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COVER LLETTER

TO: Registration Section
Division of Carporatlons

SUBJECT: ﬁEifz,____.SﬁD_"‘ﬁ_)}o_L'_’__ﬂw_m.b . _Lic-

Name af Lisuted Labilny Fompany

The enclosed Articles of Amendinent and feetsy are subnnited for Rling.

Please return all correspondunce concerniog this matter i the fotlowing:

—_James  (Hobbs A

Name of Person

~

Ela 5‘/7-anjlwfa{ ’Plum_b@fuc_

Firm-Company

de: Y991 ngpjeﬁ fec)
A Fbrf’ I')’)Lfe,,:g o

Bape—loeat- F(_ 33919

CiiviState and Zip Code

_shob bS nma) el Com

address' (b be usedd Tor future annual report notitication)

For further infurmation concermng this masier. please call:

_Sameo Hoblks ! 1 QB Seo G279

Name of Person Area Cade Baytime Telephone Number
Enclosed is a check for the tullowing amount:
}(525.00 Filing Fee £ $30.00 Filing Fee & 83500 Filing Fee & . £A0.01) Filing Fee,
Centificate of Status

Certified Copy

tademanal cupry i snckasedd

Certificate of Status &
Certitted Copy

{additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P} Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
TaHahasscee, FIL 32302
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ARTICLES OF ORGANIZATION
OF

FILED

2022 Ay

_Fla S *Koﬂ_q
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The Articles of Organization for this Limited Liabihty Company were filed on 1ot amtt L’?.‘gﬁ!d aszugqc‘d i
. TR ."’f‘,‘ (-':L:' \'-:’p‘_.'.
Florida document number _ L Mooco . 970 TRESE

This amendment is submitted to amend the following:

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

WA

The new name must be distinguishable and contain e words “Limited Liability Company.” the designation "11.C™ or the abbreviation =L LLC,”

Enter new principal offices address, if applicable: _Xie Triglett Rl
(Principal office address MUST BE A STREET ADDRESS)  ___Wocth Tort Wyom Fl 33817

Enter new mailing address. if applicable: ~~Same. . 43 }Zg_q C'PS: ] cg;]dgss__

{Marling address MAY BE A POST GFFICE BOX)

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

rrR

Nate of New Registered Agent:

New Repstered Qftice Address:

Ewier Florda st eer addresy

. Florida
iy Zip Cronde

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

1 hereby accept the appointnient as registered agent and agree 1o uet in this capacity. ! further agree to compl with the
provisions of all siatutes relative 1o the proper and complete performunce of my duties. and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docrnent is
heing filed to merely veflect a change in the regisiered office address. | hereby: confirm that the limited liabilin:
company has been notitied in writing of this hange

A

If Changing Repistered Agent, Sigoature of New Repistered Apent




If amending Authorized Person(s) authorized to
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

N/A

manage, enter the title, pame, and address of each persen beine added

Address

TJAdd

O Remove

T Chanpe

Ciadd

TJRemove

1 Change

ZJAdd

ORemove

Tlhange

T Add

CiRemonve

CI1Change

ZIAdd

DiRemuove

[ Change

_Add

DiRemove

Tvpe of Action



_AA

D. If amending any other informuation. enter change(s) here: (Adnach additional sheets, if necessur.s

e 8- oy Ut

SERIE

4
-
v !
]
-

E. Effective date, if other than the date of filing: I-8- 2023 (optional)

Oan effective dute i liated, the date must be specitic and vanaot be pror 1o date of filing ar mare than Y0 dayv. afier filing.) Pursuant w 60350207 (3kb)
Note: Ifthe date tnserted in this block does no: mzet the applicabie statutory tiling requirements. this date wilt not be fisted as the
document’s eftective date on the Depariment of State’s records.

Ifthe recond specities a delayed eifective date. but not an effective time, ut 12:01 w.m. on the earlier of: thy The 9th day atler the
record is filed.

Mated

L JoRS
: <

StEnainre ol o memner or authonzed representaiine of i membe:

Jpmes fobhs U

Typed or printed name of signee




