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¢+, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mods EG+e Seruiced ‘

Name of Limited Liability Company

The enclosed Articies of Amendment and {ee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Jacrid Mowcorore

Name of Person

N ac.é Elit+e Serviced

Firm/Company

(LoD Leary Creall

= Address

T anepen , T L. T3lD
City/State and Zip Code

J mace 3249 Q@ Y odhoo . wom

Li-muail address: (1o be used for futdfe annual report notification)

For further information concerning this matter, piease cali:

. S&trf"\Cl N o aronl a( By o - Fo!s
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
$23.00 Filing Fee 03 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Centifted Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional cony is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

N\m%‘:\\& Saes LLC

n
(A Fordal, lmm.HT

v #s it nOW appears on our records.)

tability Company?

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

v were file D/t
(2.Co00 ™o

© ! LOLO g assi gned
This amendment is submitted to amend the tollowing
A. If amending name, enter the new name of the limited liability company he
I'he new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLCT or the abbreviation “E.1L.C
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here

Name of New Registered Apent

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
iee s "

New Registered Office Address

3
Fnter Florida street address g F—i
—
e
. Florida )
ity

Zip Codr -
[

IS -1
wovisions of all stattes relative 1o the proper and complete performance of mv dutics, and | am familiar witd and
per

I hereby accept the appointment as registered agent and agree (o act in this capacity. T further agree to wmph with the

company has been notificd in writing of this change

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociiment iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) aulh.rrizcd\m manage, enter the title, name, and address of each person _being added
) .

or removed from our records:

Il

MGR =

Manager

AMBR = Authonzed Member

Title

JATIE N

Pmibe

Name

04} ol - MMeatecrene

\3 AR ) W\ GLLor €

Jec b N ccenrome

Geneve Moccarce

ij\.hl\(\, SM-&] aalo

Address Type of Action
\owc X Lu?}ﬂ Crse b ot CAdd
"(o.“,il)fﬁ, FL. 331D (eREmove
OChange
1O uuz)c\} (etelt ot CJAdd
T ompe, FL 33T [BKemove
OcChange
01D Lazy Ceselbr o OAdd
T v pee, FLo 33005 [@REmove
C]Change
lolo3  Lusy (neef ot DAdd
e pe , FL._330LI5T EREmove
 OChange

Y21 '&Ws.‘m uillaﬁc D OAdd

Toanpa  FC 33015 ERGmove

OChange

T Add

ORemove

CChange




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

E. Effective date. if other than the date of filing: {optional)
Clan effecrver.date isdisted, the daie must be specitic and cannot be prior to daie of tiling oF more than 9 dayvs alter filing.) Pursuant to 6035.0207 (3)h)
Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies u delayed effective date. but not an effective time. at £2:01 a.m. on the earlier oft (b)  The 90th day afier the
record 1s filed.

Dated | ! 25 | 202 |

1
/"_) —

Z
/ Si;‘_.';mnirc fa mgdifer or auihorized representative of a mentber

N B Curd ) d m i ge g

Typed or printed name of signee




