(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] mar

[] pick-up

(Business Entity Name)

(Document Number)

Cernified Copies Cerificates of Status

Special instructions to Filing Officer:

Office Use Only

WAV

600392243936

AUG 17 2022

ro TN R E AL
a3
m— LI
B ~3
R
= 1 sy
pe il
_:'m;j ~4
i — R
"]\“F; _-2
] ']m —y ‘-
P e
M -
— Do
g =
! " t
SO~
=7 ~
- ~>
o=
3" )
! y
L
~ =
o,
= ~N
CH

hadar
Y
—

= iy

g
S

Moo



COVYER LETTER

TO: Registration Section
Division uf Corporations

SUBJKCT: 6Dj P f?Om har\a{ IE, g*’l ‘!“ﬁV}OY‘I\S €s , e

Nane of Linited Liabdity Company

.

The eoclosed Articles of Amendment and fee(s) are submiued lor filing.

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

rDiZ)o'r O K.r) \ AR d?_,

Nume of Person

FinvCompany

2355 Hc\\yRcL

Address

Pamte_ de leon, FL 3345S

City/Stateand Zip Code

‘D{\\(\\(\ ow\é.\e'q \(L @ Litc\\r\oo. Covmy

E-mail pddress: (to be used Tor futde annua] report nodfieation)

For further infornmtivn concerning this matter, please cull;

Deova Ko\mvjz— a (B30 A59- 1904

Name of Person

Area Code Deytinie Telephone Number
Euncloged is a cheek for the follewing amount:
%5.00 Filing Fee ) §30.00 Filing Fec & [ $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate ol Staus Certificd Copy Cenificaic of Status &

Ladditional copy is enclosed) Ceruficd Copy
(additionat copy is enclosud)

—
Mailing Address:

Registration Section
Division of Corpurations
P.O. Bux 6327

Tallahassee, FL 32314

=

“Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  f~:§ = i
OF S

THIAUG 1T PH 3:
SN [Oanhﬂ.ndlnp Eh‘hllf‘ﬂmscs L_L(_ 23

(Name of the Limited Linbilitv Companvjas | r cord."i.) Y= STATE
(A Tlonda Limite - ;’:__ Aip

r—

The Articles of Organization for this Limited Liability Company were tiled on Oq/,% | /,Q\CJ ( “{" and assigned
Flonida document number 'L..\'—l OO0 O l \ L{ S 2\ O

This amendment is submitted o amend the following:

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

‘The new name must be distinguishable and contain she words “Limited Liability Company,”* the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office uddresy MUST BE A STREET ADDRESS) A 355 Holl y Rd
povﬂu”- A \eov\ L 3245 S

Enter new mailing address, if applicable:

(Mailing 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 regisiered
agent and/or the new registered office address here:

Name of New Rewtstered Apent:

New Registered Office Address:

Ivnter Flarida street addriess

, Florida
Citv Zip Cade

New Repistered Agent’s Signuture, if changing Repistered Apent:

I heveby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions af all stanies relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligutions of my position as regisiered agent as provided for in Chaprer 6035, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liabifity
company has been natifled in writing of this change.

If Changing Registered Apent, Signature of New Reqistered Apent




I amendipe Authorized Persongs) authorized to m anuge, enter the title, name, and address of each person being added
ol removed from our records:

MGR = Manager .
AMBR = Authorized Member

Titic Name Address Tvpe of Action
MGR  faudine Stokes P 0. Bor (Ab = Add
K omvxlrsjfouml. FL 334y t{mtwc

| — Change

— Add

CORemove

— Change

—Add

ClRemove

“iChange

—Add

CJRemove

—Change

T Add

CIRemove

iiChange

TIAdd

L Remove




D. If amending any other information, enter change(s) here: (Aricch addiional sheets, if necessary.) '

E. Effective date, if other thau the date of filing: {optional)
{11 an effective date is listed, the date must be specific snd cannat be prior to dute ol filing ar more thas Y0 days aller filing.y Pursuant to 605.0207 {3)(b)
Note: 11the date inserted in this block does not meet the applicable statutory liling requirements, this date witl not be listed as the
document’s etiective date on the Department of State’s records

I the record specilies o delayed effective due, but nat an effective time, at 12:01 a.m. un the earbier ol (b} The 90th day uller the
record 15 liled,

Dated f;?’ I’Z . ZOZZ
(DJ?W KM

Signalure of a mcxﬁ@f or authorzed representaiive of a member

Debove Kolmetz

Typeil or prnied nume of sipnee




