(Requestar's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ricxur [ war [] ma

{Business Entity Name)

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MRS

200371766492

T

L2/ 2T -~-01007 -1 1

< skl

66t Gl

e
*"C‘:l. Li

A,




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ?Qoﬂ(, /J&'dh-;l's j:oy@i%meﬂ'}-.s LLC

Nanfe of Limited Ligdh lity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewurn abl correspandence concerning this matter to the following:

A&lvaﬁ' /4/i/a-

I Name of Person

Tecifoc. Uo%gHs T ppestrnents £L4C

Firmv/Company

/35 g 7%’( <stect 5)}62101

Adddress

City/State and Zip Code

E-mail address: (o be used for future annual report noufication)

For further infurmation concerning this matter, please cail:

Adyari A/ W P56,  3¥3 €837

Name ol Persam Area Code Daytine Telephone Numbe
Enctosed is a check for the following amount:
ﬁSl‘S.DU Filing Fee L3 $30.00 Filing Fee & i §55.00 Filing Fee & O $60.00 Filing Fee.
Curtrficate of Status Centified Coupy Certilicate ot Status &

taddinonal copy is enclosed) Centitied Copy
tadditional copy is enciused)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pocific  Meights Zovesdments 20

(Nwme of the' Limited Liability Comphny as il now appears on our records.)
(A Florida Limited Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on 7/{// g/ZPIS and assigned
Florida document number 2. {3 DOOO 2%6?9

This amendiment 15 submitted w amend the following:

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

The new nane must be distingeishable and contain the werds “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS) )

Enter new mailing address., if applicable:

(Muiling address MAY BE A POST OFFICE BOX) -

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

Name of New Registered Apent:

New Repistered Otfice Address:

Fmter Floridu street address

. Florida
iy Zip Ceade

New Registered Agent’s Signature, it changing Repistered Agent:

L hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiliny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mé}? /\}a'}éjl'c ﬁa&y /725 S ?57"{"’/% CiAdd

sl ___=2/0/ Memove
Mz, FELE33I130  comme
AmMER /44/735 Ak /7S s P sheed o
st z/0/ Yikemove
Mz F £ 23130 oo

MSR  Adyai Ails 195 s 3 A sdeet Mo

L.

5)6 2./o / ‘éRcmm'c

M"P/r?') J 74 33)30 IChange

[

ﬁ:—:’.’;\dd

O Remove

L Change

TiAdd

L Remove

CiChange

Iadd

DO Remove

U Change




D. 1f amending any other information. enter change(s) here: (Adttach additional sheets. if necessary.

E. Effective date. if other than the date of filing: (optional)
(IFan effective date is listed, the date must be specitie aod cannot be prior w date of filing or more than 90 days aiter Ghog.) Pursaant o 6030207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable sutuory filing requirements., this date will not be listed as the

document’s effective date on the Department of Staie's records.

F the record specifies a delaved effective date, but not an etfective time, at 12:01 aan. on the carlier oft (by  The 90th day afier the

record is iled.
Dated /4‘\’5] VS5 7!' /3 ) 202 7

0 Adgo a

Signature of a memble or autherized representative of a member

Adyae. Aif>

Tvpdd or printed nane ot sigiee

Filing Fee; $25.00



