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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

Mrianop U o STAF LG Serww

L

Name of Limited Liabihty Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Tvo Cows Gares T

Name of Penson

CoADs Uniteo Sinfrue St

Firm/Compuny

L LL<

2013 Bk n

De.vc

Address

Aog,p\/_A, Fleioa |, 32703

City/Stale and Zip Code

'H/‘a*‘ (f?dtfcapup‘éﬂ - qma.lw‘,m

For further information concerning this matter, please call

L-mal address: (o be used for fdture annual report notification’

o
Tie
)
L P
T - L ‘_-c:j
\Jul_\g b C—}M(J\ m at { 4\_)1 ) ‘2_74, l4«J7 3
Nume of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
[J £25.00 Filing Fee @/$30.00 Filing Fee & 0 $33.00 Filing Fee & O
Certificate of Status Certitied Copy

(additiomal copy is enclosed)

Mailing Address; Street Address:
Registration Section
Division of Corporations

Registration Section
P.0O. Box 6327

Division of Corporations
The Centre of Tallahassce
24135 N. Monroe Sireet. Su
Tallahassee. FL. 32303

Tallahassee, FLL 32314

$60.00 Filing Fee,

Cenificate of Status &
Certified Copy

tadditional copy is enclosed)

ite 510



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qﬁumm \Jm‘&o 5’%&1% &o.\.\u, e

The Articles of Organization for this Limited Liability Company were tiled on 4 ’27 } 2:273
Florida document number L230C0A 3059

and assigned

This amendment is submitted to amend the following:

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

The new naeme must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLCT or the abbreviation =1 LC”

Enter new principal offices address, if applicable: 2023 @acksrey DRIk
{Principal office address MUST BE A STREET ADDRESS) /L»’UP/‘*1 . 3203

Enter new mailing address, if appiicable:

[T -
T oo
(Muailing address MAY BE A POST OFFICE BOX) {_— nto= N
2
:'-:: 2w b

Pl
B. If amending the registered agent and/or registered office address on our records, enter the name of thegew r(gg;s(crcd
agent and/or the new registered office address here: ey e et

1o

— _3_] o
el — ~ —— m - 51_'2:
Name of New Registered Agent: Julp £ GAQC'A i S

New Registered Office Address: 2017) BLACKR, LD DQLU’E
Errer Florida street address
A?e pLA Florida _ 3IX3
Cine Ztp Code

New Repistered Agent’s Signature, if changing Repgistered Agent:

1 herchy accept the appointment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabiliry
company: has heen natificd in writing of this change. Ay

’

et
If(_‘hanginfyRegistcrcd Agend, 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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D (A PAYNE 2323 Areum (e OAdd

=

DLLANN ,PL- JLEDY E!{emr_we

OChange

=

ELuaD Saeain, Jg 20 Dréady QEN’ CAdd

K\()'i'”u o ! Fo. 34744 b.—cf{cmm'c

O Change

"y Jule Gagen T 2023 BUNK B> [Rind Eradd

e 0 <

Appka | Pr. 32753 2 Fomowe 11

w}
mCmov
- MEITEY]

CiRemove

[Change

OAdd

CIRemove

CIChange

CiAdd

CRenove

I Change




1}. If amending any other information, enter change(s) here: (drach additionad sheets, if necessarm:)

(optional) e b
(I un effective dute i listed. the date must be specific .md cannut be prior W date of filing or more than 90 days sfler filing.) Pitspant tudﬁ: B207 (3
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will gol be Hi5ted as Ihe Ty
document’s effective date on the Departmem of Siate's records.
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pax 34
E. Effective date, if other than the date of filing: -

If the record specifies a delaved eifective date. but not an effective time, at 12:01 a.n. on the eatlier of: (b)
record is tiled,

I'he 90th day after the
Dated

J =

‘um.uum ol & member or autharized representative ol @ member

Jutro Epvin 674&(:}1« T

I'yped or prined name of signee




