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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A\?\‘\ chad c& 'rcm* Dcr‘f ‘_L_L

Namd of Limirted 1. tability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence coneerning this muter to the following:

-\_(M_hcm /a\um(\mﬁjh

Name of Person

/\2\\( NU‘C; £ L\I\SDC{—*- u—CJ

“irm/Company

25 Del Pliar Pruve

Address

C)R\JL\C\-\\& \—- leciden %\'\‘,Bb

Cityv/State and I/1p Code

-mail address: (10 be used tor future annual repont notitication)

For further information conceraing this matter, please call:

\(\C\(‘\'\rx(\ Qﬁnmmmd'i’\ at ( 235'2) 92[36 -BbiT3

Name of Person Arca Code

Davtime Telephone Number

Enclosed s a cheek for the foilowing amount:

(] 823.60 Filing Fee Ci $30.00 Filing Fee & [ §33.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticaie of Status &
tadditivaal copy iy enelosed) Certtfied Copy

tadditienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION ' ;e
OF r -~ ™
2022 JUN 30 FM L L6
Q\\(' Y\c\ré\ Leaonpect LLC :
tName of the I_imilcd\ .I‘.i?'.bili“l' (.'ml'n 1::nv as 1it :}0“' u|)|)c]ar.s un our records.) - . A
(A TFlonda Limited Liabithty Company

The Articles of Organization for this Linited Liability Company were tiled on Ias‘,g‘f’g;::ﬁ 2 U 2003 and assiygned

Florida document number L\ C,CC‘)CJC)% =524

This amendment 15 submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limined Liabilite Company,” the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: (/“25 Dﬁ\ @\ \ar \ ., @"{‘Q\ie\qf\d‘

(Principal office address MUST BE A STREET ADDRESS) =\, A1 T3

16 ) ~
Enter new mailing address, if applicable: W[:) Del '/)—Dl leve Dr i (W{W&\nr\AI

(Muiling addrexs MAY BE A POST OFFICE BOX) | SN )2

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 registered office address here:

Name of New Rewgistered Agent:

New Reeistered Qitice Address:

Enter Florida steeet address

. Florida
Ciny Zin Coede

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

[ hereby accept the appointment us registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties. and I am _familiar with and
aceept the obligations of my position as registered agemt as provided for in Chaprer 603, F.S. Or_ if this document is
being filed 1o mereh reflect a change in the registered office address. 1 hereby confivnn thar the limited liability

company has heen notified in writing of this change.

If (Ihunginh Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized fo 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

AL ?\m.“\c\ %amml‘ﬂ"}\ 28 <en eagle Avene CrmudapdDnad

L, A4T03 oo

O Change

HAdd

ORemove

(Change

OJAdd

ORemove

OChange

JAadd

ORemove

O Change

OAdd

ORemove

OChange

OAdd

OORemove

HChange




D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

\*‘\L_\J [AYSXA I | laut'h(:r\ ./P\LLmﬁ(_kLl;TY\1 el 'ﬂ(‘i‘ A -Iﬂ&f(ech
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cuments Baed ad secn as

Orssible_hecacse robt nows | need ;LO f‘}/ﬂr’ﬂ A Pank

NECe ss0ut 'm&\'t QJF;%— hese

—_—

acccint foc s besiness

E. Effective date, if other than the date of filing: (optional)
(I an ettective date is listed. the date must be specitiec and cannot be prior o date ot filing or more than B0 days atier Aling.) Purswant to 683.0207 (3)b)
Note: Tfthe date inserted in this block does not meet the applicable statwtory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.,

I the record specifies a deluyved ettective date, but not an etfective time. at 12:01 a.m. on the earlier of: (b) - The 90th day after the
record s filed.

Nated | \'\_}\'\P_ ,_,28 . OQQ}Q

Signature of a member or authorized ruprcscnluli\c]f:l meimnber

——

/C'lCLL {,son C{J«—\h(LL‘T

Tyvped or printed name of signee

(-




