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* ‘ COVER LETTER

TO: Registration Section

Division of Corporations -
! ‘,- . - ’
SUBJECT: L £y )Q\ NDCJ L \‘\Gn\og L Lt

Nuame of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

’( clun f‘/\fff\{(‘
J

Nume ol Person

NN \‘\U\"ﬁ N LLQ

FirmfCompany

00 N 3¢ poe Pet AN

Adldress

QCL\\O b 34470

FCitvsState and Zip Code

Ludian IO Gpne | oy

E-minT address: {1 be used for future danual report notitication}

For further information concerning this matter. please call:

_-—-"'_'—-___

- y N
\ D‘\C\\J\‘\ Dy U G UQB at { {O& ] Q63 ’ 676[ .
. Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

Q/S.?i()() Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

taddrtional copy 5 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. " . ; ?ﬂ:’-'? - .
s N\ o\ -
el Booe Vomes 1L CLT 10 Pii 5 g
{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Tbiliny Company)

- . . TR o e . 8/34/3(21 )
ihe Articles of Organization for this Limited Liability Company were filed on 87391202, and assigned

LL2300034058 16

Florida doctument number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilits Company” the designation "LECT or the abbreviation =] L.C7

Enter new principal offices address, if applicable: S e
{Principal office addresy MUST BE A STREET ADDRESS) / >&\
Enter new mailing address, if applicable: ~ e
\/
(Muailing address MAY BE A POST OFFICE BOX) pd \
N

B. Ifamending 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 Agent: \/
New Revistered Office Address: / \
!

Futer Florida strver address

. Florida
iy 2y Code

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

Iherehy accepr the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and Fam famifiar with and
acceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
being filed to merely reflect a change in the regisiered office address. 1 herebhy confirm thar the limited liabilit
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent

—p



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jonathan Navas TOONW 23rd ave apt 2721

= A dd

Ocala. F1. 34475 @
\ OJRemove
e
CiChange
T Add

ORemove

Ui Change

I Add

O Remove

UChange

JAdd

LiRemove

T Change

O Add

OJRemuove

CiChange

Ciadd

COJRemove

O Change




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

\1, \CC\QX\,\R\ ot ac ol Al ned
e Jonethen Movas as o ool
\o DRI \'\f\(u'\r-.gm\im* ﬂ'\‘C{WS

AN e g,\{) HO -

)
Y

E. Effective date, if other than the date of filing: \O /b% /&’% {optional)

(I an ettective date is listed. the date must he specitic and cannot be prior o dite of filing or more than 90 days atier Giling.} Pursuant 1 603,0207 (31 b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Departiment of $1ate’s records.

It the record specifies a delayved effective date. but not an effective tme. at 12:0F a.m. on the earlier of: {by - The 90th dayv after the
record is filed.

SRR CYACRY R |
\%)u)\ Moo

Sigiiure of a mentber or authorized represéfitabia -6 a member

\L\K\j n Moseler J2 60N N

Typed or printed name of signee



