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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

]
Pcacepu n—.?L Hofhe- f—/ca!ﬂ\cq le, (L
“ivame of the 1imited 1. iab-.lm (_umnum a5 it now appears en gur records. !
(A Flonda Timiled 1 i2biliiy Cumpeny

I'te Articies of Organization for this Limited Liability Company were filed on 6‘/2“?/ Q'O// and assigned

Florida document number L//OOOO 7441 2.

This amendment is submitted to amend the {following:

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

or the abbreviation “1..1..C."

The new name must be distinguishable end contain (he words “Limited Linbility Company,” the designation “LLC™

Enter new principal offices address, if applicabie:
¢Principal office address MUST DE A STREET ADDRESS)

Enter new mailing address, if spplicable: - ;c:;:.’
(Mailing address MAY BE A POST OFFICE BOX} 22 =
Ja - T'l‘
z T
B. If amending the registered agent und/or registered office address on our records, enfer the name. or the new registered
wgenl and/or Lhe new registered oflice address here: = D'
Zp Y
N \ - (AT o N
Name of New Registered Apent: | :
b
New Registered Oitice Address: H
Entor Fiorida street auddress
. Florida
Ciey 7i Code

New Revistered Agent’s Sipneture, i changing Reeistered Apent:

I hereby accept the appoinument as registered agent and agree to act in this capacity. { 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 und
accept the obligations of iy position us regisiered ayent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to mercly reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has heen notified in writing of this chenge.

Il Changing Registered Ageot, Signature of New Repistered Agent
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If amending Autharized Person(s) authorized to manage, enter the title. name _and address of each person being added
or removed from our records:

MGR = Mupager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

AMEB Layva J\a'az I)g Vf//{.jds 4715 ch/‘j QCI ;XAdd
7;‘%!39\1 F-Z- %361 5 CRemove

CiChange

Oadd

ORemove

OChange

Oadd

T Remove

CChange

Jadd

CRemove

O Change

OAdd

JRemove

OChange

O Add

T Remave

(ZChange
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). 1f amending any other information, enter change(s) here: (dnach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(1f am eilective date is listed, the date must be specific and cannot be prior to date of filing or more than YU days atler filing.) Pursuant 1 605.0207 (kb))
Note; IFthe date inserted in this block does not meet the applicable statwtory filing requirernents, this date will not be listed as the
document’s efTective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The S0th day alter the
recard is filed.

4
s /124 15" 2024

{
Signature of a’ﬂbﬂcrﬁ suthorized representative of o member

[}éc/ Ledua,

Tvpedhr primec] name of sagnee

Filing Fee: $25.00



