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COVER LETTER
T Registration Scetion
Division of Corporations

SURJECT: ]_,.r_""rLE STINL_ Qﬁ_ﬁsr\oo LL.C/

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are subimitted for filing.

Please return all correspondence concerning this matier 10 the following:

N2 e STT‘:\J@\) %@JT;STA Q\Ek\éouQ

N ol Persan

LTt St Of&u:u\bo_

Firm/Company

HS% S. Huvr Clos BHuh

NovPun . EC B4

Litvistate and Zip Code
Stene | iHe storins . con

E-mnl addresh be used for future annual report notiiication)

For further information concerning this matter. please call:

e GENSOUN ,”U,of\ 2L -S|y

Name of Person Arda Code

Daviome Telephone Number

Lnclosed 13 a check tor the follawimg amount:

><525.0() Filing Fee i $30.00 Filing Fee & {0 §35.00 Filing Fee & 01 560.00 Filing Fee.
Certificate of Status Certified Copy Centiticate of Status &
tadditional copy i~ enclosed) Certified Copy

Ladditionzal cupy i enviosed)

Mailing Address: Street Address:
Registration Scction Registratton Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO FilLED

ARTICLES OF ORGANIZATION
OF 1ZHAY 31 PH 4: 23
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(Name of the Limited Liability Company as it new appears oh our records,) AL ASSEE- F

1A Flonda Limited Trability Companw

The Articles of Organization for this Limited Luability Company were filed on @ | —] '{Q-QI 2 and assigned

Florida document number || OO0 OO (2?)'?_?‘):5

This wmendment is submitted o wmend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new nase must be distinguishable and contain the words “Limited Liabidite Company.” the designation "LLC™ or the abbreviation “L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new nuiling address, if applicable:

(Muailing address MAY BE 4 POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
avcnt and/or the new recistervd oftice address here:

Name of New Registered Agent: ‘\_\OR:M Lo 6 1=V, [N :BAUTLSTA QE&Q’Q
New Revistered Office Address: LJ %‘% S - HU{\JT C‘I—Db ® WD

Enier Florida sirect addresy

APPLP . Florida _:))@:7 19

City Zipr Coiler

New Registered Aoent's Sienature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciy. |1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepd the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. i this docwment is
heing filed to merely reflec a change in the registered office address, [herghy confirm that the limited liahiline
company has heen nedified in writing of this change.

e

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, ¢nter the title, nume, and address of each person_ being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
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O Change

2 Add

ORemave

CiChange
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. If amending any other information, enter change(s) here

(Atiach additional sheets, i necessare. )
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E. Effective date, if other than the date of filing:

(I an effective date 15 listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afier Oling.} Pursuant i 6030207 (2)(b)
document’s etiective

(optional)
Note: Irthe date mserted in this block does ot meet e applicable statutory tiling requirements. this date will not be listed as the
dute on the Department of State s records.

11 the record specifics a delaved effective date, but not an etfective time., at 12:01 am, on the earlier oft ()
record 15 filed.

2 am, : ier of The Mith dayv atter the
Dated ‘ im % m
widure of a member or authorized representative of a member

ESTRELTA B, GBS

T'yped or printed name of signe




