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.o : : COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: [[f\\ = £\5 VN QG\f—\“MFS XLJ—L ‘ ‘.

Name of Limited Liability Company

The enclosed Aricles of Amendmuent and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

v(/tﬂ(%(‘_xu\ﬁ Q R VAL~

Nanwe ot Person

?L\\{\Q £ oo ?L,JJ o, Lo

Firm/Company

2225 /\’rch(&\x Cﬂ.m\r‘i(“v\}“\/

Address

T\BO\Q (/\S, ,C(,or\ng\ /('D(’{IOC\

Citnn/State and Zip Code

gi&m\/\o\m 7 CQAOL . Cow~

F-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

I’V(Q#MN C (\’Qf”\—*“l“" a( 233 ) 25% - | /L/o

Name of Person Area Code Davtime Telephone Number
Enclused is o check for the following amount:
/-
T3 $25.00 Filing Fee G4 S30.00 Filing Fee & ) 853.00 Filing Fee & (3 $60.00 Filing Fee,
Certiticate of Status Cernificd Copy Certificate of Status &

(additivonal copy i enclosed) Cenified Copy
{additional vopy is eaclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Sutte 810
Tallahassce, FL 32203



2 : , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V\-\‘\\E g\f&«'\ (:;GJ"LM(S ,\"LC’ T A

I35
{(Name of the Limited J.iability Company as it now appears on our records.)
{AF ; ability Company)
. . - L A T . - - ] .
[he Anicles of Organization for this Eimited Liability Company were filed on S 30 -2t | and assigned

Florida document number L H 60 00 3 K ‘373 .

This amendment is 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 conmain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “L.1..C.”

Enter new principal offices address, it applicable: ZZ?—' % Tr&cﬁ\m( L L\‘" U\BQ\/

7
(Principal office address MUST BE A STREET ADDRESS) AL eles Ll 3 Cr/ o2
A\
Enter new mailing address, if applicable: A ’S/r('ch(g_s\ C_ﬁ—r“\ \~.—"L(‘ \.)5"-*\’/
(Muiling address MAY BE A POST QFFICE BOX) Q N~ s . L % ‘{[l 09

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

/ I./ (!
Name of New Registered Apgent: //\ Qm—*\“s ¥ ! T‘{FM"\
22,2,. 6 /f_\’ac/(i.\ L){_,V\ \—\(‘u\)g\\/
f

Enter Floridua streer uddress

New Revistered Office Address:

N

]\J L/

. Florida > 109

Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties. and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if his document iy
heing filed to merely reflect a change in the registered offiee address, Lhereby confiinn that the limited liability
company has been notified in writing of this change. /

/

If Changing Registered Agent. Signature of New Registered Apent




If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address CJ/ .o+ = Typeof Action
. '."'“""-;:J

Ma M Sk @ Qopnctna | 720k Bloe@ e P Oladd
LC—-\(.AV\SOQA Qaue\(_lf\ ﬂL E%Rﬁ:c
4211
OChange
Wer Showblhoan  Slwen Pl o

G_')q (:)7 \I L.‘(_l}j\-k- ')buh‘/ CIRemove
f
;KJQ\*(LLBJ CL ’5{%'0%

O Change

Cadd

CIRemowve

O Change

OAdd

O Remove

OChange

Ol Add

ORemaove

O Chanpe

D Add

ORemove

OChange




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

{
E. Effective date, if other than the date of filing: /b ‘WOL‘ Z i 2o 2O {optional)
(O an effective date is Tisted, the daie must be specific and cannot be prior to date of filing or more than 90 days after filing.) Purcuant 1o 6050207 (3K
Note: 11 the date insericd in this bluck dovs not meet the applicable statutory filing requiremens, this date wilh not be listed as the
document s effective date on the Departiment of State™s records.

I the record specifies a delayed effective date. but notan eftective time, at 12:01 a.m. on the carlivr oft (b)  The 9mh day afier the
record 1s filed.

./,(00\25/1 20240

Dated i ; .
I (,;Ivé: '

Signature of a member or authorized representative’of a member

J/LG‘IHLL»M /C\[l T AND

Typed or printed name of signee




