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COVERLFETTER

T Revistration Section

ion of Corporations

BETTER QONLES fuoe |l
SUBJECT:

Same of fomited T aduligy Compans

The enclosed Articles of Amendment and oot we sabonined tor fling.

Please return all vorrespondence conevining i pmaiier G

Aban Drowet Sachernt

ol e

Hoetter Honros 10t 1L

[ 1629 Cireensleas e A

Name of Person

Pen s anpan,

Tamypi, FL 3620

Alan. Drovet o Hotmmb.eom

Oy State and 21 Ll

Address

Eotnend seddiess Lo B aesed oe Tutiere anmand repart sotficaiion)

For fucther information concerning tis matier, please call:

Aldan Droact

N ol Persan

Enelosed is o check for the following amount:

>.<S'.’5 OO Filig Foo

TS0 Filing Fee
Certlivate of Sitos

Mailing Addsess:
Registiation Seetion
Division vt Corpurations
PO Box 0327

Tallubassee, L 32314

s l-joha

Prasiune delepnone Nuvhe

SIS 00 g Fee & »H0.00 Filing Fee,
Certifivane ol dalts &
Lertiied Com

tadidional cops eovclosed

Corliliod Gy

vt cop e s cnn dos

Strevh Address:

[Lewstrution Section

g iston of Corporsiions

e Ceniee ot Tailalissec

THES N Monroe Street Swite 81O
Fallahassee. FE 3233



ARTICLES OF AMENDMUENT
TO
ARTICLES OF ORGANIZATION
O
BETTER FONMES Ty L

(N vl The Limited Lishility Comipsins s I apprenrs on our records.
v Flonda Lintied TiabiTiey Companyy

.- . . . . . P Ly e . . PG
Ihe Articies of Organization tor this Linied Diabtlite Company s o e on P 202!
. L2 0und 23y
Florida decument sumber

This antendment is submitted tomend te tollowing:

A. I amending name, enter the new e uf the fimited Liatrility company here:

The new

Cpane i be dstmgnshable and contun the sords T hamed Tabehn Congane Cthe destgnatoe L LCT o the sbbrevianen L RO

Fater new principal vifices imbdreess, i applicable: Mooy rvetehocie e,
(Principal office address MUST 117 A STRELET ADDRESS)

Fampa, FlLAS0lo

andd ussigned

Enter new mailing address, i applicable:

v =
n )
45 = .
_ ZR_ =
- 2
(Mailing address MAY BE A POST QFETCHE 1X) s e el
L Ty i
Pt —‘/JA = T
- ,-'\ - 1’5-——1_‘ *
S X
. . . . . ™. EJ- R St
B. It sunending the registered agent and/or revistered oflice address on our records. enter the natie ul i newsrevistered
avent amd l 'l l'l'-'-ii'“'-l---- == 9
aventanmd/er the pew registercd ulbive address vy ~ 24 N
m
Name o New Registered Agent:

Noew Revistered Ofwe Address:

Foetve Floende stveet address

. o Fhorida
Lin

New Reeistered Apent’s Signuture, il chunging Regisiered Agent:

A Code

[ hereby accept the appointiment us registered agent amd wgree o act i dhis capaciiv, 1 jurther «

seree fo compv iyt

accept the obligutions of o1y pusition as registered agent as provided for in Cliapter 003 F.5 O i ihids docnenent i

provisions of all stautes relaiive (o the proper and complere poctormance of oy duties. and Dam fomitiar with amd
heing piled 10 merely retlect a change i the registered ofitc o address D hereby contirar thad the fmdind fabiline
compatny has heen aoiitied inwritiig of this change.

W Chaneing e

istered Avent Signaiure of New Registered Ayeul




H amending Authorized Feesontsiauthorized o geiiane, valer tie titde, mae, and address of cach persos being added

or renuved from our records:

MGR = Muanager
AMBR = Authorized Member

Title N Address Type of Action

ANBR Alan Drowet sachen AT STIC TN GRS
A

Fumpa. FI 33020
- Eemoeve

Hhange

MOR Aban Druuet sachion L1629 cicensleove e ~
Al

Tampa. Fl 33620
LKooy

—H lange

- A

HRemove

e . AChimyee

JIAd

Caltenmane

lChanuy

A

JRenove

Tichange

_rAdd

ZIRcmove

_ . Chunge



D. I amending any other infornedion. enter chungetsy here: elimach additional sheeis. it necessurey

Reguet o remove Aban Drowet Sacher from asuthorized member and placed as maniger

1. Etfective dates il other thun the date ol Hling: {optional)
(IF an effetive date is Bisted. the date must be speertic and cannot be prior e date of #iling or more than 99 days after tiling ; Pursiant o 6030207 (3 b)
Note: IMthe dute inserted in this block dues not mect the applicable stitutors 1iling requireiments, tis date will not be listed as the

decument’s elfective date v the Departient of State s revords

B the record specitios adelayved eftective dages bt aot s eiivetive taneoat 12701 i on the carlive otz ey The Sty day atier the

record is fited.

November IS 202

[ated . .

Adan Dreouct dachen

Trped o printed mnne o sigoey



