(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[Jrekue  [Jwar [] ma

(Eusiness Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ol

Office Use Only

MERI AR

900080087259

1 |o3foe- 0104

o)

p-] -
e 5%

Pl s
o oL
e gt
o
~o R
-~ ey 70
=<
3 =
R
—_ 2w
e =t
==
wWw =A

2
bl

2022 - #3500

gand




. »
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: fo{’) VEDA 5/}72‘@ 70.4{ Jes

(Name of Limited Liability Company)

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

Please return ail correspandence concerning this matler to the following:

Ropolto L VEDY

(Name of Person)

Dwz:b,g E TER At :u

2LC

{Firm/Cotnpany)

3IFF Plaesp (d4re b

42

{Address)
SAN ok, Flerdbhr 132273
(C‘IfyiSlate and Zip Code)

For further information concerning this matter, please call:

| |
Kolyilte foved s W Fo Ly )b F

(Name of Person) (Area Code & Dayli;mc Telephor.c Number)

Enclesed is o cheex for the foilowing amount:

Dszs.oo Filing Fee &530.00 Filing Fee & [} $55.00 Fuling Fec &
Cenificate of Status Certificd Copy
(additional copy is enclosed)

@ $60.00 Filing Fee,
ertificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COUERIER ADDRESS:

Registration Section Registration Scctllon

Divisicn of Corporations N Division of Corpprations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301




- ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF
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and assigned

Pl I
FIRST:  The Articles of Organizajon were Sled on _ j[/? 2 / Koo
— AL L P20 23357

document aumber

SECOND: This umendment is submitted 1 amend the following:

Kemove : Zpgein o Ruedy - |manteen)Rns i"?‘ﬁ?@ "
372% pesd luke Mv&:
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Signature of & membey or authorized representative of 8 member

Rosolis Fovidy

Typed or prinied name of sighee
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