L170000{035¢

- ARGHMTEAME

800411808968

(Address)

City/StatelZip/Phone #
CySEeipone 07/10/23--01014--016  #+30.00

[] Pick-ue [] war [] mar

(Business Entity Name)

(Document Nurmber)

I~
i3y
.
S |
. . .
. - - -l H
Ceriified Copies Certificates of Status . <o
FESP A - R
o ury
S e Lo
) . - - Mma I
Special Instructions to Filing Officer: My £
A T
| et ~o
=

By
R. HUNT

C)554Ey/2<

2

Office Use Only




COVER LETTER

L

" ,
T Registration Section 2 ¥ -
Division ol Corporations . » r
ea
PR AVETLOND I T
SUBSECT:
same of Londed | sslshine Company
e eniclosed Atticles of Amenduens aud Teets s ase subuntied 1o kg
Pleise tetinn ald correspondenve coneernmg this natter o the Tellowng
Fauligande R
Nime of Persen
197 L oo
T T e d
—_ - - - Lo anl ]
Far Company T 5
o - -
AU S SR St e
=T
Adddivss -t -
15
[V

Procctest, Blonndn 333 560

i Sute wnd Zp Uade

cddybrubidr annl vosn

'3
S
W :Z Hd

Femanl address Qo bewsed for e ismnal iepornt nenhicanoi

o Further mtsabion concermiyg U matten, please call,

Fdecnde Haart 205 ERiC
al }
Mame of Person Arcndlade Dastsme Telephene Number
Farclosedd 1 cheek for the toHosang amount
L1525 00 Fitiog Fee (W] S30 R ihng T ee & S350 10 0me Fee & U Seoan Fibig Fee,
Cerliliente of St Coerhitied Cops Certilente of Status &

tindditronal cops 1 encloaady

Coertilied Copy

faddiional copy s enelosads

Mailing Address: Street Address:

Rewistration Section Reuistration Section

Diviston of Corporatons [hvision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32310 2415 N Monroe Street, Swite 810

Tallahassee, F1. 32303

- |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R rE Y I RN (N R AN P S
i Nanme of the Limited Liabilins ¢ :ni-l_lp:lll\‘ et now _::m-u-:u\ wn o records) T
tA T Tonda Linied T bty Compan)

220207

and assigned

The Articles of Qrganization Tor this Limited Liability Company were liled on

- - FOOUNHL AR
Florida document number U

This amendment is submitted to amend the [ellowing

AL I amending nme. enter the new nzime of the imited Liability company here:

P Consalimg, LG !q78 Cor’ISu. /11'/'4-5 YAy &8

- . . . . 7 . e - v
Ihe new mante must be disigneshable and contan he wondss Lamuted Laabdiy Company.” the designation “LLCT o e abbrevaton <1

Fnter new principal offices addreess. it applicable:

(Principal office address MUNT BEE ANTREET ADDRIENS)

1y

Fater new mailing address if applicahle:

(Mailine address MAY BE A PONT OFFICE BON)

24y 4
n...'g
et

?
1
Lt

¢

. . . . - m .
B. If amending the reaistered agent and/or registered office address o our Fecords, enter the name ulﬁﬂr new redistered

avent and/or the new registered ofice address here:

Name of New Rewistered Agent:

New Rewstered Ofhce Address:

Fonter 1-foricke strect adkdress

. Florida
(TTE ZJ'[J( ke

New Regjstered Agent's Sigmature, it clumging Registered Apent:

J heoreby aecept the appomiment as registercd agent aned auree o gt gy tins capaciiy., Linether agree o comple wuh the
provisions of all statuies relaive s e proper amd complese performance of my duties. cnd Lam jamiliarwith and
aceept the obliganons of npy posion as registered ageat as proviced or in Chapter 6035, 1N Oraf this dociment 15
hemg jited o merelv rejlect a change in e regisiered office address, Dherebyv condivm it the el labaline
compainc s been nattied wwrtnng of this chaige.

I Changine Reoistered Aeent, Sienature o] New Kegisteral doent




. L9

i

I aenddine Authorized Person{s) avthuvized o manage, coter the tide, name, and address ol cach person heing added
ar remios ed from our records:

MGR = Manusver
AMBR = Authorized Member
Title NGne

Address Tape of Action

U Ald

CLIRenove

U hasnge

[Tl

R

CChange

Kyt

4

14133883
S ARy

Y
I/

LI

g\'cmp\c
13
.'ll;u;ﬂ:}

AL

"

¢Hd

e

wn
uf\dd

Gl

ClChinee

[MTAdd

LRenwne

CiChimge

Tl

LiRenove

LIt hange




D, I amending any other information, enter change(sy here: (Anoch additronel sects, if necessary.)

l_— : .
e e ,
ol
=1 O :
tn ™ ——ra
oy o b i
m=1 -
Mo ™5 et
= ™o

= Ln

e . . . 07 03 2023 .
I, Effective date, it other than the date of Aling: {ptional)
(h o ehects e diste e listad the dade st be speetlie ad et be poeer o date of lilmg or more thas 0 days alter Tilng & Popseant o 6 130207 LKy
Note: 1 the date mserted 1z s bloek does not meet the apphcable sttuton Rl requirenients, ths date will net be Jated as e

Aottt clTective Jdate on the Pepartiment of Stale '~ reconds

111 recond speailies adeln ad clleetne date, but notan etfectve e, at 1201 ameon the cardier of by The Hah day allen the

recond s led

haly 3
Dated .

Statinee ol o menthet or authornzed representative of a owembe

o der Bty

Typed or ponted name of sgoee

Filing Fee: $25.00



