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. TO: E Reglstratlon Secuon
: Dlwsion of Cor' poratmns

‘.SUBJECT :B g VD /0616:‘1’}(25 LL@

““ = .+ - COVERLETTER® -

Tae e,

Name of Lxmlted Llablllty Company

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

Please return aII correspondence concerning this matter to the fol owing:

- T Name of-Person

“39( I/j)h/o/;/swcc LZE

Exi% A/;ri(\‘ho MWU&/ '74791 Wﬂ/ﬂé%

Firm/Company

20 26 W 1022 Ay :ﬁ' oY

B S Aduiress

L _peral

.

AR 23172

EREI . . ) : City/State and Zip Code

For further information concerning this matter, please call:

Eaverd & Sycren HAMER VAN DAy

oW E-mail address: (lo be used for future annual report nmlf'u.auon)

EQW Hesnawozs

Name of Person

»

“Enclosed i |sa check for the followmg amount i * '.t "_ =
) MS 00 F llmg l"ee D$3‘0 00 Filing Fee & - |:|$55 00 Fllmg Fee &
: T ——— Cerlli'cate of Status - -7 Certified Copy

« AEt a0t

iy

T

{additional copy is enclosed)

- MAILING ADDRESS: -
Registration Section’
Division of Corparations

..‘

-

.$60 00 Fllmg Fes, -

a0, _796- 5511

Aren Code & Daytime Telephone Number

-

Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
- Division of Cotporations

- . . <, . .PO.Box6327 e . Cliflon Building ~ = ;- -
R 'Iallahassee FL 32314 SN .. 266] Executive Center Clrple '
l,' ’ T ) ) ot - Tallahassee FL 32301
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s - . "ARTICLES OF ORGANIZATION
. " OF |
’-B 8 VD losisries Zi@
{(Name of the Limited Liabkility Com s it now appears on our records.)
— R “lorida Limite: la ility Company)
| ==
. <
The Articles of Organization for this Limited Liability Company were filed on UI U/V Zé aralssi@tén‘_t\i
. > O
* Florida document number / | Oooop FER2E . , ' = za
o , . ' 1 2%"_"':
' . e o,
R ThlS amendment is Submmed to amend the followmg - N - %%‘:
.z - — .- _:._ < T S - SRS R e - e - .
; T . '-~~;- I o t il ey Do
T A lfamendmg name, ‘enter the' new n; e of the | mlted Tiability company here' b ~_=‘;':_ R X ’;;"
;;:.-1“?::- N 2L O SRS > 0=
s > ¥ VD* Jo/;/gT/QQ c i i
- “Tine new riame must be dlStI[lgUIShﬂbT’alld end with the words “Limited Liability Company,“ the designation “LLC" or the abbMiation
N B “L L C "o .

o

y u& 2. New Registered Office Address: B s e i

.7« . . ARTICLES OF AMENDMENT

-

L Enter new prmclpal ofﬁces addrcss, if appllcable.

. 2025 MW (02% B 4/- [DY
(Princmaloﬂ'ce “address MUST BE A STREETADDRQ@ Doﬂﬁ[ F/, 221:[.2

Enlervne"v mailing address, if applicable:

=AM E
Mailing address 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
;egisgered agent andlur the new regisfered office address here:

-

Nafrje of New.Re‘giét;:;ed A.vger'l‘t:

-

Enter Florida street address

. Florida

Zip Code

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with
< the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docunient is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Si
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If amegdiﬁg the Managers or Managing Members on our records, enter.the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

[] Remove

Title ‘Name Address Type of Action
Mo 8N Edvseds Etlip Bacsly _Shme 0 s
Remove
Merpy Ebusen £ Hilio Bocalon SAHME B add

] Add- -

] Remove

Add

[ Remove

[Add

MRemove

[JAdd

D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
. _NONE
. ih_- = 4'_"’j - --; . 3 g ; - . - - 1: - ?:‘ IS -
PR : -"_- - -..;,_‘ ¥ - . - - ‘.. —"‘é‘ “i‘ - :
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JIVLS

[JRemove
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%1138335

4433
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ber 5? representalive of a member
1

% E

~ Typed o printed name of signee
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