LZ30A030/0d¥

- IO

300432055713

(Address)

(City/State/Zip/Phone #)

[] pexup [ war [] mai

(Business Entity Name)

(Cocument Number) R RN U T D i ¥
Certified Copies Certificates of Status
Special Instructions to Filing Officer;
£ ,,: <

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: ) Q) & ta { i L (/CJ_J

Name ol Limited Liuhilii_\' Company

The enclosed Articles of Amendment and fee(s) are submuitied for filing.

Plcase return all correspondence concerning this matter 1o the following:

TDVOS 1O @élneagfu
()

Name of Person

FimvCompany

2009 QuD Ny C‘j—

Address

YalmiT Tl 2203
Citw/State and Zip Code

A0SO

E-mail address: (1o be used tor

re annual report notification)

For further information concerning this matter, please call:

t';‘-sogmom_ QLLf-QOLg(_L\ 2 X0, AF3- D\

Name of Person Ares Code Daytink Tetephone Number
Enclosed is a check for the following amount:
l'?té.oo Filing Fee T3 $30.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing l'cc.
Cenificate of Status Cenilied Copy Certificate of Status &

tadditional copy is enclosed) Certtied Copy 0
tadditional copy is enclosed)

|
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ale © L@

(Name of the Limited Liability Compuany us it now gppears on our records. )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limied Liability Company were filed on 9) 1 ) \‘ 20 23 and assigned

Flonda document number (./ 25 OOO 5 0 2 (~

This amendment is submitted to amend the following:

A. If amending namie, enter the new name of the limited liability company herce:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ 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:

(Mailing address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Oflice Address:

Ewer Flovida streer address

. Florida
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duwties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this documenti is
heing filed to merely reflect u change in the registered office address, | hereby confirm that the limited liahilin
company has been notified in writing of this change. )

If Changing Regisiered Agent, Signuture of New Repistered Agent




If amending Authorized Persen(s) authorized to manage, cater the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action

ol Gilberte Ulanes 2806 sw s 4~ e
Miam: T 331487

Remove

CJChange

OAdd

CIRemove

OChange

CAadd

TiRemove

D Change

OAdd

TRemove

{OChange

ClAadd

_Remove

OChange

OAdd

TiRemove

MChange




. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is listed. the dawe must be specitic and cannot be prior to date of 1iling or moere than 90 days atier (ling.) Pursuant 10 605.0207 (3)b)
Note: 1t the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffeetive date on the Department of Stale’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y  The 90th day after the
record is filed.

~ :
Dated Y one 2\ . LOZ-HL, : :

Signature uf a member or authorized represendideddf a member

Diowwdve Cavease

Typud or printed name of sigdee T

31 enve IPnmne %2 Nk



