A22.000 111693

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[JPekue  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

200385960192

DG URA23--00 2 A wd 00 0
o
N Z
N =
™ L
D ==
o 530
o T
= 2ol
= 37
Y oz
8 g™
T. MATTHEWS

JUN 21 201




COVER LETTER

TO: Registration Section
Division of Curporaliuns

AWM ngs om0 (L C.

Nafc of Limited L]dbllll\ L{)ll'lpdll\-

SUBJECT:

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Andnee (v ngd,-

Na @ of Person

Crymnd ngrr Lo FLL.C

Firm"(fulﬂ)uny

Hpzz MW s3rd we Svite Y

Address

Gednes ville F1 32083

City/State and Zip Code

(N AU GUWEAGLS. FIY (D gNad |- com

E-matl addres: 1o be used for #Mture annual report notification)

For further information concerning this matter. please call:

M &UMMMW

Name ot Person

WSy S1Y F0TLT

Area Code Daytime Telephone Number

Iiycd is a check for the following amount:

A $25.00 Filing Fec 7 $30.00 Filing Fee &

Certificate of Status

{1 $55.00 Filing Fee &
Cenrtified Copy

fadditional copy is enclosed)

O $60.00 Filing Fec.
Certificate of Status &
Certitied Copy

(addnionul copy is caclosed)

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, F1LL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION RSV
OF OVISTON O bk Ty

FLUMMINGT (OmporfyERes M 903
(AWHJU_I__L.E_LLIII.L%;\ FI:?,.JJ L1m1!ed Ll‘:'b]ht-v(ollllpdi“) o

The Articles of Organization for this Limited Liability Company were filed on 5/5/02021 ;1 and assigned

Flonda document number _le-_QQO_LLLLﬁ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

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 on our records, enter the name of the new registered
agent and/or the new registered ottice address here:

Name of New Repistered Agent:

New Repistered Otfice Address:

Enter PFlorida strect address

, Florida
City Zip Coude

Vew Repistered Apent’s Signature, if changing Registered Apent:

hereby accept the appoimtment as registered agent and agree to act in this capacity, I further agree to comply with the
rovisions of all stututes relative tw the proper and compleie performance of my duties, and | wm fumilior with and
ceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
zing filed ro merely reflect a change in the registered office address, T hereby confirm that the limited liabitity

wmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




v« amenaing Authorized Person(s) authorized to manage, cnter the title, pame, and address of cach person _being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR N i cholas Gummingls dpzs hw S3'9ae , suite y =

é?ﬁbmt"SVf‘”f; -ﬁ 5-2/65'3 CIRemove

fWChange

MaR  Aidholas Gummagr 4073 M 5374 que, swite Y v

(;l WH&VI/{{!}_Q 3?’(08-3 CIRemove

CiChange

MR Andva Ewmmingl dusvw salave, Sk Y o
Gumevlle FL 22652 oo

TiChange

D Add

ClRemove

U Change

ClAdd

LIRemove

THChange

iAdd

ORemnuvve

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specilic and cannot be prior 1o date of (g or more tan 90 days after Gling ) Pursuant 10 605.0207 (3)ib)
Note: [fthe dawe inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cifective date on the Departmient of State’s records.

{ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)  The Y0th day after the
zcord 1s filed.

Dated CL{D[‘L[ ZSM ,(&9%&’\

ndeea Lummingly

Typed or printed nume of signee




