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COVER LETTER

TO:  + Registration Seetion
Division of Corporations,

o
sepiecr: _ WY OR  Sowutigns LL C

Name of Lindted Liability Company

The enclosed Ancles of Amendmen and teets) are submitted fur 1iling.

Please retern all correspondence concerning this matter to the following:

Moo %q\\es’re.(oﬁ

Name of Person

Nor Dowtions LLC

FirméCompany

B sw Tlaglec Aye QuiTe # 30|

Address

Stooer _FL_ 34994

CinviState and Zip Code

O o W\ L5Teco @'t.fovt S5ol0T0ns . Cor™

E-mail address: (o be used tor future annual report notification)

[For Turther information concerning this matter, please call:

P\varo  bodesreco a2, 626 - ANA

Name of Person Arca Code Davtime Telephone Number
Euclosed is a check Tor the Tollowing amount;
;l:/SJS.()() Filing Fee D 830,00 Filing Fee & 1 $33.00 Filing Fee & O3 $60.00 Filing Fee,
Certiticate ol Status Certitfied Copy Certificate of Status &

tadditional copy i< enelosed) Certificd Copy

tadditional copy i< enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasser

2413 N. Monroce Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ‘r”—ED

r:i\/ox 50\\)'1'10(\5 LLC. 2024 Noy 2 PM_}

- 67
{Name of the Limited Liability Company as it nuw appeirs on our records.) L4
- aabihity Company)

[ : . .
) Ao ‘:{f‘JL‘.

TALL 2 1A S >
EE.FLO?
The Articles of Organization for this Limited Liability Company were filed on_10] 3) \] 9\0 Yé Lgrﬁ‘Q&igncd

Floridi document number L Hooo 1 239Q0 L‘

This amendment 1s submitied to amend the tollowing:

Ao M amending name, enter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words “Limited Liability Company.” the dessgnation "LLC™ or the abhreviation =i 1.0

Enter new principal offices address, if applicable: YA Sw B aqliex Ave £F 30l
(Principal office address MUST BE A STREET ADDRESS) STVACT R S b e 4

Eater new mailing address. it applicable: WA Sw Flogqlee Pye B 304
(Muiling address MAY BE A POST OFFICE BOX) Svoart, Tl 3499Y

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

Name of New Rewistered Agent:

New Registered Office Address: L\O\ Sw Floaler v e Lan 30|

B
Futcr Fiorida soreet address

6‘(0 Q¢ . Florida 3499 L‘

Cine Zip Conde

New Registered Avent’s Signature, it changing Registered Avent:

L hereby aceept the appoiniment as registered agent and agree w act in this capacity. | further agree o comply seith the
provisions of all statures relaiive o the proper and complete performance of my duties, and Tam familiar with and
aceept the vbligations of my position as regisiered agent as provided for in Chapter 663, F. S Or, if this documoent is
heing fited to merely reflect a change in the regisiered office address, [ hereby confivm that the timited tiabiline
company fas been notiticd inwriting of this change.

I Chanping Registered Agent, Signature of New Registered Agend




M amending Autharized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or removed trom our records:

- MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action

Al

ORemove

ClChange

OaAdd

O Remove

OChange

O Add

ORemove

T Change

DAdd

ORemove

CicChange

O Add

ORemove

Dl Change

CI1Add

TJRemove

AChange




+ D IWumending any other information, enter change(s) here: (Anach additional sheets, if necessarm,)
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K. Effcective date.  other than the date of filing:

(optional)
document’s etfective date on the Department of State’s reconds.

ran erfective date is listed. the date must be specific and cannot be prior 1o date ol liling or morg than 40 davs after filing.) Pursuant o 603.0207 (23(h)
Note: IFthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the

record s fited.

11 the record specities a delayed effective date, but not an eficetive time, a1 12:01 a.m. on the carlier of: (b1 The 90th day afier the
Drated

W 19| 209y

K

Signature of’a member or authorized representative of a member

v Ao Ballertenss

Typed o1 printed name of signee




