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. \ COVER LETTER

~
TO: Registration Section
Division of Corporations
5, :
! . .
sussict: _ D & [0 ZLareriot  Trum [Lil
Name of Limited Liabihity Company
The enclosed Articles of Amendment and Teets) are submitied for tiling.
Please rewurn 3]l correspondence concerning this matter to the fullowing:
.17011'\ B Jeir
Nuame of Person
¢ e
; — . .
D2 D Zaterioc [eiomn LiC
Firnv/Company
{
2407 Morlay L
Address
Tallahassee £ 32301
{,‘it}'!Smw and Zip Cude
. . 4
(‘;\ bla.r (0q7'® Cy mQ:] ; LOM
E-mal wddress: (o bc'\ijj Tor future annuasl report notincaion}
For further inturmation concerning this matter, please call;
. . -
1\ Plaar M CYOTEK £ B va Ol b
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the fotlowing amount:
[p.éf\.{J() Filing Fee [0 530.00 Filing Fee & (CJ §35.00 Filing Fee & O 360.00 Filing Fee.
Certiticate of Status Certitied Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

{additional capy v enelosad

Mailine Address: Strect Address:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassey
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassey, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION il ED
OF Vorome oy, F

D § D Zateriof Trim Lie .

{(Name uf the Limited Lisbility Cumpany as it now appears so vur records il §., 1) 3"-" SR
{A Florrda Limited Laability Company) [ty - Lt
The Articles of Organization fur this Limited Liability Company were filed on q - ,?J .y (g and assiened

Florida document number _£ !QOQZ( ) ‘(_‘7(20233
This amendment is submitied to amend the followiny:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation "LLC v the abbreviation "L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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 olfice address here:

Nume of New Registered Agent:

New Revistered Otfice Address:

Enter Floride streel address

. Florida
Choy Zipr Code

New Revistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and [am familiar with and
accept the vbligations of my position s registered agent as provided jor in Chapter 603, F.8 Or, ifthis document iy
being filed (o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Revistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the titde, name. and address of each person being wdded
or removed from our records:

MGR = Muanager
AMBR = Authorized NMember

Title Name Address Tvpe of Action

AM “Ti s Spears 24071 M@ﬁOlﬂ.tf 2. hdd
_L/‘_Q_.UQLCLS Sk d J FL 3 23@‘51{“1“}\'0

OChanye

AMBR Q\'\*“"D*'Orphq Tones 4ot Mor\o\m.f Rl (1Add

Talla hassee EL 3220) gachow

T Chungy

Ciadd

ORemove

CChange

CAadd

CiRemove

3Change

Cladd

CiRemove

OChange

T Add

T Remove

T Change




D. If amending any other information, enter change(s) here: (dnach addiional sheets, if necessary.)

¥. Etfective date, if other than the date of filing: {uptional)
(L an elfective date is listed, the date must be specilic and cannot be prior o date o filing or moie than U days after ling.) Parsuant o GUS.U207 {Ink

Nute: 1tshe date inserted in this block does not meet the applicable statory filinar requirements, this date will nos be listed as the

document's eftective Jate on the Department ot State’s revords.

If the record speeifivs o delayed effective date. but notan effective time. at 12:01 cmeon the carlier of: {b)  The 90tk day atter the

record 15 {iled,

Dated

-

Signatare of a mentber ur authorized representative of o member

Doni el Rla.

Typed or printed nasie of signee

Filing Fee: $23.00



