

Name of New Registered Avent: (Ll fa SAa Fye nd % (‘J/},LJS Ve
Zo2s 1S5Hh [}

Emer Florida street address

K;UV?.;' (/dui . Florida ?L{766}

Ciny Zip Code

New Revistered Office Address:

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

[ hereby accept the appointment as registered agent and agree 1o act in this capaciy. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm that the limited liubility
company has heen notified in writing of this change.

[f Changing RegWﬂ'ﬂi;.‘ignamre of New Registered Agent
-



[f amending Authorized Person(s) authorized 10 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

AW\@Y” (DOi'f f({}ch,nu. 30/§ H/OV)’\(!\ AU CiAdd

Suil BB Eemove

Wiader Farie F1 52792 Gone
ke Jawn Mares 2000 1330 CH 4

Cant C/UU(J ﬂ 3\”{3[] ORemove

ZIChange

JAdd

CiRemove

OChange

OAdd

CJRemove

{)Change

D Add

CIRemove

CChange

ClAdd

ORemaove

OChange




D. If amending any other information. enter change(s) here: (durach additional sheets. if necessary: )
’Pld? AJ< Send me B oy NStc{,ﬁnc g

j
ol(l‘rl{&_(\f 9 20| AHC&S Dy fqlm"t C(C)Q:i
Eloy. dee 24773

E. Effective date, if other than the date of filing: (optional)
{IFan clective dae is listed. the date must be specific aind cannot be prior to date of Tiling or more than 90 days after iling.) Pursuant to 603.0207 (33 b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's eftective date on the Department of State’s records.

W the record specifies a delayed effective date. but not an effective time, at 12:00 a.n. on the earlier of: (b} The 90th day after the
record is filed.

Dated A Ujdj \— l o . Z,OLS

A : e e
Signatare afFTMEmMHTT or mm’mr/cd representative of @ memhber

Tania et rve W @(J/T‘%’Ud’

Tvped or printed name of signee”




