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COVERLETTER
TO Hueeistration Section
Division ol Corporations

SUBJECT: 5 \L' Q\J OC‘QMQ \, L- Q

Nume of Limited Tiability Company

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

Please return all correspondence concerning this matter 1o the following:

g\f} FI\ /-NO\ QL\\\O\V\
- Nime t\I‘l’chUlU

AN Q\)O(‘f e LY C

Firm/Company /

QO\\§ Wounk: f\t\’\rof\xQF

\tld

T ol eSseo T A9

Cigy/State and 7. ip Code

“"'\OT, e NS O @e mﬂl\C@S““‘\Cﬂ‘r

S-mmail dddrus‘ln be used for Tuture afual reportnotifidiion)

For further information concerning this mauer. please call:

QQ(\ {\QQ\\C‘& at(%SQ) QO\CQ-_ go\ L\q

Nunie ol Person Arca Code Davibne Telephone Number
Enclosed is a check for the tollowing amount:
03 §25.00 Filing Fee {1 $30.00 Filing Fee & Ci $35.00 Filing Fee & U $60.00 Filing Fee.
Certificate of Status Certtfied Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copy
- v taddinenal copy is enchosedd
/
I

I

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICTES OF ANIENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2\ Qoceme LALC

(Name ofthe Limited Liability Compand as it now appeurs on our records. |
(A Tlorsda Linned Taabiliny Company)

Ihe Articles of Organization for this Limited Liahility Company were filed on \ Q\ \’)) \9 OQ ] and assigned

Florwda document number \,KD\L\O OOL—\ @53 L\ O

This amendment is submitied 1o amend the following:

A, Hamending name. ¢nter the new name of the limited Liability company here:

The new name nust he distinguishable and comtain the words ~Limited Liability Company,” the designation “LECT or the abbreviation “EL.C7

Fnter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

- ]

Enter new mailing address. if applicable: = il

" {1

(Muailing uddress MAY BE A POST OFFICE BOX) -, <2
[} -

B. If amending the registered agent and/or registered office address on our records. enter the name of théhew registered

agent and/or the new registered office address here: T

[

Name of New Rewstered Avpent:

New Rewvistered Office Address:

Erter Florda streot adidress

. Florida
Clity Zip Code

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

Lhereby accepr the appointment as regisiered agent and agree to act in this capacite. { further agree o comply with the
provisions of afl statutes refative to the proper and complete performance of my duries, and 1 am familiar with and
accepr the obligations of my position as regisicred agent as provided for in Chaprer 6035, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




H amembing Suthorized Personts) sonthorized o manaee, enter the title, nzame, aod address of cach person being added

or remos ed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Fype of Action
205
AP A oY Cn SQno\O 2020 Cedvineake) Que. md

’( &\\ Cl_\ C\.‘SUK'Q,Q} '};:L ngc)\“ O Remove

T Change

CAdd

CiRemove

OChange

Cadd

CORemove

CiChange

Cadd

CORemove

ClChange

O Add

CIRemove

U Change

OAdd

TIRemove

TIChange




o amending any other infornation, enter change(s)y heres ek addimonal sheots i necessar

Effective date, if other than the date of filing: (optional)

(I an elMective daw s listed. the date must he speeilic and cannot be prior i dase of filing or more than 90 days atier filing.y Pursuant o 6835.0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

[ the record specifies a delaved effective date. but not an effective time, at 12:0F a.m. on the carlier of: (b)  The 90th dav atier the
ecord is filed.

Dated \9\\?\@ C Q \'\

Signature of 2 member or authweFed representative of a member

S\J C L Nen @ \\ Co™\
Tvped or printed name @ e




