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COVER LETTER
T0:

Registration Section

Division of Corporatiens

SUBJECT: ON€E Copl i \ly qu)rMJ\ ilc

Mime of Limited Libility Campany

The enclosed Articles of Amendiment and feets) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

oty

Name of Persan

_,(A)ﬁn.jx_)é’, an

Firmi:Company

Po Gux_ /723132
Address LT
Fustis £] 32727 :

Cuty/State and Zip Code

zdﬁquelzwu‘él ®Gma:l, Com

£ E-matladefresss (o be used for Tuture annual report netiicaion)
For further information concerning this marter, please call:

Dhanvie)  ive NAZO

Name of Person

Einclosed is o check for the following amount:
i $25.00 Filing Fee 1 $30.00 Filing Fee &
Ceruficale of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

at (382 ) _&OF 02\ 2
Area Code

Daytime Telephone Number

L1 $55.00 Filing Fee &
Certified Copy

(addiionul copy is enclosed)

O $60.00 Filing Fee,

Centiticate of Staws &
Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Streel. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ol CQA“\’W ll~/ F?’ruo*\“ Loy L Ll ¢

oW appears op our records.)
(A Florida L|m|tcd Lulnlny Company)

The Anicles of Organization for this Limited Liability Company were tiledon 12~V -2."& and assigned

Florida document munber [ i Z 52(125(2“"; 7¢ 3 .

This amendment is submitted 1o amend the following:

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

‘The new name mast be distinguishuble and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, il applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) --

o0

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 of New Revistered Agent:

New Registered Office Address:

Enter Hlorida sireer address

. Florida
Cipy Zip Code

New Registered Agent’s Signature. if changing Registered Agent;

f hereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all stututes relative to the proper and compleie performance of my duties, and T am famitior with and
accept the vbligations of my position us registered agent as provided for in Chaprer 605, F.8 Or. if this document is
being filed 1w merely reflect a change in the registered office address. Ihereby confirm that the limited liabiline
compuany has been notified in writing of this change,

It Changing Registered Agent, Stenature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address

Tvpe of Action

MGER  Ldaywe lopes _PoCox 1733 Estes FLI2020 Kk

ORemove

CIChange

CiAdd

PIRemove

UChange

LIAdd

~—3

>
R =2

~—3_
~t | Remove

\
—
bag

™~
‘T Change

ﬂ:‘_\dd

D2

ORemove

CiChange

TlAdd

LRemove

T Change

CiAdd

ORemove

TChange




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

2l

371

[N

!

E. Effective date. if other than the date of filing:

(optional)
(I an effective date is listed, the date st be specifie and cannot be prior to date of fling or wore thar 90 days afler filing.) Pursuant 10 6050207 (3ih)

Note: [f the date inserted in this block does not meet the applicable statetory tiling requiremenis. this date will not be listed as the
document’s elfective date on the Departnent of Stale's records.
If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 901h day after the
record iy filed.

Daed_ /2 -2 2.

_4441 [ opr

Sgnature ot a member o1 aunthurized representative of a inenmber

. / ’
¥y e o1 printed name of signee




