W OC

5282 L

(Requestor's Name)

(Addiess)

{Address)

(City!State/Zip/Phone #)

[]Pickue  [] warr [] mai

(Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

A. RIVERS
JAN 12 202

ML

6003783223386

RS BRI !

420 N0
—2
[agameed
r—~>
2
\ T
US4
) [
. —l
. A
T = _":}
.= Ny
B
— oo
:"7_\




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Deabhee  Sec ol b
hes?
(Name of the Limited Liabilitv Companyas it now a

(A Florida I:lmncﬁ Trabihity

The Articles of Organization for this Limited Liability Company were filed on 94‘/[ /Zp Z/j and assigned

Florida document number _L_‘_Q_QQD_ZJ__Z,?_?&

This amendment is submitted to amend the following:

¢ars on our records. )
LIMPANY)

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

N/7?

The new name mffst be distinguishable and contain the words “Limited Liability Company.” the designation "LEC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N/ //

INT 77

Enter new mailing address, if applicable:

Fl
(Mailing address MAY BE A POST OFFICE BOX) A / / /7
L =2

AV

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the few registered

3 P

agent and/or the new registered office address here: L
o
- )
e o
Name of New Registered Agent: 3

i

. ya " - S -f |
New Registered Office Address: A[//]Z 'I" .

TR L
Enterlorida Street address

14 -

W

31N

. Florida
City Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacityv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




. . .
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 I'vpe of Action

CEQ,ZMP Mlm e Dadd
%CIHO\'C

CIChange

OAdd

ORemove

OChange

[JAdd

ORemove

JChange

OAadd

CJRemove

OChange

OAdd

CRemove

CChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
-
). .3{2[,4 £ -‘Dg,ga'}ﬂe,df ZLQ f[_‘ggt‘dgﬁz oF

MWMMLL/}_Q

!L/z,é;/wz,/

AR
y

E. Effective date, if other than the date of filing: ) 1 optional)
(1f an effective date is listed, the dote must be specific and cannot be prior 1o date of filing ar more than 90 days afier filing.) Pursuant 10 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Depariment of State’s records.

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

Dated _| 2 / Z,C;/ 202/
P
P

Signature of-ameTber or authorized representative of a member

Sohn ¥ SamTFleor

Typed or printed name of signee

Filing Fee: $25.00



