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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qe\lu\n bEVE,)DOiWH 1’ LL (J

Name of Lithited L |Jhl|ll\ ¢ ({mpdn\

The enclosed Articles of Amendment and fee{s) are submitted for Hling

Please return all correspondence concerning this maitter to the following:

r/OLL; A %O\l K, |

Name of [’ern

Pmb(m I\eve*odhsef# LL.C

Firm Compiny

Tiol Aldg Wey Um“[ I Ji7

Address [

Q"”\o\mc)‘o =L 538?)[0

City/State and Zip Code

Tobiun Loy lin@gmad, ¢ N7y

E-masl address: (to be wsed for fhure annual tephrt nouncatum)

For further information concerning this mater, please calbi:

?C{‘Q\Un D‘D\’(‘{ i mtr%} ’”q\’g(a!q'

# e ’
Name of Person ! Daytime Telephone Number

Enclosed is a cheek tor the following amount:

25.00 Filig Fee [ $3L00 Filing Fee & 3 §55.00 Filing Fee & O §60.00 Filing Fec.
Certificale of Status Cerufied Copy Certiticaie of Status &
fadditional capy 1~ enclosedd Certitied Copy

tadditiontl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F l L. D
OF

2021 DEC -6 PM 4: 20

. ' ~
J—(@& LL—MQ/[O f’h@fl, / LL C SECRETARY OF STat
L VU T Ao Wl o .
{Npmeé of the Limited Liability {ompany as it nofy appears on our records.) Pt tssih, v

(A Flooda Linited TLiabilny Companyy

The Articles of Ormmmllon fart &1\ Limited Ligbility Company were Hiled on q / (7 /30 ) & and ussigned

0001 bbdidg

This amendment 15 submitted to amend the following:

Florida document mlmbcr

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

Fa%wm P’ol/kl ntLC

The new name musi be dlsum..msh'lhlc and conJain the \\(1st ‘Limited Liability Company.” the desigrggidn L A.C" or the abbreviation 1L

Enter new principal offices address, if applicable: I l 5 C k& o A H I'S Q-hf
(Principal office address MUST BE A STREET ADDRESS) Ovlandn F l_ 2282 go

Enter new mailing address. if applicable: -, ‘—Z}O H , l l‘—) LA-)C’\ Y U ] l-{—
(Mailing address MAY BE A POST OFFICE BOX) @ 210)  orlapds TL 3% ?CQ

B. If 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 Agent:

New Registered Oflice Address:

Euter Florida street adidvess

. Florida
Ciry Zip Cade

New Registered Agent's Sienature, if changing Repgistered Agent:

[ hereby accept the appointent as registered agent and agree ta act in this capaciiv, ! further agree to compivwidh the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accepl the obligations of my position as registered ugent as provided for in Chapter 603, F.85. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T herveby confirm that the limited Lability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Repistered Agent




If 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
AMBR = Authorized Member

Title Name Address [vpe of Action

Oadd

T Remove

I Change

D Add

CIRemove

TiChange

O Add

CIRemuove

O Change

Ciadd

CRemove

CiChange

JAdd

O Remove

T Change

i Add

O Remove

CChange




3. 1 amending any ather information. enter change(s) here: (Antach additional sheers. if necessary.j

. Effective date, if other than the date of filing: (optional)
{17 an erfective date is listed, the dace must be speeific and cannot be prior to date of fling or more than 90 days afier filing.) Pursuant to 6050207 (3}
Note: [ the date inserted in this block does not meet the apphicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Departiment of State’s records,

It the record specifies a delaved effective date, but not an etfective tme. at 12:01 a.m. on the earlier of: (b)Y  The 90th day atter the
record is filed.

Dated bece,’y}b(;,’“ \ . c')o Q l

= -

E)lL.l'IJlﬂ’L‘ of 1 mermber or authorized I'CPI'CHL‘IH:IH\C of a member

Voo Boyl)n

Typed or prnted namg/of signee

Filing Fee: §25.00



