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COVER LETTER

L3

TOx: Registration Section
Division of Corparations

K%Wﬁ C)m;ﬁ)mkwmm+L¢u

Name of Limited L mbllu\ (.on any

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submiued for hhing.

Please return alt correspondence concerning this maiter to the following:

ﬂ4WM (el

\ ame of Person

f mc\ O&bhévcuf)mmi s

FirnvCompany

IS¢ 1D Lovhy Kd 142

Addrest

Qlacloss . B 520015~

Civrstate and Zip Code

armd Levalen Aeved oot @ Uchoo. .07

le il address: (to be used for fufure annual teport dolltlc.mon)

For further information concerning this matter. please call:

me]/\ ﬂ lark

v w252y §3P-1247
MNamssT Person

Area Code Pavtime Telephone Number

Enclosed 15 a check for the following amount:

0O $60.00 Fiting Fec.
Certificate of Status &
Certitied Copy

tadditional copy is enclosed)

¥'$23.00 Filing Fee J $30.00 Filing Fee &

Centificate of Status

i1 S53.00 Filing Fee &
Certificed Copy

taddhioml copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
1.O. Box 6327
Tallahassee, IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiLE D
(\;ﬂ”md O&Lmdﬂﬁm‘k_ L Z022MAR -1 AM 8: 24

tName of the Limited Liability Company as "It now appears on onr ruord\.)

(A Flonda Lonied Liability Company) PL.E;{.{ :, T‘-L-f.E_S TATE
. L"‘f by ] LJL_., ’ FI
The Articles of Organization for this Limited Liabitity Company were tiled on \ [L [ww and assigned

Flarida document number _ 2 0000 341489

This amendment s submitted to wmend the following:

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

oA

The new name must he distingeishable and contain the words “Limited Liability Company.”™ the designation “LLU™ or the abbreviation “1LL.C."

Enter new principal offices address, if applicable: n ,/fl

(Principal office address MUST BE ASTREET AADDRIESS)

Enter new mailing address, if applicable: MIA
(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 of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent: A_)‘T/A'

New Registered Office Address:

Fater Florida street address

. Florida
Ciey Ay Cole

New Registered Avent’s Signature, if changine Registered Agent:

[ hereby aceept the appointment ays registered agent and agree 1o act in this capaciy, ] further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and [ am famifiar with ad
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heiny filed 1o merely reflect a change in the registered office address. [ hevehy confirm that the limited labiline
company has been notified inwriting of this change.

If Changing Registered Agent, Sign:ﬁ?«“ﬁf—ﬁmchislvrrd Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person being added

or removed fi'om our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action

pbt Zane Clode SO a0 AR 149 B

QW/LWJK ; FL 2L ]5_ CIRemove

OChange

O Add

ORemove

OChange

add

CiRemove

OChange

O Add

ORemove

OChange

Oadd

CIRemove

iChange

Oadd

CRemove

I hange




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

Effective date, if other than the date of filing; -0l - 2022 (optional)

{If an efleetive date is listed, the date must be specific and cannet be prior o date of filing or more than 90 days siter filing.) Pursuant to 6430207 (3)(b}
Note: 1 the date inserted in this block does not meet the applicable statutory fling requirements, this date wall st be hsted as the
document's effective date on the Departiment of State’s records,

If the record specifies a delaved cffective date. bui not an effective time, at 12:01 aan. on she carlier of: (b)) The Y0th day afier the
record is filed.

Dated 2—!)\?.') Lo

L

& §§ua$z Mmm ative of a member

ﬁﬂam (ke

Typued or printed name of signee

0 anve I une &9 1Y)



