[
]

L2 00 3% 55950

— TRRNRREN

200392758372

(Address)

(City/StatelZip/Phane #)

[Jrekue  [Jwar [] mai

—_ e - . — e

(Business Entity Name)

{Document Number)

- 1 rj
Certified Copies Ceitificates of Status o
- '_'ﬂ: :

. . . . L3
Special Instructions to Filing Officer: s

£G6:C ¥4 22 9Ny {207

Office Use Only
A pUTLER

Nov 16 202




COVER LETTER

s
TO: Registrition Section
Divixion of Corparations
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Name ol Limited I,i‘.ri)ili{_\ Campan

The enclosed Articles of Amendment and feets) are submitted for fifing.

lease return all correspondence conzerning this matter o the following:
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For further information concerning this matier. pleuse call:
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Nume of Person Area Code ey time Telephone Number

Enclosed 13 a cheek for the Tollowing amount:

yﬁSlﬁ.(](l Filing Fee T $30.00 Filing Fee & ZJSA5.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Status &
taddiional copy s enclosed) Certified Copy

caddstonal copy s enclosed)

Mailing Address: Street Address:

Regtstration Seetion Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, 11, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION In
OF 2
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(Nume of the Limited Liability Compasyad it now appears on our records, Lo N “} RN
Al al, :d Laabihty Company) N N '
The Artickes of Organization tor this Limited Liability Company were filed on 1 ’ >3 !Bl and assigned

Florida document number L%:} C]OC) _g —-S?'% 8 O’

This amendment 1s submitted to amend the following:

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

Pﬁr’(:;ﬁd 1ec hr\O\LCn@S L C (NO‘PC(MO)

The new name must be distinguishable znd conain thesdinds ~Limited | jability Compenmy,” the designation “LLC" ar the abbrevistion “L.1.C."

Enter new principal offices address, il applicable: 4101 N H"\ Gho S f\)C.C! d (»0 L{‘)(VJ_\JJ.(J )
(Principal office address MUST BE A STREET ADDRESS) Lot SO

Sursre, FL 3335

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST QFFICE BOX)

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

Name of New Revistered Agent: TQ-‘\ \ ?‘3\_ % (OOC)
New Registered Othice Address: il H' fo\)S ?qu ﬂ?r SD\ SW’LQ“ ‘fL
Enter Florida street adedress 3= < \
S\Lnr\.\“& . Florida '3'53 § |
iy Zip Codv '

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

{ hereby accept the uappointment as registered agent and agree (o act in this capacitv. { further agree to complyvowvith the
provisions of all statwes relative to the proper and complere performance of my duties. and {am_fumiliar with and
accept the obligations of my positien as registered agent as provided for in Chapier 603 F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liabiline

company Juas heen notifled inwriting of this change.
Sty BA

/lf('hnnging Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized o manage, enter the tide, naime. and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiun
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OChange

O Add
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(hange

I Add

TJRemove

O Change
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JRemove

IChange

JAadd

Remaove
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). If amending any other information, enter change(s) here: 7dirach additional sheets, if necessan)

_ .T'\ -
E. Effective date. if other than the date of filing: N \ A&?’ f‘)l {optional)
{1t an effective date is listed. the date must be specilic and cannot bé prior o date of filing or more than 90 days afier tling.) Pursuant 10 6050207 (31b)
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effectuve time, at F2:01 a,n. onthe eardier of: by The 90th day afier the
record is filed.

Dated g’ )~ 13\}
- AL

Signature ot'a member or authorized representatise of a member

J’:E.‘ \ {DD ()\’Cﬂ &

I'vped or printwed name of sienee

Filing Fee: $25.00



