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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: pﬁv\/—(‘DN 6 E¥c L. L.

Nume of Limited |, lll'ulm Compuny

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

Please return all correspondence concerning this matier o the following:

M aruer ﬂapr\naf& DV A - DA T

Nuame of Peison

Perrrodt Sews (1L

Firm/Company

21500 San SDimend \JJM/ Ua O-9

Address

M\AML e 231719

Cls/State and Zip Code

obilecapt @ aol. com

E-manl address: (o Re used Tor Tuture aonuad report notfication

For further information concerning this matter. please call:

Mocade U T Sivina Duoma W D05, B4 - \0q9

Name of Iferson Area Code [astime Telephone Number

Enclosed is a check for the following amount:

{H7523.00 Filing Fee [J $30.00 Filing Fee & 00 S35.00 Filing Fee & 2 $60.00 Filing F'ee,
Certiticate of Status Cenified Copy Certificate of Status &
tadditzanal copy is enclosed t Certified Copy

(addriienal copy ix enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 3

2314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B
OF

;{f'!’,’l C‘.",-
KIS Th

?A\}"{‘DN SEA , L, .

(Name of the Limited Linbility Company as if aomn appears on our records. ) {
A Florada Lintied TiabiTi Companyy N

24

The Articles of Organization for this Limited Liabilitv Company were filed on Gbr('\ . Z'Q 200q and assigned
7 :

Florida document number L OC(’ O CXDDOC]?Sq

This amendment is submitied 1o amend the {oliowing:

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

N /A

The new name must be distinguishable snd contain the word® “i.imited Eiability Company.” the designation “LLC or the abbreviation “1.1.C .~

Enter new principal offices address, if applicable: 21 ?)OO SN\S\N\Q_D(\ (O Pv“)(
(Principal office address MUST BE A STREET A DDRESS) U N P" ﬂ

Mipom |, 1 R=2179

Enter new mailing address, if applicable: 2.3 ?)FQD 5% > MNMean L‘J A?’
(Mailing address MAY BE A POST OFFICE BOX) U o p"’ O]

A o B\ 9

B. IMamending 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: M PYY\\/LCL T 6' \J 'nCL—'P_BA Lmo
New Registered Ottice Address: 2| ?) OO SPY‘(\ S‘ NEON, U—)P“->/ | Uf\ lT D"?

Fnier Flovide sireer adddeess

M\ AM 'l . Florida 36 \—}q

ity Zin Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agrec to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am faniiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
heing filed to merely reflect a change in the resisiered office address. | hereby confirm that the limited liahitin:

company has heen notified inwriting of this change.
', "
> ; i ;

IT Changing Registered Agent. Signature of New Registered 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

ey e H A o
‘ I SE 720 R O6 3L
Title Name Address Tyvpe of Action

MER  Helenc Coved 2345 N.E.. ;‘27“6%&4 Ciadd
Liglethouse BaT 3300560

OChange

M@R MP\-(\UQL &’ S\\/\;\C«.*\ \m&\v 21300 S&AS\mc;m ?(\dd
LIRS Ui T P-9

CRemove

A [ AM S 33119

T Change

O Add

ORemove

OChange

3 Add

O Remove

TiChange

T Add

CRemove

CJChange

CAdd

CRemove

CChange




D. Ifamending any other information, enter change(s) here: ZAtiach additional sheets, if necessary.)

S
I TSI RR B 3G

P

E. Effective date, if other than the date of filing: {optional)
(I an eitective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 90 days afier filing.) Pursuant 10 605.0207 (31th)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifics a delayed effective date. but not an cffective time. at 12:01 a.m. on the earlicr of: (b) The 90th day aficr the
record is filed.

bt _DEPIEMbER. 1S 2024
PC_W >

Signature of a member or authorized representative of 4 member

Manu-el J . S\G\AH:BMLM_TD/ Mi\f\”\i\E‘ﬂ_

Typed or printed name of signee

Filing Fee: $525.00



