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COVER LETTER

TO:  Registration Section -, .. : : R -
Division of Corporations ':

suBlECT: T HWE, RTavs PoIdT i &

Name of Limited f.iability Company

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

Please retum all correspondence concerning this matter to the following:

LU_&LS_&{@J_@_GN Jansl. .

¢ of Person

Tge RilapT Por1 e,

Firm/C ompany

1eHY4O awn St =i,

Adclress

(COPER. CiTy TL 233203

City/Stke and Zip Code

ey a P Ll @ Synaay ) Coen

Faghni address: (1o be used for suture anmedt report potticainn)

For further information conceming this matter, please call:

Janel M. Waisenberq 2954 )¢5 23 18

Nnme of Person v Arsa Code Daytime Telephone Number

Enciosed is a check for the following amount:

i $25.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additicnal copy is onclred) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Addpess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassiee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[HE RigHi PolAT L.
N the Limited Liability Company a5 5t pow on_our_rerords.}
(A Flortda ELarmit C:g."btint_v Company)

The Articles of Organization for this Limited Liability Company were filed on @72, / C: Qg /201 SJ and assigned
Florida document number 1 Lk 9/010]8! ?)Ps i 9

This arnendment is submitted to amend the following:

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

The new name must be distinguishablc and contain the words “Limited Liability Company,™ the designation “LLC™ ot the abbreviation “L.Lcr

Enter ncw principsl offices address, if applicable: BRI Sl Aot STReET
(Principal office address MUST BE A STREETADDRESS) oo €, Fil.. D225

Enter new mailing address, if applicable: 322\ o0 Alsd SareeT
(Mailing address MAY BE A POST OFFICE BOX) ALY Y &, Tl 2,232,208

B. If amending the registered agent and/or registercd office address on oar records, eater the name of the new registered
agent and/or the new registered office address herc:

Name of New Registered Agent:

New Registered Office Address: o2l 6 Aled. stecer
Enter Florida street aavfress
ey e FL Florida 223327
City Zip Code
New Repgistered Agent’s Signature, if changin istered Agent;

] hereby accept the appointment as registered agent and agree to act in this capacity. I fitrther agree to comply with the
provisions of all statutes relative to the proper and comple: performance of my duties and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 6015, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliry
company has been notified in wriling of this change.

1f Chenging Ropistered Agent, Simnature of New Registered Agent




If amending Anthorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  WaisenBers, Tase P_1o440 S0 S5 St DA

QO_XE_’Z._CAJL}_EL_B.}S_Z& HRemove

CiChange

AMBR Mewamed Lreiilz (v B22) SLo Al b Badw

<t reci . DAy, & M CRemove

Change

GAdd

JRemove

OChange

[JAdd

—IRemove

[CiChange

COadd

CRemave

ClChange

Oadd

[JRemove

iAChange




D. If amending any other information, enter change(s) here: (drtach additional sheels. |f necessary,)

E. Effective date, if nther than the date of filing: oF L2. = ] 207 optional)
(1 an effective date is listed. the drte must be specific and cannot be prior to date of filing or mote than 90 davs afler filing.) Pursuant 1o £05.0207 (3)b)
Note: 1fthe date inserted in this block docs not meet the applicable stautory filing requiremens, this date will not be listed as the

document’s effective datc on the Department of State's records.

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

Dated OCiJ 22 ] 2022

™~
h_.—'h-l"'-\

5 T - :
TatTe of a member or authoized representative of a member

U A S\ Tae JAbEC M7

Typed or printed namc of signee

Filing Fee: §25.00



