(23000180360

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rcxur  []war [] maL

{Business Entity Name)

(Document Number)

Certified Coptes Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRREINAINERL

300409219153

DR 2178 5--01029--015 #2500

-
> =
e 3
o an
> =2 x ——
T D it
> % ——
wl —
m"-a
m= T }
Ian RN
PO !
2o I
S
i 9 2
=T, -

vt gy’

w7
L]



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ’Tﬁ(f) PJUC)V](’J\V L/IS\‘V bb@

Name of Limtted Lisbility Company

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

Please return alt correspondence concerning this matter to the following:

_Loman, Dovs TIT

Name of Person

Thes Ouched iy DL

Firm/Company

415 WesV ULawn Ave

“lomeg £ )

Citv/State and Zip Code

E-maltaddrdss; (1o be used tar tuture annual reffomn Qapihication)

Far further information concerning this matter. please call:

‘ A3
at{ )
Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

3 $23.00 Filing Fee T $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &
tidditional copy is enclosed) Certitied Copy
(addivonal copy is enchosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallabhassce. FL 32314

Registration Section

Division of Corporations

The Centre of Failahassee

2413 N, Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The, Guebed l;lf)‘lJ LLO)

tNnme of the Limited Lmhllm Compan¥ as il now appears on our records.)
OImpany)

The Articles of Organization {or this Limited Liabilitv Company were filed on AQ | I IS); QQQLQS and assigned
Florida doctunent number LQQMM

Fhis amendment is submitted to amend the following:

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

The tew name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS) = fac]
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Fnter new mailing address, if applicable: m-< J
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(Muailing address MAY BE A POST OFFICE BOX) l*': ' g '
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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 Registered Avent:

New Registered Ottice Address:
Frier Hloride street address

. Florida

Cin Zip Code

Registered Agent:

New Registered Agent’s Signature, if changin

[ herebv aceept the appointment as regisiered agent and agree to act in this capaciitv, 1 further agree to comply with the
provisions of all siatutes relarive (o the proper and compleie performance of my duties. and Tam fumiliar with and
accept the obligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 herebyv confirm that the limited liabilin

campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed fromi our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dovis Dovis 49719 w Lowa (e o

CEO Lomad @ DovisI 4115w bawOve/ w4

CRemove

CiChange

OAdd

C1Remove

OChanyge

JAadd

DRemove

O Change

OAdd

ORemave

CiChange

O add

CRemove

OChange




D. If amending any other information. enter change(s) here

{Atach additional sheets, if necessary.
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E. Effective date, if other than the date of filine

Note:

(optional)

I the record specities a delaved effective date. but not an effective time, ai 12:01 a.m. on the carlier of: (b)
record is filed.

Dated

L, D]\) o)

The 9Oth dav alter the

Signature of a member or autharized representative of o member

LOmoe C Covig I

Tvped or printed name of signee

A3

(If an effective date is Histed. the date must be specitic and cannot he prior to date of filing or more than 90 davs atter filing.) Pursuant o 603.0207 (33h)
it 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 Depariment of State’s records



