0066025 a3y

- CIRARRONE

000400131380

(Address)

(City/Stale/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name)

{Document Mumber)

© wtied Copies Cedificates of Slatus

izl Instructions to Filing Qfficer:

O

Office Use Only

IR

A. RIVERS ARTARIE B RS Y 1
JAN 112023

u‘]:”; ‘ f

A




COVER LETTER

T0: Hegistration Section
Division of Corporations

SURJECT: _H{{BEEU&& L LLC

Name of Lunited Laability Company

The enclosed Articles of Amendment and fee(s) are submitled for filing.

Please retern all correspandence conceming this malier to the following:

. CQ(!S‘{(LQ \A}\kkiﬁ\\/\fﬂ%

name of Person

Hebpews Dile LLCE

FimyCompany

IR Helms 54 -

Address

!
Voo, 3 2402
winvstate and Zip Code )

- C@\55¥&\B.; G120 CGMall (o

c-uint adgress: (o be used lor future annual repont notification)

For further information concerning this mater, please call;

.

— o -

Name of Person Area Code Ly UITIC 1elephone Number
Enclosed is a cheek {or the following amount:
£1 825.00 Filing Fee 7 530.00 Filing Fee & J §35.00 Filing Fee & /S(’)(J.OU Filing Fee,
Ceriificaie of Siatus Certified Copy Cenificate of Siatus &
{sddnional copy is cnelosed) Cerntified Copy

(addiuional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Sureet. Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wesgere) s T1(E L

(Name of the Limited Liability Compiany as it now appeuars on our records.)
(A Fronda Limited Liabiiity Company)

The Articles of Organization for this Limited Liability Company were filed on _, Ta n !q‘ ZOI q and assigned
Florida document number _{_{ Eg')l X000 2 A _L, '

This amendiment 1s submitied 10 amend the following:

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 Lisbility Company.,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here: N

=y

P~

Cald

o o .
o . .- Ty

Name ol New Reastered Avent; -

New Repisiered Office Address:

Enmter Florida street address L -
T =
L} prees

. . % ~ 5

. Florida o o ’

Cin- ~Zip. Codu—
- ™

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

! hereby aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply wiit the
provisions of all staiuies relaiive to the proper and complete performance of my duties, and [ am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this documeni is
heing filed 1o merely reflect a change in the regisiered office address, { hereby conjirm thai the limited liability
company has been notified in writing of this change.

H Chaneing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manuge, enter the title. nagne. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

Amby. ccl uley YWY ) DEIASACE TiAdd

A’Ug‘ 9‘?52’12:‘/ Ok ?(/@ 7'_3 : S{(cmo\'c

D Change

ClAdd

JRemove

O Change

Ciadd

CRemove

IChange

add

ORemove

I Change

Oadd

TRemove

CChange

TAadd

CIRemove

ClChange




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

__EQM\).CJ___D_Q ecck M ®1QU"]CL\t\! b@m
qawaimhip ‘

{optional)

F. Effective date. if other thun the date of filing:
(If an eTective date is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s etfective Jate on the Deparimiznt of Swte’s recards,

11" the record specifies a delaved effective date. but not an eifective time, at 12:01 2.m. on the carlier oft (b)  The 90th dav after the

record is filed.

Dated \]h/?/u =% . _ —

AN -
Signnture of a member ur suthortzed represeniative of 3 member

'~
LB TR Ll
Tvped or printed name of sigace

Filing Fee: $25.00



