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COVER LETTER

T0: Registration Secrion
Division of Corporations

(:)r)p/zD On - .mé CF\K\U@L

sMame of Limeted Lidudine Company

SUBJECT:

The enclosed Articies of Amendment and tee(sh are submitted tor filing.

Please retarn all correspondence coneerning this matter tu the fullowme:
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Nanw of Person
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ity State and Zip Code

(atdonon_time crezice ®@ \'Jﬂ\wao,(‘;om

li-miail address. (o be wsed Tor Tutine znnual repott notilicationy

For lurther information concerning this matter. please call:
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Name of Pesson Arca Code Doviime Telephone Number
Enclybed is a check tor the following amouni:
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AR T ICI ES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF
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tName of the Limited Liabilitv Company g it now appeiars on our records.
A Flonda Tineted Liability Companyy

.L\ﬁﬂl\r\ \Q, 2022 4 assigned

The Ardeles of Qreanization for this Limited Liabelity Company were tiled on

L22000\V2\5¢ 0

Florida document number

This amendment a3 submined o wmend the following:

Al I amending name, enter the new pame of the limited liability company here:

The new name st he distirguishable and contgin e words “Limited Lizbitite Camjus . the designanon “LECT or the sbbrevistion L LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

K. 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 reeistered office address here:

Nanw of New Registered Avent:

New Registered Office Address:
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If amending Authorized Persongs) authorized to manage, enter the title, name, and address of ¢ach person heing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member
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). If amending any other information, enter change(s) here: (Clrach additional sheets. i necessarn.
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dfan eflevtve date s histed, the diste must he specitic and cannot be prior o date of tiding or more than 90 davy ufter tibng, ) Pursuant w 0030207 )b

Note: 11 the date inserted in this block docs not meet the applicable siaiutory filing reguirements. this date will not be listed as the

documents effective date on the Pepartment of Suae’s recordds.
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