LA} 060 082532

(Requestor's Name)

(Address)

(Address)

(CitylStateliipIPhone #)

[Jrekur [ war (] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IIGHRRETAN

000395477650

96 WY 1 1pun




TTO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

Numue of Limited Liability Company

The enclosed Artickes ol Amendment and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following:

' Name ’ﬂ Person

FirnvCompuny

3040 Roldwin Road N-

Panama

Address

City  FL.. 32405

Cityfstate ald Zip Code

bronnaniaure & aol-com

E-mail address: (o be dsed Tur future annual repon notification)

For further infonnation concerning this matier. please call:
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Joune Brannon Wi 850 ) 627 - HH2Y w3
U Nane of Person Area Code Davtime Telephone Numbef, ¥
52~
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Enclosed is a check for the following amount: {"‘(.: W
T3 $25.00 Filing Fee M_un Filing Fee & (1 $55.00 Filing Fee & O $o0.00 Fling Feg

Cerificate of Sratus

Mailing Address:
Registration Section
Division ol Corporitions
P.O. Box 6327
Tallahassee. FI. 32314

Certilied Copy

tadditional copy i enclosed)

Cerulicale of Status &
Cerufied Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name ol the Limited Lighility Company as it now g
(A FRnda Limied Linbiliy Company)

The Articles of Organization tor this Limited Liability Company were tiled on LJ—/ 1z / 2017 and assigned

Florida document number .17 0000 825 3%

This amendieni is submitted o amend the following:
A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contiin the words “Limited Liability Cainpany.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, it applicable: N/ﬂ
(Principal vffice address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: N’/ﬁ T L T
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B. H amending the registered agent and/or registered oftice address on our records, ¢nter the nameof tF¥'new registered
agent and/or the new registered office address here:

Name of New Repistered Apent: N/ Ve s
1

New Registered Oftice Address:

Euter Flovidea streer address

. Florida
Ciiv Zipr Conder

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

[ hereby aceept the appointment as regisicred agent and agree 1o wct in this capucin. { further agree to complyv with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and T am familiar with and
aceept the ubligations of nty position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited 1o merely reflect a chunge in the registered office address, hereby confirm that the limired liabilite
company hus been notified in writing of this change.
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If Changing Registered Acent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR anﬂnﬂnj W HMiClellan 12515 QAME&MC- Road i
Emnm,jl-_al_l-h?:&— ORemove

CiChange

CiAdd

ORemove

TiChange
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D, If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.}

lis

(¥ E g
d (=3

—yi ~
i) =
'l o m;
—m (] ‘=ﬂ
- :{ -— wEST
T:-: —— I
el ":. - E

—~ e
AV
rm = e
rTlom ]
M -

1 'L)
25 ™
m

i, Effective date, if other than the date of filing: ud (optional)

(f an elTective date is listed, the dawe inust be specifie and cannot be prior w date of filing or more thun 90 days afier filing.) Pursuant 1 603.0207 (3)ib)
Note: If the date inseried in this block does not meet the applicable statuiory liling regquirements. this date will not be listed as the
document’s effective date on the Department of Staie’'s records,

If the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the carkier of: (by

The 901h day after the
record is filed.

Dated 9/30 , 2022

.:;i/A/;é L

Signature ol a member or anhorized representative of a member

Charles G . GQOAMQV\

J}‘pcd or [jimcd name of signee




