15 CO003%%L1>

{Requestor's Name)

LTI

e 200380488132

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] maL 08

SR --010A0--020 e#E0 00

{(Business Entity Name)

(Document Number)

=R
Certified Copies Certificates of Status

m™
Special Instructions to Filing Officer:

asnid

Y
11:€ Wd 8¢ NYP 2202

Office Use Only

Y. scorr
FEB -9 2022




Registration Scction

TO:
Division of Cerporations

COVER LETTER

-

SURIEC |—T\MWU\JQ\{' Q(C\Lmt (S xlm,‘ted Ltu.b Ly J(L),. Q,)rnpcmuk

Nurne o imited 1 ihility Company

Fhe enclosed Articles of Amendinent and fee(s) are submitted for filing

I"lease rerurn all correspondence concerning this matter w the following:

Sk eer St

R < QL(m}MﬁmkémAmcL_cp

Name of Person

Fam/Company o~
(LT} )
e,
0T
51 Evaedom Ov >3

Dol Qe 20V Al

CaviState and Zip Code

Addrgss

a3

1€ Bd 82 NYr 2207

Aol @aonc . Cabvy

—ITmail wddress: (to be wadd Tor future annual report notifeation )

For turther intformation coneerning this nxuter, please call:

52\’\ o T Steun

;11(LO78 ) %LOS ’]q 9"’]

Name ol Person

Enclosed is a check for she following wnount:

V'$30.00 Filing Fee &

! S2500 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0 Box 0327

FI. 32314

Tailahassee,

Arca Cade Drsvtime Telephone Number

T S60.00 Filing Fee,
Certfrcate of Status &
Certified Copy

taddinonal copy is caclused)

) 835,00 Filing Fee &
Certified Copy

tadditional copy i enclosed)

Street Address:
Registration Section

Division o Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
"Q&_(;_)m pany-

T uonalrr Lok (%M vonted U
(Name of the Linated Liabilitv Company ax it now appears nn OUr recor
1A Flarida Limited Taabthty Company)
14 \
l 9’[ “ \3005 and assigned

The Artictes ot Organization for this Limired Liabilite Company were filed on
Florida document number L\ S OOOO 359 I 5

This amendment s submitied o amend the followime

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

A, It
T v \E _dvapni s LLC
ishable and camaindhe words “Limbted L ubility Company.” the designation “L1LCT or the abbreviation ~LoL.C.

1 330 e D T VAMCLQ,,@ plLUuba.

The new name must by distingtishable and coma
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) Q)\m = O%
WMUJLM = 34,,,13£a§
= ) P
=5
r-rr S
| | SZE W
Enter new mailing address, if applicable L Py . S
{Muailing address MAY BE A POST OFFICE BOX) .ELJ,:__" i J
=G
St G N
rm :{ S
81 theanew registered

B. If amending the registered agent and/or registered office address on our records. enter the namiFaf t

agent and/or the new registered office address here:

Name of New Rewistered Avent: Lm MO_J\.*t {\
C ARTOL Sona VaLbagd ?Lwojﬂ&ui
8;) 5%&1 street address Lq(ﬁ
A24T1%

New Rewistered Otftee Address:
L] -
Wand e s Florida
Cire A Coader

Sew Repistered Agent’s Signature, jif changing Registered Agent
fherehy aeeepn the appointment ax registered agent and agree 1o act in thes capacity, | fiether agree 1o conpdy with

provisions of alf stanes relative 1o the proper and complete performance of my duties. and 1 am fomilior Wil visd
accept te obligations of sy position as vegistered agent as peovided for in Chaprer 603, F.S. O if tivis docinn
heing filed 1o mevely reflect a change in the registered office address, Thereby confirm thar the Fimiied lichilin

cempany s heen notified in writing of this dmmre ///

I (,hanum" }fuhtvred Agent, Signature of New Registered Apent

TR




i1 amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG X.Lu%'\& L

MEC Crdudiong hogima LO0SUmmapnr Vatlagl ,J(

Address

'S Faontbiiow Crt

Type of Action

}Q\dd

(ustin Ty 16002

TIRemave

OChange

\\TL‘

WMCLMNY\M L 316,

C1Char

JES

Dr\(lti

Hd §Z chzzuz

Rempve
.

ey,
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m

- CIaTiA (5(3

L] —

CIRemuove:

“iChuny

i Add

CIRemonve

O Change

Cladd

T Remove




D. It amending any other information, enter change(s) here: (Arfach additienal sheets, if necessary.)

y
il

T Y g2 NYM 220z
|

{optional)

E. Effective date. it other than the date of filing:
{1 an eltective date is listed. the date must be specilic and cannot b prior w sate of filing or more than 90 days atter Bling) Pursuant w 6030207 (I
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

I ihe record specifies a delayed effective date, but not an effective time, at 12:01 wn. on the carlier oft (b} The Y0th dav after the

record 1 Al

Onadord D) | 202

Dated
v/ﬁywot (handie
Signatre of a mwembgy o authorized represenative of & member

“hozina Chgud nre
“Tvpedor primed§ame of signec

Filing Fee: §25.00



