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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T o, F. Mu—‘\ 3o\ ﬂr\s

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the fullowing:

m:c,\.,b\ uw\p.\\fa A

N of Pcrs«ur(

" ~
Firm/Company

Y20 M. (roldo rod 2. ~
Address '
i ——
(forbr Peck T8 =apa 2 ;
Citw/State and Zip Code S
i
Ez-mun) address: (1o be used for future annual repont notification) _-
For turther information concerning this matter, please call; j‘
at )
Name of Person Arca Code Baytime Telephane Number
Enclosed is a check for the following amount:
[ $25.00 Filing Fee [C] $30.00 Filing Fee & (3 $55.00 Filing Fec & [ $560.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enchmd) Certificd Copy
(additiona] copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, I°'L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L l: MAr-\‘ ~a Ar\"i‘

{Name of the Limited Liability Company as it now sppears on our records.)
: a Laimited Liability Company)

The Anticles of Organization lor this Limited Liabiluy Company were fited on Jo S \.‘:’ and assigned

Florida document number 4ot 36000341303

This amendment is submitted o amend the following:

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

&

The new name must be distinguishable and contsin the words “Limited Liability Company.” the designation “LLC" or the abbreviation L.1..C."

Enter new principal offices address, if applicable: "/051() AJ. Go\ A{n N ch RJ
(Principal office address MUST BE A STREET ADDRESS) (L Jink<r fPack  £¢ 292
Enter new mailing address, if applicable: Yoro . Go lden raedd 24
(Mailing address MAY BE A POST OFFICE BOX) L) ;-A'\(‘ Pc,rk- FL 329 “'\'1 —

i
s -

- i

B. If amending the registered agent and/or registered office address on our records, enter the name of the l:'v registered

apent and/or the new registered office address here: ) o
3
Name of New Rewistered Apent: M’IC/‘&" * / é/o’;o‘é"-‘-/j .

7 § .
New Registiered Oftice Address: o A bufd s

Enter Florida street address
(/‘N../i..f /w/g . Florida 3R o
Ciry Zip Code

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

{ hereby accept the appointment as registered agenl and agree o act in 1his capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect u change in the registered office address. [ hereby confirm that the limited liahility
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Manaper

AMBR = Authorized Member

Title

s

Am b2

Name

6 r. e LQ«#V—‘.}J S

mr,_-,L'-.t_l L’Q

mpk £

Aren a/x wm,at‘f“:/)

Dancel N Ay

Address Type of Action
¢4t B o P Cladd

Z!./"Y‘/"/ /"’/L /F-L 3’-2 2972 %movc

OlChange
640 Balfpr P~ CiAadd
&/,Lt/./ /./Z F‘L 327297z CIRemove

?.%Gh:mgc
6'{’ 641 Irr-f/ Dr. .-'- [,M
L)r\/‘}',-r fof-fL lFL §7€ P : :Rcmnvc

1500 Droid Rc)-\) Hhdd

Mew \"\’\AJ FL N2y ORemove

OcChange

00 Jond Ron) Rad

(ﬂ&\l \’\ :'——\.J FL 33,_:)3‘_[ ClRemove

CChange

OAdd

ORemove

CIChange




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

!

E. Effective datc, if other than the date of fling:

(optional)
(11 an effective date is listed, the dote must be specific and cannot be prior to date of filing or more than X) days after filing. ¥ Pursuant (o 6050207 (3 1(h:
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State's recurds.
it the record specifics a delayed etlective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day afier the

Dated _7 /31 /020;33

=2 LT

Signatut® of a member or authorized representative of a member

/L—w.f

“Typed or printed name of signce




