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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \L)W/ \D( UQG‘(\\WJ\ OV\(}\ AN AY, E

Name of I.Jrnilcd Liability Company 3

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

w2

e

Pleasc return all correspondence concerning this matter to the following: B
wn

g

e fooadvo &\J\O\\ QU

Namc Pcrson

R Qeanna ang Mwvey

Fin'n/Cgmpany

D55 NE QM S opY (2

Address

Ft Lavdedal, FL 223504

City/State and Zip Code

OMC\&GV\\QO\QWL\MDV L@ (V\&u (DV\

E-mail address: (to ch.lSCd tor future annual repor? nm\gcatmn)

For further information concerning this matter, please call:

Fr e L ouvpvy (luw\\ev\ w2, 214 52\0

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fec %O.UO Filing Fec & O $55.00 Filing Fee & {71 $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &

(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a2AY UC&V\M@FV\C\ Move )

(Name of the Limited Liabifjity Company as it now appears on our records.)
A Flongn Linited Liabihty Company)

The Articies of Organization for this Limited Liability Company were filed on 6! I Gl !Z{D?/S and assigned

G g WY €1 10Jull

Filorida document number L
This amendment is submitted to amend the following:

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

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: 6 q 5 \\)6 %m % QD+ 622‘
{Principal office address MUST BE A STREET ADDRESS) F“i' 16(\)()(/ doave FL 5\%0‘1

Enter new mailing address, if applicable: 5 gg D6 %W 3\" (li?( bzz—
(Mailing address MAY BE A POST OFFICE BOX) 1 \nuerclak. PL 39304

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: D[l{ f\Q\ﬂ f Vﬂ Q Ul 0‘ \-Q/U
New Registered Office Address: 6sg \\) % “A g’ ‘Q\p\— 678'

Enter Florida sireet address

F) vy LC{U /\ AR Froriaa %( M

City Zip Code

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

I 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 duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this a’ocumem Is
being filed to merely reflect u change in the registered offife address. I hereby confirm that the limite l'zn

company has been notified in writing of this change. M @

If Changi\r'lg Registered Agent, Signature of New Registered Agenl




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Miae.  Livaden haeider O Miavi ¥e) 00 b
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CRemove
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D. If amendmg any other information, enter change(s) here: (Attach additional sheets. if necessarv.)
fo 1ot v ek, s LG
UU&\ Powmft | Wn D CO-poviieny ond eaval
Dart 00nevs B ot onody cind vaen
nowe deaded” Yo et Connnvl (OmA
B Doy ov jﬁﬁshof\ Yallhi'* S
CoMU - Fur s Mo |, MeXandvy
@\)\O\\RMJ 0 Dol "Ste puore v
N watcaly - o DO Wovks na RPN
ON andl. m’\m HUS COBADGMEA Odr)
L ALY Stavk vosswvesy 1 onee
Cve, Yomoutd  Romn (LE
05 WUL oy O oty st /
%\A\/\m \/mehm\ m (})M(IMU\\ 10733
Wl . S A oddvey 1S oo chagge]
AD Wu/\ 0AA/SS Gnd Hwe  apne,

g el for Upwr Hrone et mc Lo\ F
ey CM m AL
E. Effective date, if other than the date of filing: q 127 ] 2025 - { 1

(opnonal)
(If an effective date is listed, the date must be specific and cannot befprior to dafe of filing or more than 90 days after filing.) Punuant to 605 0207 (3)¢b) ”](O

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the ~0
document’s effective date on the Department of State's records,

If the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Daied ﬂ . p[! 5‘! v “}4 2 AR . ZOZ% . il %
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Signatur authonzed represémative of a member —

\Df\ ( T\ a\ﬂd 4 & V1A _ =

“Typed or plj'ltcd nm:?ﬁ ignee o

Filing Fee: $25.00



