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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: > s N
Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning thts matter to the following:

._SCLM\(‘ L‘-{‘r\n G’c’.q’\&cf\

Name of Person

Hucunke VYol ec viees  de WL, WL

Firm:Company

225l Fior Strect _ Owate (T

Address

Ty ij(f5'F( 2,5104

City/State and Zip Code

lvetices. (o
il notification)

E-mail address: (to be or luture annual

For further information concerning this matter. please call:

Oanie Lann (rescen W239 ) _RIO 6392

Name oY Persan Area Code Daytime Telephone Number

Lnclosed 18 a cheek for the following amount:

KSZS.()U Filing Fee 71 $30.04 Filing Fee & (1 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(addimonal copy is enclosed) Certified Copy

(additional copy is enelosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Street. Smite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Pase wake € Vool Secvees o AWTL VA ~ o
{(Name of the Limited Liahility Company as jt now appears oh our records.} -
(A F : 1abality Company) o
3
-1
The Articles of Organization for this Limited Liability Company were filed on __$liof2072 } and assigned
Florida document number L2 VOO 3SE bl . -

This amendment is submitted to mnend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LEL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 2280 TR Titee  Dulike AN
(Muiling address MAY BE A POST OFFICE BOX) T md‘x)dﬂA TL 2390\

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: eeni e Lu‘r\r\ (Sees Ve
New Registered Office Address: 2256 FArex Siceet  Quw AT
fnter Florda street address
T Mgy Florida _ 350l
J ('i‘-l_l' pr Cende

New Repistered Apent’s Signature. if changing Registered Apent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ull stututes relative 1o the proper and complete performance of my duties, and Iam familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
being filed to merelv reflect a change in the registered office uddress, hereby confirm that the limited fiubility

company hus been notified inwriting of this change.
If(,hnnguii%cglswrcd Xé%\ E:gna:un of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMNEY. Jotdan Youch 9350 Hedden G \hpga,ft,smm CIAdd

XRcmc)vc

CiChangy

AN k\u.c\\.\’b_l’-_\._\fm_\dgr.?l(r_j__ 230 Vs Cove _Caf TIAdd

}\’Q_Pi(b. Fi_ 3449 XRemove

O Change

Dr\dd

U Remove

CiChange

ClAdd

ORemove

LiChange

T Add

ClRemove

T Change

CAdd

ORemove

CiChange




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

E. Effective date, if other than the date of liling: | [ L 1207_5 {optional)

(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)b;

Note: If 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 daie on the Depantment of State’s records.,

If the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: {(b)  The 90th day after the
record 1y filed.

k]

Dated :ch\un(\l' ! 2025

. v

- =

e Cre ke,

e o YL S - : :
£~ " Signature of a member or authorized representative of a member

SNecoart buann Geedben

ped or printed name of signec o

L



