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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: SO‘\)}“‘Dﬁﬁ ShiRPinGg Lanves LLC

Numie ol Limited Liabality Compans

The enclosed Articles of Amendment and {ee(s) are submitted for filing.

Please reiirn all comrespondence concerning this matter to the {ollow ing:

MI\F V\CQFLCQ\

Name of Person

gﬁ\\)\’\ﬂ)n&. PRy VG Lywes AL

Flion/ompany

\Gu)  Mowed Frue

Address

2ok Chacllle 7L 339 4¢

Crvistate and Zip Code

ElusChar les € Nahop. Com

P ol aeddeess Ao Be ised o Tutire annnead repott notiftestaon

For further infornuition concerming this matter. please call:

¢20 - 4184
Met Noe og\ WO, (88N3e Y 058
Mune of Persen N

o A -
Atca Coade Day time Telephone Number

Encloscd is a check for the following anwunt:
:’./SES.HU Filing Fee 1 830,00 Filing Fee &

183300 Filimg Fee &
Cenificiue of Status

Ceniticd Copy

Gadditional copy ix anclised)

_J S60.00 Filing Fee.
Ceruficate of Status &
Cerufied Copv

(additional copy is enclosed)

Mailing Address: Street Address:

Reuistration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FI. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

b'c\-ﬂ'\-oﬁg QSL\\. bl A Lipes LLC
Name of the Limited L

{

» IL novw _appeian on our necords. )
1y Compans )

o ) : h g .
The Articles of Organization for this Limited Liabihty Company were filed on A‘ij‘ﬁ‘]’ 2770 Z0b g assiygned
Florida document number _ L= 1> 00T 1%L 4V

This amendment is submitted o amend the tollowing:

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

Mai o Enterbrises LLe

The new name must be disunguishable and contain the words “Limited Liabilits Company.” the designation ~LLC or the abbreviation ~1.L.C.”

Enter new principat offices address. if applicable: 184 4 7 M OM¢ + AVL
(Principal office address MUST BE A STREET ADDRESS) Bt Chathhfie 1L 33948

Enter new mailing address, if applicable:

(Muailine address MAY BE A POST OFFICE BOX) e
, . . | .
B. If amending the registered agent and/or registered office address on our records, enter th€-name'of the new registered
agent and/or the new registered office address here: D =
e &2
Namie of New Registered Asent: MO(CQ\ ,‘ M oo ! dl,
Al r‘.‘.

New Registered Office Address: \ 3"1 l’} q MD r\)&*' P\V(

Fnter Florida sireet address

PU \'\‘ Qho\(\i}“i Florida___ 2D ? Lf 5/

( }h /f[? {exle

New Resistered Agent’s Signature, if changing Resistered Avent:

[ hereby aceepr the appoinmient as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and am famitiar with and
daceept the oblications of my position as registered agent as provided for in Chaprer 603, 1.8, Orif this docment is
heing filed to merely reflect a change in the registered office address, Fhereby confirm thar the limired liabifiny
company has been notificd inwriting of this chanze.

/

/f..

£

I (e

[f Chadgin chi\t'c'n-d Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NLE ERNSY S-KOFC},L\\C‘\ RN ?Dtaft‘\b Covb TJAdd

¥

i -
Q\(EEN Rb feb " ))‘) "Hﬂ R :-/{cmo\'c

JC hange

% Mot thocce) 138 NMane b he e
?D{jf C\'W\(\U\'\{/ F\/ 55‘7(’({ JRemove

ZIChange

_1Add

“JRemove

Change

JAdd

“iRcmove

Change

TJAdd

JRemove

Change

JAdd

“IRcmove

TChange




D. if amending any other information. enter change(s) here: (Anach additional sheets. ifnecessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effeenve die i Nated, the date must be specilic and cannat be prior w dine of Biling or nwore than X0 davs atier fHling.) Pursiwant to 6030207 { 3xh)
Note: If the date inseried in this block does not mect the applicable statutory filing requiremenis, thns date will not be histed as the
document's effective date onthe Departiment of State’s records,

If the record specifies a delaved effective date. but not an effective e, at 12:01 aum, onthe earlier oft (by - The %hih day after the
record is filed.

Datcd 0'.1/ 0 ‘)l/ 2024~

/W‘& /)Ym .

Signature of a member or authorized representative ol a mumber

“\mé W\m ¢ E’,\

Typed o1 printed name of signee

T g . T S = gy ory



