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COVER LETTER
T(): Registration Scction
Division of Corporations

SUBJECT: 77('4/64’ ?}’L‘de [ Qun CCJCJ( Ve

Nune ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return zll correspondence concerming this matter to the tfollowing:

Trever RncadlS

Name of Person

Finn/Company

(309 Bigss ST

Address

815 lctdoce! O 3‘!(}3&/

City/State uml"/_ip Code

trcwr Jemes 1 QD hotha . com

Iail address: (1o be used for future annual report notification)

For further information concerning this mater. please eall:

Trear Ruoadls LA 4594990

Namie of Person

LEnclosed is o check Tor the following amount:

L¥525.00 Filing Fee [ $30.00 Filing Fee &

1 $35.00 Filing Fee &
Certificate of Status

Certified Copy

(wdditicmal copy 1 voclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FiL 32314

Street Address:

Registration Section

[Yivision of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810

Area Code Daytime Telephane Number

M s60.00 }"iling Fee.
Certficae of Status &
Certilied Copy
(additional copy is enclosed)

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .?"5, :‘;D
OF o
2022 UK 10 PH 2:

“Trevw T Ryvoecks L _awn Cere LLL

(Name of the Limited Lizbility Company as it now appears on q_lu records.)t” C,.'.' ST!"T -
s lal oo I

(A Flonda Lmuted Liabality Company) ':‘{ LL!

)

The Articles of Organization {for this Linuted Liabitity Company were [1led on _&Pt (;X/I; SOl and assigned
Florida document number LA COO V] 8¢20

This amendment 1s submitted w amend the following:

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

The new name must be distingaishable and contain the words “l%ilcq}\Kinbilil_\’ Company.” the designation "LLC™ ar the abbreviation L. L.C

Enter new principal offices address, if applicable: /
{(Principal office address MUST BE A STRELT ADDRIESS) \ /

/

Enter new mailing addroess, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered qu‘c $8 on our records)
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Fonter Fiorida street address

nter the name of the new registered

., Florida

Zip Code

/ Ciny

New Repistered Agent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act i this capaciie, | further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, aned [ am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 605, I°.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the fimited liability
company has been natified in writing of this change.

If Chanping Hegistered Ayeny, Signature of New Revistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Aieyenciie. Rnoads

Address

Type of Action

ClAadd

(2309 6\535 St

_gn\ﬁllCuQDOd T SLHQ\{

M{cmn\'c

[C1Change

0309 Biss Gt

%dd

Enslenooc) L 313aY

CJRemove

LlChange

JOAdd

CIRemove

OChange

ClAdd

ClRemove

Change

OaAdd

[CIRemove

OChange

Cadd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Auach additional sheess, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be privr 1o date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State™s records,

1{ the record specifies a delayved cffective date, but notan effective time, at 12:00 a.nm. on the carlier oft (b) - The 9Oth day after the
record 15 filed.

Dated J;LMC |, 232

< /__nmurc of a member or authorized representative of 2 member
Lo RN
44 R’y

Tvped o1 printed name of signee

Filing Fee: $25.00



