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COVERLETTER

TO: Registration Sectivn
Division of Curpqrutitms
"q "

SUBJECT: @({uﬂ ﬂ(C-ﬂgAj( :t\m;} (‘//'0.40 /.Z[
Nume of Limited'L 1ability Lc)m;mn

I'he enclosed Arveies of Amendment and tee(s) are submiited for filing

Please return all correspondence concerning this matter w the following

Leats 7@' /%/‘L\ N
ookt Meagot urt) Crrarp 22C

M AMIPARY

Q\(OSB -';Qp""/g«uyx ;On‘mi

Address

Tllebesgee  Fh 32503

Cll\-f‘;l'llL and Zip Code

Q/\C/‘&é'ﬁﬂf‘lj‘d)} £ c.jnn;i.(pm

F-mail addreds: (1o be used ferTfutghe annual report notification)

For turther intormation concerning this matter, please call

Ltuf.'u Pe.-‘\‘\i'lf w 350 345 §7IR
Area {Code Daytime Telephone Number

Name of Persen

Enclosed is a check for the following amount:
3 S00.00 Filing Fee,

K $23.00 Filing Fee 1 $30.00 Filing Fee & {0 553,00 Filing Fee &
Ceriticate of Status Cerutied Copy Cerntivae of Status &
taddinanat copy 1> enclasedi Certitied Cop\
(addstionat copy 1 enclosed

Strect Address:

Mailing Address:
Registration Section

Registration Sectton
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suute 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

6 .
ARTICLES OF ORGANIZATION CHLED
OF 2022 gy o -

P@\A.m ]\\M\mu\g‘&\ Caroup LLL, ML SN TSTAT
fLAalta a3l 2 ,.‘:'E_‘

‘Nume of the Limited Lighilitv Company as it W _ppears onour recurdst)
tA FIdnda Linated Taabilny Company) ARG ARE FI
Co

A ,
The Artiches of Organization for this Limited Liability Company were filed on _)_2 / glLQ/ / and assigned
Florida document munber ZL[ 70 ey ,lg I %;\%

This amendment 15 submitted to amend the following:

A, H amending name, enter_the new name of the limited liability company hiere:

L1C" o the abbreviation "L 1O 7

The new neme must be distinguishable wnd contain the words ~Limited Liubility Company,” the designation ™

Luter new principal offices address. il applicable:

(Principml office address MUST BE A STREET ADDRLESS})

Enter new mailing address. it applicable:

(M uailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new ru;:i.s‘lcrc(l,’

agent and/or the new revistered office address here:

Name of New Registered Agent:

|

New Reuvistered Oflice Address:
Enter Florida street addresy

. Florida

City Zip Conde
I

New Registered Agent’s Sivnature, if changine Registered Agent;

[ hereby aceept the appoiniment as registersd agent and agree 1o act in this capaciie. [ further agree to comply with the
provivions of all statuies relauve w the proper and complete performance of my duries, and [am familiar with and
accvept the oblivarions of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1w merely reflect a change in the registered uffice address. { hereby confirm that the limiied liability

company has been notified in writing of this change.

17 Changing Registered Agent, Sipnature of New Resistered Agent




If amending Authorized Persun(s) authorized 1o manage, enter the title, name. and address of ¢ach person _being added

or removed from our records:

MGR =

Manager

AMBR = Autharized Member

Title

AMB L

Nume Address Tvpe of Action

%g (o} A.IJH_, A'\'L?/\Séf\- A,

f;ﬂwﬂ Cpimey

q]\q\\. 4 2736

Rk Lo

36 i lollexFicd G
Tt FL_3t30%

=115 NE Snuley &Y

LQQL{J&]&{

Petocd FL 2330

demm}% K115 NE_ Shuley ST
Hosfovah \F\ 223234

ZAdd
ARemove
OiChange
[C Add
XiRcmose
C1Chang
X Add
CRemove
OChange
W Add
ORemove
TiChangy
CAdd
CRemove
Change
ZAdd
- Hemuove

T (Change



1. 1 amending any other information, enter changels) here: (Antach additional sheets, i necessary,)

E. Eftective date it other than the date of filing: 7 /;RQ) /22 (optional) ’

{0 an effective date 35 Hsted, the date mmst be specific and cannot befprior to die of filing or more than 90 days after fHling. } Pursuant (o 605 0207 (3)b)

Note; 1 the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be histed as the

document’s etfective date on the Departmient of Site’'s records.

If the record specities a delaved effeciive dime. but not an effective time, at 12:01 am. on the carkier of: (h) - The 90ih day alier the

record is filed.

[ared

/\(AN’M\ S Pef&‘h'\s

Tyvped ot printed name of mignee

Filing Feer 82500 i



