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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: /\Je,b\) ,esl\rc\meﬂl' /ﬁhlj{/\ /‘5\[0‘5”’,!\! /,j/(/

Name of Limited Liability Company

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

Please return all correspondence concerning this inatter to the tollowing:

U//Zlomctj /20'90’

Name of Person

/U&»‘ f&”(uwwa&’ ’f.m‘{L\ /arﬂ@/rfry

¥ mnmenpany
/652l Maban {)r
Address

|4 “Tallahessee  FL 322075

City/Sate Jﬁd Zip Code

’hCrobJeA’S QOSM(@CWV\‘\-} (oM

“J E-mul address: (to be usayur tuggre annual rchﬁ notification)

For further information concerning this matter, please call:

7 homas 720!;(/“5 wi 550, $S6- 445 ¢

Name of Person Area Code Daytime Telephone Number

Enclgbed is a check for the following amount:

i $23.00 Filing Fee [0 $30.00 Filing Fee & 0 $535.00 Filing Fee & O $601.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
{additional copy 15 enclosed) Cenified Copy

{additonzt copy iy enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee. FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\JBLJ Testament W/'b Finfsh (aruntey LLC

2

[

(Nume of the Limited l.uhtl:t\"(.nm y:AnY 4s it naw appedrs on ou} rccurds.){ E
=
~d

bty Compiny)

The Articles of Organization for this Limited Liability Company were filed on //" f7 - ZOZO and assigr%&

Florida document number (= 9\0000 3 5’3 S_C? C’

This amendiment is submitied to amend the fullowing:

pad
=
=)
w—
—

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

The new name must be distinguishable and contatn the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing addross. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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 Revistered Agent:

New Rewstered Otfice Address:

Enter Florida streer address

. Florida
City ZLip Conde

New Registered Agent’s Signatyre, if changing Repistered Agcnt:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Lam familiar with and
accept the obligaiions of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signuture 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 = Munager
AMBR = Authorized Member

Title Nume

Address

/5SS D éoa;lwoo& De

Tvpe of Action

o Kyl Delvecchio

Talldbessee, FL._3230%

™ Add

OReimove

CIChange

OAdd

CAddym -0 -

CRemare
-

(Change

O Add

ORenwve

O Change

Oadd

CJRemove

CChange

Oadd

CiRemove

CiChange



D. If amending any other information. enter change(s) herer (Aitach additional sheets. if necessary.)

OPRY 82 M 222

.
.

L

{optional)

E. Effective date, if other than the date of ftling:

(If an effevtive datg is listed, the date must be specific und cannot be prior to date of fling or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: £ the date inscrted in this block does not meet the applicable stawnory filing reguirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specifies a detayed effeetive date, but not an cffective time, at 12:01 am. on the earlier of: (b)  The 90th day after the

record s filed.

G- AT~ 2022

Dated
/Sign;nuru ot a member or authdrzed «presentative of @ member

ﬂ[@ M aS P\ob er‘Lﬁ

Typed or printed name of signee

Filing Fee: $25.00



