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. COVER LETTER
LY
O Registration Section
BDivision of Corporationy

SURIECT: \) \ (J\\(\S QQN*CJHU'\ QCDSAVCIZCJNU/\ *(’G’S LLQ

Nane of Limited Lighilicy C umpau\

The enclosed Arcles of Amendment and tfee(s) are submitted tor tling.

Please et all conespondence concerning this mauer o the following:

e ohme W,L,\

Name of Persen

\)q\ lawne, SQG\\’C\‘\\Q’\ %’ KPS*QKC{FGG%OS: L1

Firm Company

5770 S Y% Aue .

Address

Marm, 74 3393

Citv/State and Zip Code

260/ Bond ST AL Corr

E-nral address: 1o be uaed for Jutere snnual seport nanification

For furthey inforimation concerning this matter, pleose call:

~ Q(WJIV}P/L//?{,’/Q‘ at ( (‘/‘l j&/ 7‘—“—_()[—/

Name of Merson Area Code Daviime Telephone Number

nclosed s o check for the following amount;

4 2300 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certifieate of Stams Cenificd Copy Certifieare of Siaius &
fadditionul copy is enclosed) Certilicd Copy

taddisional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



\éc} ARTICLES OF AMENDMENT
\

ARTICLES OF ORGANIZATION

N OF
\} '\\\ \ans gcmérqhoh " QPSw\caaﬂwm Poos L

{(Name of the Limited Liability Company as it haw appeirs on our records.,)
Liztihity Company)

The Articles of Organization, for this Limited Liability Company were filed on 3/3 / ’/202_031111 assigned
Florida document number L 2 O(’)(’)C)Ocl 37‘—!8

This amendment is submitsed o amend the following:

\. If amending name, enter the new name of the limited liability company here:
[
\i

005 Soonchon o= B esiasadinn Yors. L L.

The new name must be distingoishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation ™. L.C."

Enter new principal offices address. il applicable: S:mf’ ( 7225 LY 25 ggﬁ:“ : Svll_‘}% l
Q3

(Principal vffice address MUST BE A STREET ADDRESS)

linter new mailing address, it applicable:

Seme.
S0 Se YG Ave
Mem, 233193

(Mailing address MAY BE A POST OFFICE BOX)

LR
. - - - vy __{ m E - o
B. It amending the registered agent and/or registered office address on our records. enter the name af Eﬁ nvﬁrcgmen‘d
T . . - L
agent and/or the new registered office address here: SN e
T L =
e of Now e /B Go z I
Name of New Registered Agent: ne & v
7 [ b 1 bl
New Registered Oftice Address: I\/ s S
r - Tortin < . 2
Enter Flornda strect address — -
m
. Florida
Cuy

pr Code
~ew Repistered Apent’s Signature, if changing Registered Apent:

I herehy accept the appointment as registered ageni and agree 1o act in this capaciiv. 1 further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete performance of v dutics, and 1am familior with and
accept the obiigaiions of my position as registered agent as provided for in Chaprer 6035, F.S. Or. if this document is

heing filed 1o merely veflecr a chunge in the regisiered office address, Thereby confirm that the timited fiubiliry
company has been notified in writing of this change.

1A e

If (.'hungill;_"’ﬁegfn'lc'[‘rti ,\[_'_vnt{.'ggnnzuru of New Repistered Apent
-~




If agnending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person _heing added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

!f\dd

TN ORemove

\ Change

- CIAdd

ClRemove

ClChange

_Add

LIRemove

Change

TiAdd

CIRemove

LChange

CAadd

L) Remove

C Change

CIAdd

CIRemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheers. if necessary.)

- \ ]

™ k

SA

~

E. Effective date, if other than the date of filing: __\t"\ 2\, a0te ( W (uptionat)
1 an cffective date is listed, the dae inest be speeific and cannet be prior o date of filing or mdre than 9 days after Giling.) Pursuant we 6050207 (3Kbi
Nute: [f'the date inserted in this block doves not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

{1 the record specifies a delayed effective date. but notan effective time, at 12:00 am. o the carfier ol® () The 20th duy after the
recortd is filed.

Nated 5}—‘[)%’/}’]/1(«f ;’29 , ZC);_)_Z.

o

Signatire pl o gicatber or autherixed represemative ol a member

LC Cuce \ne {
_ Typed o printed name of signee —




