4

LOU 00003095 (4

— A RRRAERE

000411418620

{Address)

{City/StatelZip/Phone )

[] ecxup []war (] maL

(Business Entity Name)

07/ 2301 0EE- 007 #4375

.

(Document Number)

Ceriified Capies Centificates of Status -

Special Insiructions 1o Fiting Officer:

Gi:8 HY G-I

Office Use Only
A. PARISHANI
Sep - 5 2023




COVER LETTER

TO: Registration Section
Division of Corporations

Kas  teterg . LLC

SURIECT:
Name of Limited Liability Company
~J
e |
~>
R
The enclosed Articles of Amendinent and feers) are submitted for filing, - =
. . | . |
Please return atl correspondence concerning this matter to the following: R i
~\ = -
| Atha dnintec o .
Name of Person ——
wn

Rar Hetees, LLC

Firm-Company
SUCT At REST C;rp.c L (;48‘(
Address

{ AL pwn {fL 334

CityrState and Zip Code

LATASHTINTRE (2 ASLe (et

E-mail address: (to be used for future annual report natification)

Far further information concerning this moteer, please catl:

LAaTr grt_f.-\srrtc m(f\(H) e - 330

Name of 'crson Arca Code Dayume Telephone Number

Fnclosed is a check for the following amount:

(3 §25.00 Filing Fee U}{J(um Filing ¥Fee & 1 $55.00 Filing Fec & [ S60.00 Filing Fee,
Centificane of Siatus Certified Copy Certificate of Status &
tadditional caps is enclosed) Certified Copy

tadstitsonal capy 1s enclowed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

~J
TO . ~
ARTICLES OF ORGANIZATION - = -
OF T
. N
frT Hoters . LLC -
{Namc of the Limited Liability Company as it now appears on our records.) =
[T ¢ Company) e’ -
The Anicles of Qrganization for this Limited Liability Company were filed on 4 ! 22 l Luely and asdned

Florida document nmnber lLcocero30qsSe

This amendment is submitted 1o amend the tollowing:

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

Ne T nPlLelapy ¢

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation *1 1,0

Fnter new principal offices address, if applicable: NoT ATPLiCABLE
{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: v T NPPw (AL €
{Mailing uddress MAY BE A POST QFFICE BOX)

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 repistered office address here:

. 3 "
Nume of New Remistered Avent: f\\ v 1 m (\L‘ ( A E

New Regstered Office Address:

Fater Flovida soreet address

. Florida
Cuy Zip Code

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

! hereby accept the appoiniment as regisiered agent and ayree to act in this capacii. | firther agree (o comply with the
provisiens of all statuees relative w the proper and complete performance of my duties. and I am familiar with amd
accepr the vhligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited tiabilin:
company fus been notified in writing of thix change.

If Changing Registered Ageot, Signatare of New Registored Agent




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

UlAdd

[CIRemave

C)Change

M Add

[JRedisde
| g )

- “ad

ac hﬁ:w-éc

G-

MTAdd

Y

Y

[ Rc111'_§_w
(@3]

C1Change

ClAdd

CRemove

JChange

TAdd

[Remove

LlChange

_lAud

[CRemove

U)Change
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L
D. If amending any other information, enter change(s) here: (Aitach additionai sheets, if necessary,) _-:5
) . . — e :
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L) A et em T ok Mped e
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Tnrterest

Plg{;—"‘.\ s({ .:)C(u ﬁ?v\L q"i‘f\(‘\"\?cj

MNorela Mt waa, AN NEVA RV ORI ke‘-wc“:\,’ GRS gl

{
wo P TU\F._"(L

[onviys, sty Ual Late Shinkg
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bo Rey Polels Lie o fledda e all g.d the

pabrety o) aae dgedved [eveest (e 7)) memberthop ntouk
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v e
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o
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e 1,1,\.7]. (i{(f'\f A all C,-\(u/\—\lhc( A0l
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Fin
k. Effective date. if other than the date of fiting: June 15 26 - {(optional)

{fan eltective dute is listed, the date 1ust be speeitic and cannol Be priorn o dute of Hling or muore than 90 days after ling.) Pursuant w 605.0207 (3xb)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements. this date will no1 be listed as the
ductment’s cffeclive date on the Depuriment ol State s records.

[Fihe record speeities a delayed effccuve date. but notan effective time. a1 12:01 a.m. on the earlier oft (b)  The 90th day atier the
record i hled.

N

Signatere of a member or autherized representative of & member

Dated s l e l L2

ATy SrtIntd(

Typed or printed name of signee

Filing Fec: $25.00



