LITD

— AT

e 200445981732

(City/State/Zip/Phone #) Q2/A/25--01028--018 ™29 00

[__'] PICK-UP [:] WAIT E] MAIL

(Business &ntity Name)

(Document Number)

Cenified Copies Cenificates of Status

Special Instructions to Filing Officer: -

G200

£

¥

TufIl

- b

[ ]

Q
z
[

g o400

nny
"

]
Y

3
91

Cffice Use Only




COVER LETTER

Ty Registration Section
Divisiog of Corporations

Wotl Aeadem) ernekona] LG

Name \J! I mkd lebllm Company

SUBJECT?

The enclosed Anticles of Amendment and fecis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Q\reaoru gl
Al headenty [nkernaHond, 110

Firm nm;nm

7190 A Dap Jvende

Address

Dpi ek, L Aot ..

-matl address: (19 be lised for future annuat report notification)

For further information concerning this maiter. pleasc call:

@rﬁa ) T A5, B bab

‘um. of Person Area Code Daytime Telephone Number
i;'nclya/is a check for the tollowing amount:
CL525.00 Filing Fee [ 5$30.00 Filing Fee & [0 £55.00 Filing Fee & O $560.00 Filing Fee,
Centificate of Status Certified Copy Ceniticate of Status &
1additional copy is enclosed) Cerntificd Copy

taddinonal cepy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

..

Al Mo neimehong L

{Name of the Limited LiEbilit\" Compuny as il BOW appears nrf our records.)
{AEonda Timted Liability Company)

The Arnicles ol‘Org:mizauc[i{ r this Limited Liability Company were filed on N ! uu d l 6_! 5 Dﬂi_ and assigned

Florida document number q 00 D I q4D 7%

This amendment is submitied to amend the following:

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

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1.1.C.7

Enter new principal offices address. if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

.-.—{ :‘-J
e DA
L2 = =73
- - . . A k|
Enter new mailing address, if applicable: T = vy
\ [l
(Mailing address MAY BE A POST OFFICE BOX) oy :
- P Vs ;
1 = 77
“ : )

Y=t
B. If amending the registered agent and/or registered office address on our records.

enter the name of the m“..rcg_lstered

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

T (oA
Name of New Registered Agent: &rﬁau U —I‘Dﬂl)

New Registiered Office Address: WBD {j W 6 Ln 9‘ ( L‘

Enter Florida street address

Wl imay A

Cirv Zip Cude
New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with
provisions of all statutes relutive to the proper and compleie performance of my duties, and Fam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
campany has been notitied in writing of this change.

62/&[*1//0“2/ /z//w A

T’(_lnngm tj_,l\ltl’t A;,t ni; Q’;\n.ilurt of New Repistered Agent

the



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 = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

| LWL 5. 40t el .

CiRemove

I Change

Jadd

ORemove

O Change

O add

CiRemove

O Change

add

CIRemove

O Change

D Add

D Remove

OChange

Oadd

T Remove

CIChange




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

E. Effective date, if other than the date of filing: D{) rfmm 5] 2024 (optional)

(If an effective date is listed. the date must be specific and cannot be prior o date of filing o mure than 90 days after filing.) Pursuant to 603.0207 (34b)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be tisted as the
document’s eftective date on the Department of State’s records.

It the record specifics a delaved effective date, but not an effective time. at 12:01 a.m, on the earlier of: (b)  The 90th day afier the
record is tiled.

weolMUth 4,225 14791

t[’Mf a0 2 //a Ty

’natuu_oﬁ member or ¢ .m'F—mzu! representative of a member

&ra DYU ﬂmmi

Tvped or printed name of signee

Filing Fee: $25.00



