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COVER LETTER

1T0: Regislru[i(')n Section
Division of Corporations

SUBJECT: Qb\\‘i’\f\ D\ Cls 290 Q(bc\.ut‘:b L C

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and fee(s) are submiteed tor filing,

Plesse return all correspondence concerning this matter 10 the following:

Pau\ oW et (2

Nanw of Person

Polidh Picasso Pdxds LL C

Firm/Company

7 Port Ro\[/a,\ O<ce

Address

Palen Coesr FL 22064 .

Civ/State and Zip Cade

po\‘.sM 0\ (S0 XDt s@oonac ot

E-mait address: (1o be uskd for future annual repor-fiotification)

For turther information concerning this maner. pleasce call:

Name of Persan Aren Code Daytisne Telephone Number
Encle wdis a check for the i'y\'ing amoent:
L23.00 Filing Fee [ 830,00 Filing Fee & {0 $33.00 Filing Fee & 1 $60.00 Filing Feu,
Certificate of Status Certitied Copy Certificate of Suas &
{additiomal copy is enclosed) Certitied Copy

tadditional vopy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Nuame of the Limited Liahility Company as it now appesrs on our records,)
(A Fionda Limited Tiabihay Company)

e [ _
The Articles of Orgamization for this Limited Liability Company were ftled nnO_)“/(-’ i 2‘0 W and assigned

Florida document numher L \ 7%7—7 ég l

This amendment is submitted to amend the tollowing:

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

Debs A Cavwe UL

The new name must be distinguishable and contain the words “Limited Eiability Company.”™ the designation “1LLC™ or the gbbreviation “L.L.C.”

Enter new principal offices address. if applicable: L‘\q \\ 6 E 13§ H’\ ‘P\CU-—Q

; - .
(Principal office address MUST BE A STREET ADDRESS) Sopmmer Geld  1FL Ryy<

Enter new muailing address, if applicable: L{({ H S E_ \7) 5'{"'« P‘,CL(-Q
—_—
(Mailing address MAY BE A POST OFFICE BOX) Somee—Lell L RYYAR)

B. I 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 otfice address here:

Natne of New Registered Agent; DQ&EQA A (\C\ Z_Q.Q)L'u
New Reaistered Otfice Address: L,G\l\ § E_ \1. 6’\/)'\ Pld(g?_,

Futer Florida stroet addross

- CY\(“\QJ'C\tt/lf&J Florida__ 3444

Cite Zip Code

New Registered Agent's Sivnature, if changing Registered Agent:

Fhereby accept the appoiniment as regisiered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all staruies relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chaprer 603, F 5. Or, if this document is
being fifed 1o merely: reflect a change in the registered office address, eby confirmghat the Hmited liability

peistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

&6& DQ\) U pgw\zexltl

AR Q0 eodltesde

reus oan @ ][ weaptes &

Address Tvpe of Action

HA | S E A B Semeartell B o

CRemove

O Change

T Add

ﬂ (?’3r !‘\Q\Ll{at TX PG \ LAY (Lb”sta" @énovc

iChange

CJAdd

ORemove

O Change

TiAdd

JRemove

O Change

CiAdd

LiRemove

O Change

CAadd

CiRemove

suolepuawiosay Buipeot

ClChange




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

T am o me\(\;g ouner s\\;p ot ths LY
Ao Db Adzedd  She needs to hy
Hled  suwner

E. Effective date, it other than the date of filing: (optional)
(I an etfective date is tsted, the date must he specidic and cannot be prioe o date of (ling or more than 90 days afier Aling.) Pursuant to 6050207 (3)(h)
Note: 1 the date inserted in this block does not meet the applicabie statutory filing requirements, this dute will pot be listed as the
document's effective date on the Departmens of State’s records.

IT the record specifies a detaved effective date, but not an effective ime, at 12:01 aum, on the carlier oft (b)Y The 90th day afier the
record is filed.

Dated Aang' 20 M~ 2025

7 Signature of a :ucml‘mw/u‘ind.nﬁusc:u:m\'c ot a member

Vool (osiCewic

Typed or printed name of stgnee

Filing Fee: $25.00



