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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £ i ﬁ«?&‘?[ﬂa g '/‘/a#frnmaﬁ’ﬂ/rc_éléi

Nathe of Limited Liability (.nrflpdn\

The enclased Articies of Amendment and fee(s) are submincd for filing.

Please return all correspondence concerning this maiter to the follewing:

Jaucob Kaulo ro/f

Name of PErson

[f()wa-: 2907[./::. g ’/‘/c’//:rﬂr.w;/rm

Y Va

irm/Conipany

Q40 Field [Fod  SL

Address
Surafo o FL, T424p
{'it\'/Slutc and Zip Code
Lori @ cromnapitolmgmtcor B
C-miail address: (10 be used for Future annua -.pun netificatios) »
For further information concerning this matter. please call: -
o
Jocob /\’a/a@ma/;’f w139, 96é -1 783 .
MName of Perso Area Code Daytime Telephone Number T
-

Enclosed is a check for the following amount:

[J $25.00 Filing Fec $30.00 Filing Fee &

Certificaie of Status

O $55.00 Filing Fee &
Centified Copy

(additional copy is enclosed}

O 360.00 Filing Fee,
Centificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suitc 810
Tallahassee, FL 32303



. " , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Vaww ﬁcw/nq /Q L/a#rﬂmd?fm LLL

(Name of the Limit€d Liability Company as il now appears ofi our records. )
wbility Company)

The Articles of Organization for this Limited Liability Company were tiled on oY /0 /S Lel 5 and assigned
Florida document number “4 /- 3 Sg 17‘3 _5- b

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the desiguation “LLC™ of the abbres jation “L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

3
S
=
B. 1f amending the registered agent and/or registered oflice address on our records, enter the name 01 the new. reumered
agent and/or the new registered office address here: "~

Mame of New Rewstered Avent: -

New Registered Office Address: o
Enter Florida streer address

, Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and | can fumilior with and
acvept the obligations of my position as registered agent us provided for in Chapter 605. F.S. Or, if this document iy
being filed 10 merely reflect a change in the registered office uddress, Ihereby confirm that the limited liubility
company hus been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, nanie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

L R\,;ap MNovrebead 2yg Seld End st ZAdd

~

gﬂm-»(oﬁ FL,, 2 ‘-fL‘-fO LIRemove

LIChange

Lﬁ_ /4 i TM inStra LY Lold .a;/ <A ZRdd

SdWxSc)-}dt F[ ’ 142490 CRemove

CChange

LiAdd

ClRemove
b1
—

TiChange,

o]

Add

o
ORemove Dy

O Change

TAdd

CIRemove

DO Change

CTAdd

ORemove

TiChange




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

—
E. Effective date, it other than the date of filing: »_J@ nuary
Naote:

ml

. 20

{If an effective date 15 listed, the date must be specitic and camol be prior o {ldlL ol hrmg or more han 90 days after 1iling.) Pursuant 10 603, (L_{)f (3by
document’s elfective date on the Department ol Stae’'s records

{optional)

[1 the date inserted in this hlock does not meet the applicable statatory filing requiresents. this date will not be listed as the
record is filed.

Dated [z-dcméew

I the record specifies a defayed effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b)

Che 90th duy after the
. Finy
15 , 2023

Signature o

Jorcob

a jperfiber or authorized representative afa member

;
/\/Q/ o2 r’f'éA g
Typed or printed o

¢ of signee




