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Ty Registration Section

Division of Corporations

COVER LETTER

SUBJECT: A 3(\ Qﬂd SJ(OfE /E)O\Jl( GOe LLC,

Namw of Linnted Liatalay Company

Fhe enclosed Aancles of Ameadownt and foeosy are subnmnied for nling

Please return all correspomdenee concernimy this maiter o the followiny
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nclosed i check for the following amoant:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qsl\ and Stone ?DL)JDGOC LG

i e b the Livnited Lishilits Corpains s il o Sppeirs on our revares. o
1A Flonda Linnted Teabdoy Compana

The Anicles of Organization tor this Limited Lishiline Company were filed on l | / 29/ 2023
Flonda deswumen numbes L?300053 LSJ‘? .

Fhais amendment is submutted to amend the following:

aned assigned

Ao M amending name, euter the new namg ol the limited liability company here:

Phe s i st be disumgrusdibie and conten e woonds CLamated Ly Company

U the desigiation: ELC T op the abbresanon <L LG
Enter nes principal offices address, il applicable:

(Principal office address MEST BE A STREET ADDRESS)

Enter new majling address, i applicabte:

{(Muailing address MAY BE L POST OFFICE BON)
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- =
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nding Authorized Personts) authorized to manage. enter the title, name, and address of cach person being added
wi_voved from our records:

MGR = Manager
AMBR = Authorized Member
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DL I amending any other information. enter change(s) here: o litaddt adiditieonad sheces, 1 MeCes s

I Elfective date it other than the date of filing: I ] / 2[ / 2.0?/5 (optional)
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