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COVER LETTER

TO: Registratiun Sccilon .
Divisinn of Corporations

sumect:  THE (e MOBUE NETRU NG, (LT

Name of Limited Dabilisy Company

The enclosed Arteles of Amendment and fee(s) are submiited for Gling,

Pleass return ali correspondence concerning this maiter w the fullowing:

i} Andren) Wk

Name at Person

FirnyComnpany

41 Desn Creele [ang

Adddresy

Orlandy TL 232%25

Ciry/Staie and Zip Code

WoLE ¥ rust (@) 1 aloud. Com

Eomaud adzdress: (1o be used Tor fultre aanuaf ropart gontication

For further infonnaiien conceriing this matter, please call:

Andrew ol M0, £93 94,53

Name of Person Area Code Payume Telephone Number

Enciosed is a check for the following amount:

¥ $25.00 Filing Fee [ $30.00 Filing Fee & T 335,00 Filing Fee & L: $S60.00 Filing Fee,
Ceruficalc of Stz Certified Copy Cortificnie of Sutus &
Laddinnng! copy is encinsed) Centified Copy

{addditional capy iy enclosed)

Mauilfug Address: Street Address:

Registration Sectioi Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenwre of Tallahassee
Taliashassee, FI. 32314 24135 N. dMonroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
-
OF o T
5 —
. e \ [
THE  CRew HOAULE eitpine, (LG = .r"']
{Nump of the Limlted Lisbility Compnny 8 i naw pppears on enr fecgrds.) il
A Flonde Limited Liabihiy Cempany) § G
_ . o
The Anticies of Orpanization tor this Limited Liability Company were iled on APLL 13 e, 1< -1"'lad umgnﬂd
Florida document mumber _ & 19000094 5% =
This amendinent is submitted o amend the following
A. Hf amending name, enter the new name of the limited liability company here:
The new name must be disiinguishable and comain the words “Limited Lisbi |t}‘Lu'np.u w.” the designation “LLC™ or the wbbreviation “L.b..C
Enter new principal offices address, if applicable: e e e
(Principad office addresy MILIST (1 A STREET ADDRESN) .

Enter new mailinp address, if applicable

6urrt F#

{Mailing address MAY BiE A POST OFFICE BON)

_DRand, L5306

B. If amending the registered agent anior registered office address an our recards, cnter the name of the new registered
igent and/or the new registered offlce address here

Name of Mew Regisiered Agen

Andvew W0 \'R:
New [epistered CHBee Addeess:

bl W Ttlana ST st#
Frer Florida siveer address
D landd

Cin
New Repistored Apent's Sionnorve, if chanping Registered Apent;
[ here

. Florida SZ%Q b

Zip Code
herely aeeept the appointment oF rogistered agent and agroe to act in this capacity. [ further agroe 1o comply with the

N f ""‘. ‘z. -,.‘ . TS
provisions of all statutes refative 1o the proper and complete performance of my duttes, and [ am familir with and
accept the obligations af my position as regisiered ageni as provided for in Chapier 603, F.5, O
being filed to merely reflect a change in the registered office address, { kereby confirm that the limiied liability
compuny fas been rotified in writing of this change

i this document is

Ve

Y s e
If Chanping RepistTred AgenThSimalire of New Repisterithd pent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persoy  being added
arv reangved from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

pret fuscille B Qoewedd 2161 cepat 6ngiew DL oaw

_L‘:’[":L&&‘LD_Q,_A(_L_.f)ZE f;'} L! r;’iRcmm'e

O Change

AMBR Shavon Juvadd JH551 Siphn ¥ L Thas

Wiader Garden, Fo S4TRF g

L1Change

MGR A»yg\rew lﬂol? 4L DEAN Creede Line Madd
@”Gl‘do L 31%13 o PRemove

_ EIChange

O add

CIRerrove

o Change

TIAdd

T Remove

CChangz

ToAdd

IRemove

G Change
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D. If amending any other information, enter change(s) here: {Httach additionai sheets, if necossey)

E. Eifective date, if other than the date of Nhing: {optionai)
(1% an effective date is listed, the date musi be specific and cannat be prior 1o date of filing 0 more than ) dava after Sling. Y Pursiaat w 6050207 (3ubh)
Note: Hthe daie inserted in this block does not neet the applicsble statutory fling requiremens, this dase will not be listed as the
document’s etiective date an the Department of Sume’s records

I the recard specities a defayed eitective drte, but not an eficctive time, at 1201 2. on the eartier of (hj The With day atiz the
C

record is filed,

paed 12 |7 12022

Signature of 0 e or jul

horized represemiaive uf o menber

&«(/Idzé Iurnc‘j 2

Tvped o1 printed name o signee

Filing Fee: $25.00



