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a : COVER LETTER

10, Repistration Section
Division of Corporations

SUBJECT: PQIB/A{ WMMNQ lLC

Name t_)ﬂ_imilud Liability Company

The enclosed Artictes of Amendment and feefs) are subimitted for filing.

Please reteern all correspondence concerning this matler w the foltowing:

B_ﬁj an | horrden

Nume ot PPerson

Firm/Company
2107 Duvenpod Kl
Address

m.arfanu;, Fl. 32449

Citv/state and Zip Code

F-miadl address: (b be used tor

ture annual report notitication)

For further information concerning this matter, please calk:

gl;mr\ﬂdm';ﬁh w127 645 '735/

Namwe of Person Arca Code Davtime Telephone Nuinher
Enclosed s o check for the following amount:
C1$23.00 Filing Fee LI $30.00 Filing Fee & i1 §35.00 Filing Fee &

O $60.00 Filing Fee,
Certificate of Status &

vadditional copy s enclused) Certified Copy

tadditional copy 15 enclosedy

Certificate of Status Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
0L Box 6327
Twllahassee. FL 32314

Strect Address:

Registrauon Section

Division of Corporations

The Centre of Tallabhagsce

2415 N, Monroe Street. Suite 810
Tallahassee. I'E 32305



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%\/d Tfa(lk{ka e

Name of the Limited 1, nluhh](,nmn Y A% H W S BBEArs on our recerds,)

(A Flordortimined Tiabilary Company)

The Articles of Organization for this Limited Liability Company were filed on ng'(a”d 10 2020 and assigned

Florida document number LZDOOOOL{ ?%/

This amendiment is sabmiticd o amend the following:

I amending name, enter the new name ol the limited Liability company here:

The new nirme must be distinguishable and contain the words “Limited Lisbilitey Company.”™ the designation “1L1LCT or the abbreviation ©LLEL.CT

Eunter new principal offices address, if applicable:

(Privcipal office address MUST BE ASTREET ADDRESS)

Enter new muiling address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

]

B. If amending the registered agent and/or registered office address on our records, enter the name nflhc nc“ regstered

avent and/or the new reeistered oflice address here: (S8 N
. Y
Zar e—
Name of New Reaistered Auent: 2 i
C.
. . 3 -
New Repistered Office Address:
Frter Floreda streer aiddress
. Florida
Cliry Zip Code

New Revistered Avent’s Sienature, if changine Registered Agent:

1 hereby accept the appointment as regisiered agemt and agree to act in this capacitv. I jurther agree o comphewith the
provisions of all statutes relative o the proper and complete performance of my duties, aizd Tam foamilior with and
accept the oblivations of my position as registered agenr as provided for in Chaprer 603, F 5. O, if this documeni is
heing filed to mereh reflect a change inihe registered office address, [ herehy confivm thar ihe linived liabilin

caompany has beesn notifivd in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

AQ Coragj 7}‘0(/\4-47\ J’? //'7 C;U_H‘ 6/@ rdP_L' ij TIAdd
N arfh Qe//.uijf'm Beach AL 3318 o

CJChange

rﬂgﬁ anmﬂarrrm LIp7 Dampnﬁ[ 24 Mo

fﬂa{lﬁj{uu, 7;[/ 5244%3 ORemove

C1Change

CiAdd

CRemove

CIChange

UJAdd

CiRemove

OChang

O Add

TIRemove

CIChange

Cladd

ORemove

DChange




D. If amending any other information, enter change(s) herer (diach additional sheets, i neeessary. ]

E. Effective date,if othier than the date of filing: foplional)
(17w elTeetive date s listed, the date must be speeific ind cannet be prior e date of Bling o more than 90 das s afier filing,) Persuani o 63,0207 (3)by
Nete: I the date mserted inihis block does not meet the applicable statutory (Hing requirements, this dute will not he listed as the
document’s cffective date on the Department of State’s records.

10 the record speeifies a delayved effective dite, but not an elfective time. at 12:01 aonm. on the earlier oft (by - The 90ih day atter the
record is iled.

Dated f (}&((’J\ 5 250

Buph %wﬂnﬂ

fjl&_n ature of 0 member 6t authorized representative of o membe

Bman Thor e

Tvped or printed rame ol signee




