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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\‘l/\PQr\J C&( !’E&Nﬁr‘édeg LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

:I':Tt\\ e Uy Q,,Q komﬁ' 220

Name of Person

~ .
CK/.\QCJ‘\J & (e~ v@ancfc'\ L.L’Q

Firm/Company >
[0 20 R B2 tecrnce HS
) Address

Do fL 3213¢

('ity.‘St:ltc and Zip Cude
' L\f\o Ny t{@_CLJ’\J-‘\ (\)CLPD\ @ c1rno\‘ Ok

E-mail addref: (10 be used for future annual seport notHication)

For turther information concerning this matter, please call:

/\Co(«mej pDG’}Q_r\_)Q w( ISK LAY 60T S

Name of Person

Area Code Buytime Telephone Number

(386) SE2R6st!

Enclosed 15 a check for the following amount:

%ES.UD Filing Fee 05 530.00 Filing Fee & L3 $35.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclesed} Certitied Copy

tadditional copy is enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

[Dvision of Corporations

The Centre of Taltahassee

2413 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C/\’,Lz-\&r\) '2\,4 r\f_:ea_mr\\mjd"q LLC

tName of the Limited Liability Company as it ngw a
{A

¢ars on our records.
BInpany)

)

The Articles of Organization tor this Limited Liability Company were filed on 0 2/06/20 L3
Florida document number L ,? 300 0O 66 © 22

~> ’
= -
and axggned,
e
=
— )
e . . . . (9% N
This umendinent is submitted t amend the tollowing: — :
A. If amending name, enter the new name of the limited liability companv here: x -
/A .
The new name must be distinguishable and contain the words “Limited Liability Company.” the desigaation “LLC” or the abbreviation “L.1=0)."
Enter new principal offices address. if applicable:

JO20 xanl
{Principal office address MUST BE A STREET ADDRESS) U A My
Dol fo 330904

7

82 AnAA

u -
Enter new muiling address, if applicable: /0320 M BT G
(Mailing address MAY BE A POST OFFICE BOX) Un7 S
ol Lo 3 2/74
7

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:

Naine of New Registered Agent;

?\omeml Jo e el

New Reaistered Offiee Address:

Jog 2o A Fe TEatwe, Wt §
7 Enier Florida street address
Dol

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

.Y
. Florida 33 / 7
Cine

Zipr Code

[ hereby accept the appointment as vegistered agent and agree 1o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

aceept the obligations of my posttion as registered agent ax provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liability
company fras been notified inwriting of this change.

AL cAnn P&g\/

I Changing R;gistcred Agent, Sij_:_nmur‘e_'ul' New Registered Apent




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

Title Name Address Type of Action
MG R Romedo , Taiwewsdd 1320 e 82 krn Ud S Dadd

BD Q'p " g,\’ 2; f }t) m,Rcmm'C

O Change

Mal. Chwod ae ﬁeum&a %57“”“ 5320 R B2 Tree Add
P

T S Puf rCL 2219 Y CIRemove
[

OChange

/ ClAadd
/ C1Remove
/ CiChange

/ OAdd
/ CIRemove

OChange

OAdd

OJRemove

C1Change

Cladd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessar.)

1€ £202

AN
LZ 1 HY

E. Effective date, if other than the date of filing: (optional)
(I1"an effective date is listed. the date must be specitic and cannot be prior to dawe of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed etfective date, but not an effective me, at 12:01 a.nu on the carlier of? () The Y0th Jday after the

record is Tiled.

Dated (“/;{L); / 8 L2t 3/‘7
L 7 -/ 0.(@/

& A_~tl AL N
= Slunature of a member \guu:h‘;ﬁi?cd representative of a member

Nesos Tenmande, A B

Typed or printed name of signee_)

Filing Fee: $25.00



