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COVER LETTER

TO: Registration Scction -
LHvisIo 07 L @riariioen.

SUBJELT: V Lu oja i. L L/_-

Name ot Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing

Please returmn all correspendence concerning this matter to the following:

MaliSCJVMc,Llué VO/OC//L{'MJ{V

Name of Person

Viadd: Lic

Firm/Company

Lp3s 5/(6{ Llue [

Address
L.tz L 23554
Cinv/Sute and Zip Code

W’C(J‘Sqrwcﬁuk . Vdc‘)(/wﬂtli’ . 1(/ @q’i‘hdl‘f. OPHT

—F.-mail address: (1o be used tor Tutwd annualdeport notificaton)/

For further infonhadon concerning this matter, please call:

Mak;qmc/mk Vofoo/c/my/ we 726969 I8

Name of I'erson Area Code Daytime Telephone Number

Enclosed is & check for the following amount;

EQ(SQS.OO Filing Fee O $30.00 tiling Fee & (1 $55.00 Filing Fee & 3 $60.00 Filing Fec,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certified Corm

{additional copy is enclosed)

Flailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VLLADI LLC

Xama of the Limited Liability Company as it now_appears on our records.)

The Articles of Organization for this Limited Liability Company were {iied on 0 Y/ 2 6/ 23

Flonda decument number m l 3&_ ) LD5

ceam e ICTAINICNL 1S SUOMIKCA 1O AMENT LNC FOLOWINGL

A. If amending name, f the limi

The new name must be distinguishable and contun the words "Limited Liahiy Company.” the designahon “LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable;

Enter new mailing address, if applicable:

(Muiling 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 ol New' RCnglCTCO Agent.

New Regisiered Office Address:

Enter Florida street adidress

. Florida
Cirv Zip Code

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

1 nerepy accepi the appoInIment as regisiered agent and agree 10 QUi i tALS CAPACIY. § JUPIRCY Qgree o Compiy Wil i
provisions of alf stanutes relative to the proper and complete performance of mv duties. and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, I.S. Or, if this document 15
heing filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




# amengding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

gr removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address [ype of Action

/Q_H&r\) l./o{oc/qmbfif/('/dLSfﬂ%ﬁ&é L/ff;f/{/yﬁ{qcpif LHILZ FL MAdd
Y ‘J 33558

OChange

O add

ORemove

OChange

O add

DRemove

OChange

Jadd

CIRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

[ Change




. ¥ amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

&, Effective date. if other than the date of filing: {optional)
(17 an effective date is lisied, the date must be specific and cannot be orior to date of filine or more than 90 davs afier filine.) Pursuant to 605.0207 (3 #7.
Note; It the date inserted in this block does not meet the applicable statutory filing recuirements, this date wili not be nswea 2= .
document’s effective date on the Department of State’s records.

I¥ the record specifics o delaved etfective date. but not an effective time. a8 12:01 a.m. on the earlier of> (bY  The 9%0th dav afler the
record is Nled.

Dated 07 O? 2—023

Signature of 8 member or authonzed representative of a member

Vo/a/qm s Ma/’-sc/mahccé

d Tvped or printed name of gignee

Filing Fee: $25.00



