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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: (’IC)D \D/Q\'C \( f% 1 \——% L\ LC,

Name of Limited Liability Company

The enclosed Articles ol Amendment and feefs) are submitied for liiing.

Please return all correspondence concerning this matter 1o the following;

%\\k o t %Q\Ouﬁof

Name of Person

Q D TREVATLS LLC

Firm/Company

o \/| Cow&/ef:}f\@* Z o
Address — R
I
fomy
- f-\(‘\(’\SO\LULUA‘ FL. 32215 5
Ctt\f%hﬁ:. and Zip Lc)dr. :-'__‘ '_ .
b re SE18Te g | com 2 =
E-mail address: (1o be vsed Jbr tuturd annua te) rcpurt notification)

For further informatien concerning this matter, please call:

k\\&o A D Tecdd :nuch( ) @_{({’ 7 L@‘QS’

Name of Person Area Code Daztime Telephone Number
Lnclosed is a check for the following amount:
O S25.00 Filing Fee TS30.00 Filing Fee & O $55.00 Filing Fee & (T So0.00 Filing Fec,
Certificate of Status Centified Copy Certificote of Stawus &

tadditional copy 15 enclosed) Certitied Cnp_v
(additionul copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address;

Registration Section

[ivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
OF

GOD PREVATLS LG

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timited TiabiTity Company)

The Articles of Oreanization tor tus Limited Liability Company were filed on 7/2’/2022- a
Florida document number L 2 2000355 ‘S(?

This amendment is submitted 10 amend the following:

T
assign cd
z.

A, ITamending name, enter the new name of the limited liabilitv company here:

QoD PREVATL LLO

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation <1..1.C."

6E WY 8l Sfﬁ L/

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3 “qO%P éwk C'}_
(Mailing address MAY BE A POST OFFICE BOX) jqdﬁsc,\uz [ (L #C(_ 3 ZZ&;

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent: AH’(J\ E Q)FOLL)J
New Reaistered OfTice Address: (05 IL?M(’J /r’ef(\/ C‘lf'

T Floridd stroet address

’Qd(@ﬁ” L(C Florida S & LB

Ciry Zipy Code

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

Fherehy accept the appointment as registered agent and agree to act in this capacity, | further agree 1o comply with the
provisions of all statutes relative to the proper and complere perfornance of myv duties. and I am familiar with and
aceepd the vbligations of niy position as regisiered agent as provided for in Chapter 603, F .S Or, if this document is
being fifed 1o merelv reflect a change in the registered office address. hereby confirm that the limited liabiliny

company has heen notified in writing of this change.
@Aﬁé P))y; FO—

Ifc h.in;,,m}, Rq,lsurui Agrent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized ¥Member

=

itl Name Address Tyvpe of Action

WenBroww 5143 Meeocred C3. i
Jnthsenss ((é,,. (3228 Ckemove

LegalCocpibonsice 3440 W Hellyored Blel . oo
e L(}, weed FL3020 o

DI Change

~

% |

TlAdd

¢

W)
8 il_jw Z
H%g‘,f,\fr

N

CJRemove

OChange

O Add

CIRemove

T Change

CiAdd

ClRemove

O Change




‘D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary)

68=IIHU| 819Ny g2

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed. the date must he specifie and cunnot be prior w date of filing or mare than 90 davs after tiling.) Pursuant to 605.0207 (3Xb)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's secords.

W the record specities w deluved etfective dute, but not an effective time, at 12:00 a.m, on the carlier o2 (b) - The 90th dav afier the

record is filed.

@;l/q [2 9[‘\”‘?“57/‘? 2022

1

e
N Stgnature of & member ar authorized representative of a member

M%A OO

Tyvped or printed name of signee

Filinog Fee: 25 0



