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. ‘ ‘ - COVER LETTER

T Registration Sectinn
Division of Corporations

SURJECT: . A ?ILL [—’J-/T\ESS LL@

MName ol Limited Liability Compans

The caclosed Articles of Amendmient and teelsy are submited tor 1iling.
Mease return abl correspondence coneerning this matter o the fullowing:
(

b}!\;#ﬁb BELL

N o BPersen

ueassir FPox Y Froofs

FiemiCemipans

1637 0% Sieger

Address

SAUSTA TC 3%3(

i Akake andd Zip Code

S (4 Soli @PMHQDON@/K(&:/, lom

Ll anddress: Tto biefined for Tuture=thnuad repart notilication )

i‘or further information cancerning this mater, please call:

D‘)N ‘aﬂ/b L%L[_ at (_?L!‘j ) Z»SE "'/378

Dastime Telephone Number

Name of Person

Arca {Code

S30.00 Fiting Fee & SIZNU I;?f@-'cc X L1 SO0 Fiking Fee.
Certiticate of Si; Certi Capy Certilicate of Status &

Gaddigndeopy i enclosed s Certilied Copy

tadditiom] copy is enclosed)

Mailing Address:

r—

Street Address:

Registration Scetion Registration Section

Division of Corporations
.0, Box 6327
Tallahassee. IF1 32314

Division of Corportions

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tuallahussee, IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiL ED
bow Ba« E'TMFSS LUt N2ZHAR -7 gy 8: 37

inime of the Limited Liability Comipany as it now Appeirs on our rt'x'wggot.'RETA
A Horids Lonved Linbihts Company ) RY OF S

) A ) =

ALLAHASSEE ATE

ull CoFl
[4

The Articles of Organization for this Limited Liability Company were filed on /,//S /ZTO/A/ and assigned
Florida document number 1—14&23@7@/

Thes amendment 1s subimitied o amend the following:

A, I amending name, eater the new mame of the limited liability company here:

Shaaserh Efoxy Froovs Led,

The nes name must be distineuishable and contain e words ~Limited Lighilite Company.”™ the destgnation =1LCT or the abbroeviomon =1L L0

Enter new principal offices addreess, if applicable: /?57 /ﬁagfﬂ@
(Principal office address MUST BE A STREET ADDRESS) (J%Jﬁ? R 34234

Enter new mailing address, it applicable: ,/}é 57 /%ngggéf
(Muiling address MAY BE A POST OFFICE BOX) S HSITH. LF- 3430

B. [Tamending the registered agent and/or registered office address on our records, enfer the name of the new registered

agent andfor the new reaistered oflice address here:

Name of New Regrstered Avent: N/A
New Revistered Oftice Address: /\//'4

— 4
Enrer Florida street adidresa

N/4 . Florida Al /{

£ I
¢y Zip Cende

New Revistered Agents Sienature, if changing Registered Apent:

{hervehy aceept the appoininient as registered agent and agree to act in this capacioe | further agree to comply with the
provisions of all statuies retarive 1o the proper aid complete performance of my duties. and Iam familior with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed 1o merely reflect a change in the regisiered office address. Dhereby confirne thar the limited liabilin

compeny: has heen notified ivwriting of dis change.

If Changing Registered .~\<,:cz{t. Sienuture of New Hegistered Aveni




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address ol cach person _being audded
" or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

Name

v/ 4

M

[

Address

oy

I'vpe of Action

CIAdd

M/

ORemove

O Change

M

CIAdd

O Remove

I Change

CAdd

ORemowve

dChange

ClAdd

O Remove

CIChange

D Add

CIRemove

CIChange

CAdd

ORemove

OChange




D. If amending any other information, enter change(s) heres fedtuch aelditioned sheets, if necvssar)

%/ A

E. Effcetive date. if other than the date of filing: ”/‘4 {optional)
(8 un elfeetive date is Tisted, the date must be specilic and cannot be prios W date of filing or more than 90 dass atier Gling.y Pursiant o 6D30207 ()
Note: 11 the date inserted inthis block does not meet the applicable sintutory filing requirements, this date will not he listed as the

document’s eftective date on the Department of Stite™s records,

It the record specifies o delaved effective date. but notan effective time_at 12:00 wm. on the cardier oft (by The S0th day after the

record is filed.

[ated %‘7’%/{ 5@2022 . ZOZZ—-:

Sigmanne of o grember or authdfized repfesentatise o a member

/ om‘cg ?&o

Tvpod or printed nime of signee




