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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: iz 2373 \ L LC \

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

EU(JEL}E:- [&ENMET[“ "LOOS \ M A A AL-E.Q.

Name of Person

5ESSJLLL

Iirm/Company

6('18)\ [',Uu..)fgy\,,;_gs QRIS‘AQ—A:..
Address

CHALR b FANCS citro YN 623
Ciny/Sate and Zip Code
EREE oL, NETT

E-maii address: (to be used for future annuval repont notification)

For turther information concerning this matter. please call:

Lo bbsd K agu 5771 /(cvfj, AANAB (AN ) Y9 CTSE

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

:ﬁ\SES.UU Filing Fee {0 S30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

tadditional copyv is enclosed) Certified 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. FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(f\'lme of the Limited L ability Companv as it now appears on our records.)
Jabtiiy Company)

The Articles of Organization for this Limited Liability Company were filed on ///)15/59\00 B and assigned
Florida document number L O 3 &OCN 1,/-7! 59 7)

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiiity Company.™ the designation “[.LC™ or the abbreviation “1L.L.C."

———

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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

[RE 48 %D NERNIS, Z ¢
GRS RURERTS: S v ussmtnis Corp F vy, e C

Name of New Repistered Agent:

s o :
New Registered Office Address: ) Fgo/ '7{ - &7 /\/ 74 3 GO
Enter Florida street address
ST PREiEASBURE Florida 53 Ao
Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree_io comply with the
provisions of all staintes relative to the proper and complete performance of my duties, and 1 am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or.[if this dayument 5]
beiny filed to merely reflect a change in the registered office address, | hereby confirm that the lnm!ed lmbﬂuv -
company has heen notified in writing of this change.

lf(fhnngmg Registercd Agent, b_gn'llm(e of New Registened Audnt
[




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 Type of Action

OAdd

ORemove

{OChange

HAdd

ORemove

OChange

O Add

ORemove

{JChange

L1Add

L Remove
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necesscary.)

———

E. Effective date, if other than the date of filing: <& 3 /)\C) / 0 B\J {optional)
(17 an effective date is listed, the date must be specitic and cannot be prior 1o dae of (iling or more than 90 days aller filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable siattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record s iled.

Dated r?/)\c'/ /&C‘%\/ . 10)“\/ &
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Ken Koos [l T T
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o o t-a s

From: agent@floridaregisteredagent.com on behalf of Sunshine Corporate Filings LLC <agent@floridaregisteredagent.com>
Sent: Friday, March 29, 2024 3:11 PM
' ’ a7 - :
To: Ken Koos m@q* nivm m ﬁI w N@
Subject: Thank You for Your Order with Sunshine Corporate Filings LLC oo CSTATE
[ 2 I DU [V .
I I IR TS P

Dear Eugene,
Thank you for placing your order with us.

Hiring a professional registered agentis a smar{business investment o secure privacy protection, simple accessibility & convenience,
compliance support, and a lifetime of guidance and local expertise for your business.

Your registered agent service is now available and should be listed as:
Name: Registered Agents Inc
Address: 7901 4th St N STE 300
\\ St. Petersburg, FL 33702
/ e 9

Authorized individual on cmﬂm.:.& the Registered Agent: David Roberts

1.

Your Order Details:
Ordar placed on Mar 29, 2024

- Registered Agent Service in Florida

Using Your Account:

Use your online account to make a filing, monitor company documents, pay an invoice, access your registered agent information, and so
much more.

389\\222.:0:%qmm,mﬁmaammm:roo%\o:mziom,:\



