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COVER LETTER

TO: Registration Nection
Division of Corporations

—— [ al .
SUBIECT: | he. mejﬁ of feu CC-\JﬂSelim,.LLC-

Nume of Limited l.inbil@‘{nnpnn_\'

The enclosed Articles of Amendment and feeis) are submitted for {iling.

Please rewm all correspondence coneerming this nutier 1o the following:

K(\LG- D). uwﬂﬁ(ﬁ-{

Narmw of Person

)

FirnvCompan®

Yew addross — 36:’{\ P_‘: Aye fo‘“n’. Su.re,#a >

Address

St Petershro T L. 33 H 3

@Smlc and Zip Code

For further intormation coneerning this imaer, pleiise cal:

Kedhe D e | 323,532 -97c¢

Name af Person Area Code Dastime Telephone Number

Enclosed is o check Tor the following amount:

G s25.00 Filing Fee O $30.00 Filing Fee & 00 S35.00 Filing JFee & O 60,00 Filing ec,
Certfivate of Status Centitied Copy Cortiticine of Sunus &
fadditional copy v enclosed) Certitied Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Sectivn Kegistration Section

Division of Corporations Dhvision of Corporations

PO, Bux 6327 Clitton Building

Tulblahassee, FIL 32314 2601 Executive Center Circle

Tablabassee, FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
i~ .
OF 2[723#”;' “En
Y7/ 20

The Tmeee of oo Covaseling. (L LC Sons . T2 0p

(Name of the 1imited Linbiliry (‘umguiy by it now pppears up uur records,)” - AR
(A Florida TLimitedFaabitity Company) Pt e Ty,

The Articles of Organization for this Limited Lishility Company were filed on _ (OQCE 3 3) LA 2 and assigned
Florida document number L\) 3§ @19 l_‘] E;ﬂ F 5 ,2&

This amendment is submitted to amend the followang:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation =11LC™ or the abbreviation =L.1.C

20 st . N5
Enter new principal offices address, if applicable: ?)F)c%g [ > Ave ANoovy e ¥
(Principal office address MUST BE A STREET ADDRESS) &4 Yele(Shory ] L. 337213

; - 3 ~C
Enter new mailing address, if applicable: 263@ [0 AVE Nev vy Sude M5
(Mailing uddress MAY BE.A POST OFFICE BOX) S Pelers h,s[;g £ 2272)

{

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered apent and/or the new registered office address here:

Noame of Now Repistered Apent:

’ . 8 — - . e
New Registered Office Address: qrﬁ )Q I st A\h N("’ 1 ARSIV o &\')

Frier Florida street address

S \l)-k:\(?j&’)d.cx . Florida 2?.}]3

Zip Code

New Registered Apent’s Signature, if changing Repistered Ayent:

[ herehy aceept the appoimment as registered agent and agree to act in ithis capacity. 1 further agree o compiy with the
provisions of all sianues relative to the proper and complete performance of my duties, and Iam familiar with and
aveept the obligations of my position ax regisiered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm thai the limited fiability
company has heen nuificd in writing of this change.

If Changing Registered Agent, Signature of New Registercd Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the titte, name, and address of each person_being added

or removed lram our records:

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR HUMMEL, KATIE

Address

3530 1st Ave North, Suite #2153

St, Petersburg, Flarida 33713

Tvpe of Action

O Add

O Renmowe

5 Change

3 Add

O Remowe

0 Chynge

D Add

O Remene

O Change

0 Add

O Kemaove

O Change

0O Add

O Remaove

O Clange

O Add

O Remaose

O Chunge




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

/—\ﬂ\#ﬂ(lm& fU‘\C\(‘PSS ("’v’\l\lf - (__ME&.«- C\,clc_llfeﬁ.g
J 3520 Y AVE Nock jQ;;-.kJJ #3315
Sl’ PQ-‘#E‘CX&)\_\“‘-\ } CL ’% RFR‘J :))
)

k. Effective date, if other than the date of filing: .} O | 0 LI (optional)
(I an etleetive date is listed. the date must be specitic and cannet be prior 18 date of filing or more than 9 dis alier filing.) Pursuant W 6050207 {31y
Note; [Cihe dite inserted in tis block does notmees she applicable statutory filing requireinenss, this dite will not be listed as the
document s eltective date v the Departineint of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

1172772023

Dated = r
{C_E,% q\[:’-[\—-—x_.k

Sianafiire 6T o member or authortzed represenialiverot-a member

kcx\-\e, Lkw\’\\f\@_..l

Tvped or printed tame of signee

Page 3 of 3
Filing Fee: $25.00



