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COVER LETTER

TO: Registration Section . ST .
P . - - + [
Division of Coerporations : . .

-

SURIECT: AM/ZC{S Df’VT/‘fﬁ /M ANAECALEN T, LLC

. - i
Name of Limited Liabili Company

The enclosed Articles of Amendment and feets) are subnntied for tiking,

1"lease rettrn all eorrespendence concermning this matter tu e tollowing:
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Address Y-
Scwwy Lsees EPA‘C(V/ A~ 33/¢0
City-State and Zip Coule
DRVIDROD(P TN DSARIN E.COm
F-manl address: (10 be used tor tuture annual repon nehlication)
For further intormation coneerning this matter, please call:
Davrd o DR qutET TH, 727722
Name of Person Arca Code Dy time Telephone Number
Faelosed i cheek for the followmg amoeunt:
325,00 Filing Fee O $30.00 Filing Fee & 833,00 Filing Fee & DX $60.00 Fiking lee,
Certifteate of Stalus Certified Copy Certiticate ol Status &
Cadditional copy s enclosed) Certihed Cllll_\'

(additional copy is enchsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Anpicus DEnT7ae KANAEERIEY T

(Name of the Limited Liabiliey Company s itnow appears on our records. )
(A Flonda 1 Jabihiny Company )

—
The Articles of Organivation for this Limitcd Liability Company were fildon __/O/7/5/ ZO/5 " ind assigned

Flerida document numbcer £ /5-000/?5-8 ?C?

This amendment 1s subimitted 1o mmend the following: 71
'

* - - 3 - agn T

A. If amending name, enter the new name of the limited liabilitv company heee: -

CLenR Smitces Denvae, cL e

/
Ihe new name mnst be distinguishabie mnd contain the words “Limited Livbility Company,” the desnmation ke hbbresiniion i‘,:j,l,

Enter new principal offices address, if applicable: i

{Principal office addross MUST BE ASTREET ADDRESS)

6i¢ ;€ 3d N1 dVH L

Enter new mailing address, il applicable: /2/69 PEM’B/?O’(C: /2M-D
(Mailing address MAY BE A POST OFFICE BOX) PERTBROSE PrANES , [~¢ 33028

B. If amending the registered agent and/or registered office address on our records, enter the name of the new cegistered
agent and/or the new registered office address here:

N'l?mm{ Revistercd Ascnt: DAU/O /?OD/E/Mé 2

New Reaistered Offiee Address / 7¥'75/60L6/ 121 ,d e /7 ,ﬂ /-—_ 024/0 /

Fonter Floricha sireet adidress

5(//’-/’0}/—2—2-%3 MM . Florida 33 /CO O

tine Zip Conde

New Repistered Asent's Signature, if changing Registered Agent:

{hereby aceept the appotiinent as regixtered agent and agree (o act in this capacine, | further agree o comply with the
provisions of all statutes relaive 1w the proper and complete performance of my dudies, and Iam familiar with and
cccept the obiigations of my position ax registered agent as provided jor in Chaprer 603, 1.5 Or_if this document is
beiny filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited ability
compeary s beva notificd i writing of this change.

1iure of New Reaistered Agent

/
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It amending Authorized Person{x) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpeof Action
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OChange
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CIRenwnve

OChange

OAdd

CiRemove

OChunge

OAdd

CIRenwove
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OChange
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D. If amending any other information, enter chanoe(s) here: (Avach additional sheeis, 1f necessary)
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E. Effective date, if other than the date of filing: 3//5/2022’ {optional)

Fan elfective dute is listed. the date must be specilic and cannot be prior 1 date of tiling or more than 90 days atier filing.) Pursuant 1 6030207 (3xb)
Note: [ the dete inserted i this block does notmeet the applicable statuory ll|lllb requireiments, this date will ot be listed as the

document’s eleetive date on the Departiment of State s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

3/a8/ 2022
f

T77 A\ -

F g # : -
Signapfre Ao member orvuethorized representative of @ membet

DA [Podpisye o

Typed or printed name of wgnee

Dated
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Filing Fee: S25.00



