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-
' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: h 61‘;7?/)1//2/ %/7& é é&

Nan u Limited Liskiliny Company

The enclosed Artickes of Amendment ang fee(s) are submitted for fiting.

Please return all correspondence concerning this matter o the following:

Name of Per

Firg/Company

/2920 A/ F@y,JQ Ao

Address

2G O /UF%// Cem:ﬂa F/ 33(/2‘

City/State and Zip Code /.

JSodoan3S ‘9"(7"/%@,//494—7

“E-mail address: (to be used for tuture annual report notilication)

For further information concerning this matter. please call:

. Muue of Pers

(27 ) D7 —oAS 2.

Arva Code " Daylime Telephone Number
Inclosed is a check for the following amouni:
[0 $23.00 Filing Fee 0 $30.00 Filing Fee & [0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Ceruficd Copy Certificate of Stz &
{additiona! copy is enclosed) Certified Copy

{xdditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suiie §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION {"” i D
OF Ll H [ .

2022N0Y IS AHII: [6

l/) 162/»'4}72/%97"7p (L C

(A me of (hg Limited Liabiiity Gompany as it now appears on ouk records.} o U7 -
{A Florda Limated Luabiiity Company) S

The Articles of Organization for this Limited Lisbility Company were filed on and assigned

Florida document number [ '12—000 -}é / ? C/é '

This amendment is submitied 1o amend the following:

. Iramending name, enter the new name of the limited liahility company here:

DA Tt 75 towes ( L C

The new nume must be Ll:sum.'ﬂﬁlh wble and Luf{.un the wards "Limited Lmblh:) Compmv' the desi ignation “LLC” ur the abbreviation “LL.C."

Enter new principal offices address. if applicable:

(Privcipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(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 revistered
avent and/or the new registered office address here:

—
Name of New Regtsiered Avent: JO-CQ é %‘" My& {
New Registered Office Address: [AY20 /V F //0)’/ %[/e 260

Emter Flaricu street adidress

/QV?JG\_ . Florida .3 5(; /S 2

Ciry Zipp Conte

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree o act in this capaciry. 1 further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumitiar wiih and
accept the obligations of my position as registered agent as provided jor in Chapter 605. F.S. Or. if this documeni is
being jiled to merely reflect a change in the registered office address, [hereby confirm that the limited linbiliry
company has been nodfied inwriting of this chanyge.

If Changing Rv;_)p(:‘cd Agenl Sigpature of New Registered Awent



ir :imcnding Authorized Person(s) authorized to manage, cnter the title. name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Namg Address Type of Action

Cﬂ?’a, z /AI relyp (8¢9 V d
we st Tordan. (Eah 5’5/088@/

O Change

&/03’{@ /ft’ﬂ(@ (g 6 éf/f’(}\dd
UET 207 ?axff/e, e

ok /;', P/@ o %Z SChange

Mavliner Jorek/.. LZQZ&!WGM
PR A o

75“@06( /’fé 5;(/2/ OChange

Oadd

CiRemove

{OChange

Cladd

ORemove

O Change

CiAdd

TiRemove

1Change




D, [f amending any vther information, cnter change(s) here: (Arach additional sheeis, if necessary.)

. Effective date. if other thun the date of filing: (optional)
{Ifan effective date is listed, Lhe date musi be speetfic and cannot be prior 1o date of filing or more than 90 days afier iling ) Pursuznt 1o 605.0207 (3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s eifective Jate on the Depariment of State’s records.

[ the record specifies a delaved effecnve date, bui not an effective tme, at 12:00 o on the carlier of: (B)  The 90th day afier the
record is {iled.

[ated MQZ/ /_S:}._;QZ—Z,— :

%M_MU O cld_ﬁvlmc-:(;gﬂgnw%é g



