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: COVER LETTER,

TO: Registration Section
Division of Carporations

S30 INVESTMENTS AND MANAGEMENT. LILC
SUBIJECT:

Name of Limited Lishility Company

The enclased Articles of Amendiment and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Daniel Manausa

Name of I'ersen

Manausa. Shaw & Minacci

FirmCompany

1704 Hermitage Blvd, Suite 100

Addiess

Tallahassce, F1L 32308

City/State and Zip Code

danny@E@manausalaw.com

E-mail address: {to be used for future annual report notification)
Far further information concerning this matter, please call:
Katie Rae N30 397-7616

ai | )
Nume of Person Area Code

avtime Telephone Number

Enclosed i3 0 check for the following amount:

= $25.00 Fiting Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 £00.00 Filing Fee.
Ceruficale of Status Certified Copy Certificaic of Siatus &
(additionad copy is enclosed) Certified Copy

faddditional copy i< enclosed)

Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Strect. Suite 8140
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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[(Name ob the Limated Liabilily Company s it now appears on gur runrfI\ } NPT 1_- 08
(A Flopda Timted LiahiTiy Campany) :

Ihe Articles of Organization tor this Limited Liability Company were filed on OUOT/ 2 A and-assightd

L 14000056885

Florida document number

This amendiment is submitted 10 amend the following:

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

The new name must he distinguishable and conain the words ~Limited Linhility Company.” the designation VLLCT or the abbreviation "L L.

. _— . . . 13 Co cree Blvd
Enter new principal offices address. if applicable: I onemeree m

(Principal office address MUST BE A STREET ADDRESS)

Midway, FLL 32343

- - - . 1R43 Commueree Blvd
Fnter new mailing address, it applicable: 2 C r

(Muailing address MAY Bl A POST (FFICE BOX)

Midway, FIL 32343

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:

, 8 . ek Manausa
Name of New Registered Agent: Daniet Manaus

F701 Hennitage Blvd, Sutte 100

New Reoistered Office Address:

Enter Florida street addresy

Tallahassee Florida 32108

Criv Zip Coale

New Registered Agent’s Signature, il changing Registered Apent:

[ herchy accept the appoinmient ax registercd agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statuies relative to the proper and complere performaice of my duties, and am familiar with and
accepd the obligations of nv position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, { heveby confirm that the limited liabifity
company has heen notified in writing of this change.

p
s

If L'h:u};:i.u.g'f{ugi\lurcd Agent. Sigmature of New Registered Apent




[f amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Halsey Beshears 1404y Village Sguare Blvd
(OAdd

Suite 3 - Box 260
= Remove

Tallahassee, FLL 32312
CChange

MOGR Rari Rowe FR43 Commerce Blvd .
Al

Midway. ¥i. 32343
C1Remove

OChange

O Add

CRemove

CIChange

Tl Add

CORemaove

CChange

Ciadd

ORemove

CIChunge

Cadd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(I8 an elfective dae is listed, the dige nust be specitic and cannat be prior 1o date of filing or more than Y0 days after fiting. } Pursuant 1o 605.0207 (3)(b)
Nate: 11 the date inserted in this block dous not mecet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[f the record specifies a delayed etteetive date, but not an effective tme. at 12:01 a.m. oo the carber ot (bY - The 90th day atter she

record s filed.

. January |8 2024
Dated ;

\/ e Signature of a metmber or autherized representative of @ member

Nanicl Manausa

Tyvped or printed name of signee

Filing Fee: $25.00



