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COVER LETTER
TO: Registration Section
Division of Corporations
sunsict: Auaomomive Counlec wioad L ELC

Name of Limited Liability Cothpany

‘The enclosed Articles of Amendment and fee(s) are submitied for fling,
PMease return all correspondence conceming this matter to the following:

s A 5 )
JTR10 A - SACKESO AL

Nnme of Person

[Jtc,ﬂbi‘-f?oﬁ LAds (/("JIUAJ(‘("T)C}!U L L.

Firm/Company

(T4 . lemismor. A Sairde s

Address

.'IJI.U‘T‘,C'F ;th_.z, EL 32749

CityState and Zip Code

ﬂ(x Gl somer o o1 ke e

E-maul eddress: (to be used Tor Tuwre annual report notthication)

For further information concerning this inatter, please cali:

. B
-Dﬁ?’(&!(ffﬂ} JACKSuL a (0 T 5L

- X193

Name of Person Arcn Code & Daytime Telephone Number

Euclosed is a check for the following amount:

{7]$25.00 Filing Fee [3330.00 Filing Fee & E'_']SSS.OO Filing Fee & 60.00 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
(additiona) copy is enclosed) Centified Copy
(additiona] copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301




FILED
ARTICLES OF AMENDMENT TTHAR 10 PM 1: 38
TO stUii AT OF STATE
ARTICLES OF ORGANIZATION FALLAHASSEE FLOR D4
OF Ml

. s e f1 . -
AMTOM&?‘H/&.‘, (ot jd ad FOTTs 04 L L

(Name of the Limited Liability Cgmﬁm' ;ags it now gpne"?rs on_pur records.)
(A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on L 2 "“4 2024 and assigned
Fiorida document number L OGO e | 4 6+ 2

This amendment is submitied 10 amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.CT

Enter new principal offices address, if applicable:
Princi ve addresy MUST BE A STREE )

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amemling the registered agent and/or registered office address on our records, enter the pame of the new
registered sgent and/or the new repistered office address here:

Nameg of New Reaistered Agent:
New Registered Office Address:

Enser Florida streer address

. Florida
Ciry Zip Code

! hereby accept the appaintment as registered agent and agree to aci in this capacity. 1 further agree to comply with
the provisions of all sratutes relative 10 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 608, F.5. Or, if this document is
heing filed to merely reflect a chunge in the registered office address. I hereby confirm that the limifed liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repisiered Agent
Page I of 2
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If amiending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being ndded or remaved from our records:

MGR = Mannger
MGRM = Managing Member

Title Name Address ‘Fype of Action

] Add
7] Remove

[} add
[T Remove

[ Add
7] Remove

Add
[ Remave

[JAdd
[ Remove

~']p\dd
Remove

D If amending any other information, enter change(s) heres (Attach additional sheets, if necessary.)
Abhy: M R plichae! & ISee ol
(7 - (bmoswel fue. oo
4 ; J‘)T - I itg
Udr gl TER. pP2E Fr 32787

Dated 0’ /

)

S:gn urc. of 2 memBeF or authonired representative of @ member

M redasl £ D

Typed or prmled name bt signce

Page 2 of 2
Filing Fee: $25.00




