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COVER LETTER

TO: Registration Section
Division of Corporations

CAY. (',ons’bucjncm WL

SURBIJECT:
Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerming this matter 1o the fotlowing

Yawea Dieo

b Nameof !’LF\UH

Firm/C ompuany

2522 6\”{[‘{' V;b()(nvm wcu,{

:\ddll.-n
(A% ]
o
(7.
coly, =
- — - = L)
CitvState and Zip Code —_
(9% ]
Is-nunl sddress: (1o be used for future annual report notfication) x
For turther intormittion concernmg this matter, please call:
O

Mas@_Dios, A0}, 222412
Arga Lade Davtime Telephone Number

\.nm, llt Person

Enclosed is 2 cheek for the tollowing amount:

;3525.00 Filing Fev Z S30,00 Filing Fee &
Cernticate of Status

O 860.00 Filing IFee.
Centiticate of Strus &
Cenified Copy
{adduional copy i~ enclosed)

T3 S55.00 Fiting Fee &
Certitied Copy

tadditonal copy s enclosedd

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee. L 32314
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

car (oastockion 1L

(Name of the Limited Lisbility Company as it now appears on our records.)
(A Flonda Tinuied Liabthty Companyy

The Articles of Organization for this Linuted Liability Company were tiled on O l/l |/ZOL2’ and assigned
= - ) T I

Florida document number & ZZ—OOOO 5 O g& .

This amendnients submitted o amend 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 Liabiliy Company.” the designation “LLC™ or the abbreviaton “LL.C.”

Enter new principal offices address, if applicable: 2522 Sw (‘CIL VI bt)fnl)m
(Principal office address MUST BE A STREET ADDRESS) Woy - Ocvee. F1 347,

Enter new mailing address, it applicable: 2522 SUJC& V i b()f‘flum
(Muiling address MAY BE A POST OFFICE BOX) u)aﬂ - Ocoee FlL 24701,

B. If amenaing the registered agent and/or registered office address on vur records, enter the name of the new registered
avent and/or the new reeistered office address here:

Nanwe oi New Registered Avent:

Nev Revistered O 20 Address:

Futer Floride sireet address

. Florida

Cliry

New Reusisterea \vent’s Sienatere, if chansing Registered Avent:

[ hereby aceepr the appointment as registered agent and agree to act in this capacine, ! furiher agree toamplhvith the
provisions ot all staties relaiive to the proper and complere performance of my duties, and I am famifiar with and
accept the obligarions of my position ax registered agent us provided jor in Chaprer 603, F.S. Or. if this document is
being filed i nerelv reilecr a change in the registered office address, { hereby confivm thar dhe fimited liabilio:
company dics heen notified inwriting of this change,

[f Changing Registered Agent. Signature of New Registered Agent




If dmtn(llng Authorized Person(s) authorized to Ill.lnd}_,(.' enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMeR qua Elicfo \elou
Hemafla{b

Address

Tvpe of Action

ZS 2?1 SJJLC]L V' r bU(ﬂ()m x-\(id

Wowy - Ocote 1 2436

CJRemove

TiChange

CIAdd

T Remove

T Change

CJAdd

(-

l—"‘-Rmel\.'

vy ¥

3 o~ -

el ol o

T ]1.1!126 -

.
candds

CRemwove

O Change

dadd

C1Remove

CiChange

T Add

ClRemove

T Change




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

S Hd €1|43S 22

61

E. Effective date, it other than the date of filing: (optional)
(I an effective daie is lsted. the date must be speeific and cannot be prior to dute of filing or more than 90 davs afier filing ) Pursuant 10 6030207 (3Kb)
If the date mserted in this block does not meet the applicable statutory Niling requirements, this date will not be Iisted as the

Note:
document’s erfeciive date on the Department ot State s records.

If the record specifies @ delaved ettective date, but not an effective time. at 12:0§ won on the carhier of: () The 90th dav afier the

record s filed
Dated 661)4'&0[9(( 0= . 2022

wM@

\!Llhl[l!]’t ot a mengper or autho™7ed FL[)FL\L‘h ive of 4 member

Momrcu Qrm

Typed ordprimed name or sighse”




