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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: ( )QEQ(\ dﬂl\ff%ﬂl LOQ S"’IQQ

Namw of Limited Liabiliny (_un{p Iny

I'he enclosed Aricles of Amendment and fee(s) are submitied for tiling

Please return all correspondence concerning this matter to the following

jome Ocrowo Py }olorﬁ'm

Name of Person

OQ@OH d)mv(grqa( LOO}IS'*]CS U.Q

I¥ mmeump tny

63724 nw 7201 Lane

Address

Hhaleoh PL 32015

City/Siate and Zip Code

Georhoe 8Y @amali L. o

E-maul addres?

For turther information concerning this matter. please call

Q\ Gucﬂm« Capak

27(10 be used for futdre anneal report notification)
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Area Code

Bavtime Tefephone Number

Name of Person

Enclosed is u check for the Toflowing amouni

7 $30.00 Filing Fee &

X $25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. 1.

32314

] §55.00 Filing Fee &
Certified Capy
(additionat copy is enclosed)

Z1 S560.00 Filing Fee,
Certificute of Status &
Certified Copy

(additional copy is enclosed)

Steeet Address:
Registration Scction

Division of Corporations

The Centre of Talluhassee

24135 N, Monroe Street. Sutie 814

Tallahassce. 1K1, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAVIYA'I'I()N

l LOOHS%O% U-C,

OCC"OW\ (/On.verSOt
Nane ol the Limiated Liabslitvy Company as it nowgppears on our records.)

Ampany)

(A
and assigned

I'he Articles of Organization for this Limited Liability Company were filed on l 2"- '3 ZO 23

Ilorida document ;umhcr L 230 006 50438

Chis amendment is submitted o amend the following

A. IT amending name, enter the new name of the limited liability company here
I'he new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLC™ o the abbreviaton L LCT
Enter new principal offices address, iFapplicable
(Principal effice address MUST BE A STREET ADDRESS)
2
Enter new mailing address, if applicable —
A '1?
(Mailing address MAY BEE A PONT OFITCE BOX) S
N ™Y w—"
N - ; -
CE @ Y
registered
i [ -

B. If amending the registered agent and/or registered office address on our records, enter the ndmc‘()flhc'm.“
ity o

agent andfor the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:
Enter Florida sireet address

. Florida
Zip Code

ity

New Registered Aeent’s Sienature, if chansing Registered Agent

[ hereby uccepr the appoiniment as registered agent and agree o act in this capacity. 1 further avree to comply with the
provisions of alf siatuwes retarive to the proper and complete performance of mv duties, and [ am familiar with and
accept the oblications of my position as registered apent as provided for in Chapter 603, .5, Or, if this document is
being filed 1o merely reflect a chanse in the registered office address, hereby confivm thar the limited liabilin

company has been notifted v writing of this change

If Changing Registered Agent, Signature of New Registered Apent



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MOR = Muanager
AMBR = Authorized Member

Titl

~

Name Address Tvype of Action

VP Cloodio Capole 0324 mw 701 Lane Higkdh 327"

CRemove

CIChange

VP Moudio Peyes 6324 awqoilong, Hhaleh, FL 3298

‘)ﬁ{ctnuvc

OChange

Q Add
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CiRemove

CChange

ClAdd

ORemave

ClChange

O Aadd

O Remove

CChange




1. If amending any other information, enler chanee(s) here: (Attach addditional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the dale must be specitic and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant @ 605.0207 (3)(b)
Note: [1the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

ifthe record specities a delayed effective date, but not an effective time, at 12:01 a.an, on the carlier oft (b} The Y0ih day afier the
record is filed.

Dated DQQ@M\JQ( 22 ; 202?)
—W’Oﬂ‘ye V\J ofun

Nenatug/olw member g autharized representative of a0 member

dorge W lnonn

Tvpued or phited namce of signee

Filing Fee: §25.00



