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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %(U\C\/\%\Ab LUCL; ﬁ“\‘ 0.5 LLQ/

(\.]HIL ol Limited Vi abitily Company)
The enclosed member. resignation or dissociation and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to:

JZ) L\lﬂ { CL\A 's /LS

{Contact Person)

e a c\ngfsz | vg et < LLC,

(FrrmyCompanyy

7z;? yi Li/ma Dy

{Adddresx)

Otftfm&n/l \?&aCL‘). FL SAI 74

(Lli\/%l.m and Zip Lndu)

For further information concerning this matter. please call:

Jo\'w 'Rc,lanm}s W 2FE y 15573

(\‘ ame of Contact Person) {Arca Code c'i Daviime Telephone Number)
3 P

Enclosed please find a check made pavable 1o the Florida Department of State for:

B 525 Filing Fee ® S35 Filing Fec & Certified Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303

CR2EO79 (2714



ARTICLES OF AMENDMENT -
TO ol I N
ARTICLES OF ORGANIZATION -
, OF 0Z3HLY 26 A% o 20

LR

— vuL A Laiy
[3€ACHS DS LogisTias L 1LC l,.LL""""-"'{”:.'.'.'

The Articles of Organization tor this Eimited Liability Company were filed on 2-13-72023 and assigned
Florida document number _L 230000 7&/03

This amendment is submitted o amend the tollowing:

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 Compuny.” the designasion "L1L.C™ or the abbreviation L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 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 registered
agent and/or the new registered office address here:

Name of New Rewistered Awgent:

New Registered Office Address:

Futer Floride street wuddress

. Florida
Ciy Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisiered agenr and agree to act in this capacite. 1 further agree to comply with the
provisions of all stanes relative ro the proper and complere performance of my dwies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document i
heing filed 1o merely veflect a change in the registered office address, | hereby confirm that the limited liahiliny:
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR =.Authorized Member

Title Name Address Tvype of Action
MER Caretyr Hag 729 Lora DR pfrmcmv By FL 3200 Oagg
Whemove

COChunge

CAdd

CIRemuove

CiChange

CAdd

O Remove

CIChange

Add

O lemove

i

I Change

Cadd

CIRemove

OChunge

CAdd

CiRemove

L1 Chuange




D. If amending any other information, enter change(s) here: rduach additional sheers. if necessary.
Ll

Effective date, if other than the date of filing: (optional)

(Hzun elTective date is listed, the date must be specitic and cannot be prior o dite of iling or more than 90 davs afier filing.) Pursuant 10 605.0207 {3)(b)
Note: It the date inserted in this block does not meet ihe applicable statutory tiling requirements. this dute will not be listed as the
document’s eftective date on the Department of State s records.

[T the recard specilics a delaved eltective date, hut not an eltective time, at 12:010 a.m. on the aarlier of; (hy - The 90th day atter the
record is fled.

Dated §-26- 202 3

ﬂ\-/‘_“ R/L/f\

Signature of a member or authorized representative of a member

Tt~ [Recomnps

Tvped or printed name of signee




