_LAODODHYY

(Requestor's Name)

{Addiess)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [J warr

|:] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
JUN 22 202

Office Use Only

OVt

400389855584

|1 ..;._". -lll I‘l:::__'"",]‘,;
o)
e =
= ~D
—rr ra
-
= L.
= =
5-:.( =
s ro
@ ~No
Mmoo
HOR -
-,
—= X
L
Oy
p‘_ W
- o
P
.:J-O-J
f‘ﬂ]
L,
AT
=M
T r——
LI
LSS
f_':%
Ry
-

i S0
:lr...:r_‘
e

S H 22 Nap

503y

Uiy

g

.

i

ot

d4

(



COVER LETTER

TO: Registratien Section
Division of Corporutions

SUBJECT: Lé’lﬂ\’\\/n )?) C OVIng vy [ LC

Kame of Limited Lisbilty L‘};mp.m\

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

Please return all correspondence concerning this mutter o the following:

Lo Gaveia

Name of Person

Le\/\Y\U\/‘ /95 OQYV\OO\M\A LLC

¥ lml.f(,onﬁ).::n

}21\7)0 S‘\_?\finq (> vDOwe \NC{\,l

Address

winkee Gavden  BFL T4

CuyfState and !|p Code

COh)f&(,‘\' LCV\\f~\4w£‘@qo\h@O COr

E-mail address: (o be used tor futugghinnual report notttication)

For further mformation concerning this maiter, please call:

LQV\Y\\«/\ G\C\\/(/\'G\ WA, 1479432

Name of Person Area Code Daytimie Telephone Number

Enctosed is a check for the tollowing amount:

5 §25.00 Filing Fee 3 $30.00 Filing Fee & {3 §55.00 Filing Fee & [1 $60.00 Filing Fee,
Certifieate of Status Certitied Copy Certificate of Status &
(additiunal copy 15 enclosed) Certified Copy

(addiuonal cupy 15 encluacd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroce Sureet, Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT —
TO ?-MWE{}
ARTICLES OF ORGANIZATION ’ -

E]?\H’ nr ‘\ . -

L@Yl\»fmfiﬁomwanv LL C ‘E AHASSEE 7

(Name of'the Lintited Lisbility CGompany a it now appears on vur records.) -
(A Florida Lanned Liabiliy Company) y ?

" -
w0

u

The Articles of Organization for this Limited Liability Company were filed on 6(" 0% ]7’ 01T and Aswu_ned

1 22000951444

Florida document number

This amendment is submitted 10 amend the following:

A, I 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 "1.LC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Muailing 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 office address here:

Name ol New Registered Avent:

New Repistered Office Address:

Enter Floridy streee wddresy

. Florida
Ciry Zipr Codder

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and L am jamiliar with and
accept the oblivations of my position as registeved agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. herehy confivm that the limited liability
company has been notified in writing of this change.

If Changing Hegistered Agent, Sisnatmre of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Moember

Title Name

MGZ  Levinuns Govao

Address Tvpe of Action

\3070 SOV’iY\C C’JY\)V‘Q \/\-)OL"
wWwing Gowv Bl 2HTET Kadd

AMEQ Dovrgivys 90\V\CNL

amge RogGew Gavada

TRemove

1 Change

I
Oadd
CiRemove
%Changc
' T Add
CIRemove

Y “hange

Cadd

D Remove

OChange

Oadd

CRemove

CChange

Jadd

JRemove

O Change




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

E. Effective date, if other than the date of filing: (uptionai)
(If apy effective date is listed, the date must be specific and cannot be prior o date of {iling or mure than 90 days after filing.) Pursuani 1o 6030207 (34b)
Note: 1t the date inserted in this block does not niwet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record speeitics a deluyed effective date, but not an etfective tme. at 12:01 am. on the earbier ot (b) - The 90th day alicr the
recurd s filed,

Dated _:_)Lbﬁ_z_’(.__' floxe

Zzed representative of o member

Lovmgpn (5 ovcic

Typed or printed name ol signee

~

(¥ ]
wn
=
==

Filine Fee:



