K O0OCO AF0 14

T H““HI “‘ ||‘“ ‘II M‘Iw ‘NHHN" ||}|“‘|“H‘l|‘“ “ |||'
(Address)
{Address)
PEAWA2 L =-0E00T 007 #4350, 00
(City/State/Zip/Phone #)
[ Jpckup  [Jwar [] mar
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;
ra ~2
- 2
it
B
n
-
=
5 o= 0
Office Use Only df,;‘-: = )
TN =
PR
2 (&%)
— W
™
A. RIVERS
DEC 27 2021




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ENWARD haes L (L

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are subinitted for filing.

Please return all correspondence concerning this matter to the following:

Tiauwe Foul

Name of Person

eDWarD 53q9 (L C

Firm/Company

6ol N8 34h Stuss s

Address f

Hiawl 33133 TL

Ciny/State and 7Zip Code

BRIy 1ov A o6&, L. (0w

b-mil :lddrc.\'.\t to be used Tor futore annual report notification)

FFor turther information concerning this matter, please calt:

Fhyia FOs W TL6, 3944939

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
(71 $23.00 Filing Fee C%SB0.00 Filing Fee & 03 $35.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Suuus Certified Copy Certiticate of Status &

Cadditional copy is cncloscd y Certified Copy
{additional copy is caclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallghassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E0WarD 530 [LC

(Name of the Limited Liabjlitv Companvy as it nuw a
{A Florua Thimine

£ATS 0N our records.)
dability Companyy

The Articles of Organization for this Limited Liabitity Company were filed on 03, O(,{ 90 H and assigned

Flornida document number L 1/{00009290 [ ({

This amendment is submitted to amend the following:

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

The ew name must be distinguishable and contain the words Liniited Lishility Company,”™ the designation “LLC™ or the abbreviation *1.L.C

Enter new principal offices address, if applicable:

il

(Principal office address MUST BE A STREET ADDRESS) /

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /!

B. If amending the registered agent and/or registered office adiress on our records, enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Registered Agent:

~ 3
g
:.| e
New Registered Oflice Address: ( 9 00 QQL{ 0[2“ Lé ‘Qp q n o
fonter Fiorida street address -‘T'l
N‘ QH gﬁ%f . Florida 35 E |
Cin /rpuiu .M
T .. 1. &% : H H : —“' 3: r—j
New Registered Agent’s Signature, if changing Registered Agent:

. m .
Fhereby accept the appointment as registered agent and agree o act in this capacity. 1 further af;réq {0 %ﬁmph with the
provisions of all statutes refative 1o the proper and complete performance of my: dutics. and Iam fimbiliar with and
accept the obligations of my position ax regisiered asent as provided for in Chapter 603, 1.5, o, if this documoent is
heing fited 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addec
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Mell  FAVIA FOb 900 841,3} Ders Q9T YN oo
33’ {JI W [ ﬂ‘“ 8566‘0 — ﬂ TiRemove

{){Chungc
Arbe  QosAne Avplcindt (95 BrickBre AUBHD yud g

“\&H[ ~ 33 ‘31 - :FL ORemove

/Q\hu nge

ClAdd

O Remove

O Change

Oadd

CIRemove

[IChange

Cladd

CJRemove

O Change

CAdd

CRemove

O Change




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

E. Effective date. if other than the date of filing: \“{-2 /06{0(2)2,' (optional)
(i an effective dake is Jisted. the date must be speeitic and cannot be prid‘ to date of tiling or more than 90 days after filing.) Pursuant to 6050207 (3iby
Note: If the date inserted in this block 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.

If the record specifies a delayed effective date, but not an effective time. at 12:010 aum. an the carlier of: (b3 The 90th day afier the
record s filed.

Dated \/{ Z { 06 (090 & e,

B /0@' %I]J

Signature tf'a m§mber or duthorized representative of o member

EZATRS ?OGLJ

Typed or printed name of signee




