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COVER LETTER

TO: Registration Scction
Division of Corporationy

Rome XZ £4C

Nome of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and freds) are submitted tor filing.

Please return all correspondence cancerning this matter to the following:

/4c/l/aru' /4\/:'/&

Nanme of Person

Rama X2z »14C

Firm/Company

/176 sw 3Th sheed st zio

Address

Cry/State and Zip Code

2mME. 3pPpPIS -Co

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call:

Adyaci Al W B4, B43-8837

Name of Person Area Code Daytime Telephone Nwmber

Enclosed i a check tor the tollowing amount:

lY/S?_S_UO Filing Fec 0 530,00 Filing Fee & 1 $33.00 Filing Fee & 1 $60.00 Filing Fec,
Certlicate of Status Cerufied Copy Certificate of Swas &
tadditional copy s enclosed) Centificd (.-()P)’

{additional copy is ¢nclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF RS
Pons X2 ,2.C 70 Bt e Pl o135
o

{Name of the Limited Linbility Company as il now appears on aur records.)
TA TTonda Limtied LiabiTity Company)

The Articles of Orgamization for this Limited Liability Company were filed on / 2’/28/2 15 ad assigned
Flarida document number __ £ £ 50002/ 33 02

This amendment 1s submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Lumted Liability Company.” the designation “LLCT or the abbreviaton =L L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

Name of New Revistered Apent:

New Rewistered Office Address:

Fnter Florida sireet address

. Florida
Ciny Aip Code

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to acl in this capacitv. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutiex, and [ am familiar with and
aceept the obligations of my position as registered agent us provided jor in Chapier 603, F.S. Or, if this documoent is
heing filed to merely reflect a change in the registered office address, I hereby confirm thar the fimited liabifity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager . - D
AMBR = Authorized Member ' \: 15

\\ -
Title Niame Address 7.\ kU Tvpe of Action

M é’ﬁ I\J a'}'a/f 3 Fffaéofc/ )7 S S/ F 371‘""«-’1 D add

=) ‘)C z/0l ﬁl(cmuvu
Miamni F <& 33130

TiChange

M&R Adyar /4\/1'/.9 |75 su) 7 steet A

5716 Z/0/ CORemove

Mr‘ém; Fé 3330 O Change

AM@Z /4(J\5f o /4%'/3 i A NN Y 7 57’\:571 Cadd
S k /el M{umm'c

M,’MT FL 33/3Q I Change

JAdd

T Remove

L Change

Ciadd

CiRemove

CChange

OAdd

T Remove

CIChange




D. If amending any other information. enter change(s) here: (Atach udditional shécis, if neceskary.)

N
s 3s

2V Ee VT

E. Effective date. if other than the date of filing: {optional)
(1 an ellective dike 1s tisted, the dine must be specitic and cannot be prior o date of (iling or more than 90 days atler [Ming.) Pursuant to 6050207 (3)(h)
Nate: 1 the date inserted in this block does notmect the applicable statutory filing requirements, this date will not be Tisted as the
document’s eftective date on the Departiment of State’s records.

I the record specitics a delayed effective date. but not an effective time. at 12:01 a.n. on the carlicr of: (b) - The 90th day afier the
record 15 filed.

Dated /}Vjus# (3 . 2021

Signaure of o member or lulhuruui upru tative of a member

/Ia/y ar/ ._/4./1'/a

Tvped or printed nume of sighice

Filing Fee: $25.00



