1 24000235608

{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone %)

[]pekur  [Jwar [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Qaly

WAL

300436979003

R P e S (S TN e v N O R el




T Registration Section

Division of Corporations

COVER LETTER

SliB;ECT: Z,E,\le\gp thosve. (\)‘(‘OC(‘)JCEY\OMS LL‘C/

Name of Limited Liahiliny Company

Ihe enclosed Anicles of Amendment and feers) are submitted for filing

Please return all correspondence concerning this matter wo the following

Ror Lol Ennigue . Diarde oo

Nanke of Persin

Firm'Company

2300 p ok _ave. #8073

Address

M FL 33123

CinvaState and Zip Code

Leve\ Yooy Souond ® amail -Com

E-mal gfidress: (1o be ased tor futume danudAport natitication)

FFor further information concerning this matter. please cal

Nume of Person

%MM&W_Q_ 386, 288 6345
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Enclosed is a cheek for ithe following amount A AN
_L’ (\'
'7{ $35.00 Filing Fee 03 S30.00 Filing Fee & 03 §53.00 Filing Fee & [} $60.00 Filing lls.é' =
Certiticate ol Status Centified Copy Certificaic of Sldlu% &
tudditionat copy s enclused)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32

Centified Copy,, ot

o
(additionai copy s cnclov.d [y
e e

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT g 2
ARTICLES OF ORGANIZATION T 3, "o v
OF T:?:":?J.' - ’ "’.ﬁ
T

Levets onven e Peodochions LLQ " <

iName of the Limited Liability Company as it new appears on our records.) e
(A Florda Pimied Tiabiluy Company e
The Articles of Organization {or this Limited Liabithy Company were filed on % /2’9/2 1 and assigned

Florida document number LZ"{M_@_QQ_

This amendment is submitted 10 amend the tollowing:

A, Il amending name, enter the new name of the limited liability companvy here:

[he new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LECT or the abbreviation ©L.L.C.”

Enter new principal offices address. if applicable: 2-) OO w M \am? JQ—\JG

{Principal office address MUST BE A STREET ADDRESS) w Lt, . 8 O‘} ‘ M \CAm Q F L/ .
232

Enter new mailing address. if applicable: 2‘}00 M vy (AWR A\lé
(Muailing address MAY BE A POST OFFICE BOX) L}Q_d_g_ 80:]’ : H \ CAW\D\ ‘p L—

2322

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

Namge of New Registered Apent; - 1VAN Q. \)@VQ& .
New Revistered Office Address: 2 ’?'a) L) (h?\(kvv\\ A\[’, \vllan’\? ‘&QO 9

Enter Flovida sireve address

AARYON W\D\ . Florida 33 \ 2,9’

iy Zip Cude

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

I hereby aceepr the appoiniment s registered agent and agree to aet in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of i dutios. and I am familiar with and
aecept the obligations of miy position as registered agent as provided for in Chapter 6035, 1.8 Or, if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm ia the limited Liabiline
compeany has heen notificd in writing of this change.

IF Changing Registered A -:S? n:ﬁure M‘,‘fcw Registered Agent




or removed from our records:

MGR =

AMBR = Authorized Member
Title

Name

IT amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person _being added
Manager

Address

ClAdd
ORemove
OJChange
ClAdd
CRemove
JChange
CJAdd
{JRemove
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D. Ifamending any other information, enter change(s) here: (lriuch udditional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:
document’s eflective date on the Department of State's records,

record is filed.

{optional)
(Ifan efieetive date is listed. the date must b specitic and cannot be prior o date of tiling or more than 90 days after (iling.) Pursuan 1o 605.0207 (3Kb)

Note: I the date inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the

Ifthe record specifies a delaved effective date, but not an etfective time, at 1 2:01 a.m. on the carlier of: (b)

Daied Oq / )‘? / 202{‘7’ .

The 90th day after the

Signature ol"a%
balod Ency

mhn(i/jl\ representitive vl a member

oo Wande . Coorva
’lTpcd ar printed name ot signee

Filing Fec: §25.00



