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COVER LETTER

0: Registration Section -
Division of Corporations

Jk\l-P)\\AL Jﬁxx Au\anon ((C

Name ot Limited Liability Company

UBJECT:

he enclosed Adicles of Amendment and fee(s) arc submitted for filing.

Tease retum all correspondence concerning this matier to the following:

Tomas  ©talno

Namie of Person

‘%\:u'%\ we Fed Avehion

Fren/Company

16o0 Auviokon Blud. Sk 20

Address

West Podm Becclh FL 3B4I2

Ciev/State and Zip Code

1:-mat] address: (1o be nsed tor fuddte annual Yeport notitication)

ar further information concerning this matter. please call:

Lo3- €296

Duvume Telephone Number

at( HOT )

Arca Code

Tomas,  Duei o

Name ol Person

wlosed is a check for the following amount:

_;':/325_()() Filing Fec {0 $30.00 Filing Fee &

Certilicate of Status

O $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0 $60.00 Filing Fee.
Ceruficate of Status &
Ceruficd Copy

(udditional copy ts cnelosed)

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

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— . \
(Nunk of the Limited Liabilitv Companv as it now appean on our records. )
(A Flonda [ imeted Taabihty Comprny)

(o( 10 [ \ and assigned

¢ Articles of Organization for this Limited Liability Company werce filed on

yrida document number L {40000 (L1

is amendment is submitted to amend the following:

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

saew name must be distingiishable and contain the words ~ELimited Ligbility Company,” the designation “LLC™ or the abbreviation 71..L.C."

v
i i
7
7]

ter new principal offices address, if applicable:
incipal office address MUST BE A STREET ADDRESS)

ey ]
I 43S 820

ver

L0,

ol ERNTI !
¥

o

|

ter new mailing address, if applicable:
ailing address MAY BE A POST OFFICE BUX)
: = .

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

:nt and/or the new registered office address here:

Name of New Registered Agent;

New Remistered Office Address:
Forter Florida street address

. Florida
Zip Codle

Ciny

& Registered Agent's Signature, if changing Registered Agent:
2reby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the

wisions of all statutes relative 1o the proper and complete performance of my duties, and | am famitiar with and
ept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, O, if this document is
ng filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

L has etified inwriting of this change.
npany has been notified in writing of this chan;

If Changing Repistered Agent, Signature of New Registered Agent



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

\GR=Manager
MBR = Authorized Member

it] Name Address Type of Action

(o, Maoda Peewo 5138 dodemedr Ln  oaa
:mmmr?(-_‘b}&u Kremove

“IChange

{JAdd

[JRemove

T1Change

UJAdd

_JRemove

ZChange

1Add

CJRemove

C1Change

JAdd

CJRemove

T Change

{1Add

CIRcmove

O Change




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

PWY | ST d3S g2

‘Y

%]

. Effective date, if other than the date of filing: | /[ [2'5 (optional)
{If an effective date is listed, the date must be spevitic and gannot be prior to date of liling or more than X} davs alter filing.) Pursuant o 6030207 (3Xb)
Note: If the daic inscrted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
docuineni’s effective date on the Depantment of Stale’s records.

the record specifies a delaved cffective date, but not an cffective ime. at 12:01 5.m. on the carlier of: (b)Y The 9iith day after the
sord is filed.

Datcd S&p‘l‘ﬂmlo-c/ /st . 202%

Signature ol g wer of authortzed representative of o menther

Tomas Bueweo

Typed or prited name of signee

B llavie Dans &8 D2



