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COVER LETTER

TC): Registration Section
Division of Corporations

SURJECT: _F [0Fiden  LLC Name  Agpcndiment

wName of Limited Liability Company

" The enclosed Anticles off Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

/(Qrﬁh.m /_ BI.SLCJP - [Urrqéjl

Name oU*rson

Ancomne peer ;, LLC

Fiem/Company

4059 13™ H Sude 70L0

Address

Sainct Ciowd |, F- 34764

CityfState and Zip Code

Skpporﬂf @ /nCOittné¢a e

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

Kare:pn Wr;ql\j a( 754 )(9677'94‘-1"/

Name of Perygh Arca Code

Enclosed 1s a check for the following amount:

Daviime Telephone Number

(1 £25.00 Filing Fee {J $30.00 Filing Fee & 0J $55.00 Filing Fee & ™, 360.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing 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. Suite 810

Tallahassee, FL. 32303



- ARTICLES OF AMENDMENT
L 3 A TO
ARTICLES OF ORGANIZATION
OF

S HCCMENEEL , ((C.
{(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Linmned Liabihity Company

. . - . . . R .o R e . . R . .

The Articles of Organization for this Limited Liability Company were filed on 4 Sueel 25 2022 and assigned
T TR - D '
Florida document number _ £ 22090 375384

This amendment is subimitied w amend the following:

A. I amendine name, enler the new name of the limited liability company here:
b T

T e cimeineer [w[upf}gcg, LLC

The new name must be distinguishable and chnain the words “Limited Liability Company.” the designation ~1.[.C™ or the abbreviation “1.L.C."

~ £ 44 y ST i )

Enter new principal offices address, if applicable: 458 137 S5 e (- jo7C
"  srnirrApoRESs, S Clod 1. 39707
(Principal office address MUST BE A STREET ADDRESS) DA [ T (-9

- T i) Ry
Enier new mailing address, if applicable: AOSE 131 5 S {1070
. . . . & J C!f / ‘;__— =,
(Mailing address MAY BE A POST OFFICE BOX) Dt oe ;T YT

B. If amending the registered agent and/or registered office address on our records, enter the nume of t

he new registered

agent and/or the new registered office address here: [' ':c—.:'-:"
E S

—_— : s - —n
T~ A/ S

Name of New Rewistered Agem: % O}%{_'m T s e

z S

New Rewstered Office Address: “n xo it i

.f:‘nrm Lo address i E D
,\ . ‘(I o

~z
Florida_— 3~
Cinr Trip Cote

6

\\

I hereby accept the appoinument as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all stutites relative to the proper and complete performance of my duiies, and am faniiliar with and
accept the oblications of mv position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

g s JRULY: £ & f . .

being fited to merely reflect a change in the registered office address. hereby confirm thar the limited liability
company: hax been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Ageal




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

. orvemoved from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

N

N\

Type of Action

T Aadd

TJRemuove

[Change

OAadd

JRemove

1 Change

O Add

TIRemove

D Change

Dadd

COJRemove

O Change

JAadd

\ CRuemove

N\

B Change
AN
N
N

Oadd™
AN
O Remove \‘\.\

OChange



l}.wding any other information, enter change(s) here: finach additional sheets, i necessary.)

Y

\\
AN
.
S
\ '/P
~ =l
X%
~
¥y
Y(\\
\\
.
N \\
— b \\\
N
N
\\\
/TX/CN“-L P \"
E. Etfective date, if other than the date of filing: : 17 23 {optional) N

{1 an cflecuive date s listed. the date must be specitic and cannot be prior to date of filing or more than 00 days afier filing.} Pursuant 1o 6020207 (3)(h)
Note: If the dite inserted in this block does not meet the applicable stmutory filing requirements this date will not be listed as the
document’s effective date on the Department of State’s reconds.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 aum. on the carlier of: (b)  The 90Lh day afier the
recaord is filed.

Frated /:/&’ b /7 _ 20273

7
s - Y
e T4 {/—«_j_ <7

o
Signatere ofsf member or authorized representative of 2 member

;
N

,’Zr.'i_r ::"f P Z/“v it J} z\j)

L/ Typed or printed name of signee




