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COVER LETTER

TO: Registration Seciion
Division of Corporations

sumircr: Ty e dedaaed Hadxdhel e

Name of Limited Liability Company

The enclosed Artickes of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Veon Micwz W Antran-o Hecnee Corqul
-

Name af 'erson

Twe “ZoXdaeh VHoabcohek

Finm/Company

e '\7c.r1r\1', Ave SE

Address

T,k welton e, BL IS U

Citv/State and Zip Code

The CodchheY Vevteery Cww @ e . cona

F-mail address: (1o be used for future anmuisl report nedification)

For further informatian concerning this matter, please call:

\con Mot Antomo Becnahe w200 ) ¥50 - 7115

Numne ol Person Lo (a Arca Code Dastime Telephane Number

Enclosed is i cheek for the following amount:

7 §23.00 Filing Fee 7 S30.00 Filing Fee & 1 $35.00 Filing Fee & A SG0.00 Filing Fec.
Certificaie of Status Certified Copy Cerntificate of Status &
Gaddianal cops 18 enclosed) Certificd Copy

taddional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 0327 The Centre of Fallahassee
Tallahassee, FIL 32514 2413 N Monree Street. Suite 810

Taliahassee. L 32303



ARTICLES OF AMENDMENT

TO TE e
ARTICLES OF ORGANIZATION £l oD
OF |

202250 1 g F g
T he ¥oYconek  Hakohex LeC ST e

*58

(e of the Linited Liability Company as it now appears on our records.); !t R ‘F' ""
(A Florda Limnted Liabthiny Company) -t R
The Articles of Organization tor this Limited Liability Company were filed on _Q& ~ id - 2«07—_(— and assigned

Florida document number L0000 U?'Z,'—La'l

This amendment is subiitied 1o amend the following:

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

The new name must be distinguishable and contiin the words ~Limited Liabihinn Company.” the designation “LLC™ or the abbreviation 1L.1.C.7

Enter new principal offices address, it applicable: AL Ce\indan - €
{Principal office address MUST BE A STREET ADDRESS) Aovy A4y
Nicevwe T L7 S Ky

Enter new mailing address, if applicable: UZ e C&\ i v’\dO\ Louwne,
(Mailing address MAY BE A POST OFFICE BOX) ARY WYy

NMeeo e e 2257

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

Name of New Registered Agent: G M"C}u(’,\\ e Anton0 SHeonele (o UL
New Registered Otfice Address: Ul Coinde. Lang A;“? Yoy

Enrer Flovida sireet address

Nrcew WhWe . Florida A0S 1Y

Cine Zip Code

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

{ fiereby accepr the appointment as regisiered agent wid agree o act in this capacioe. 1 further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agem as provided for in Chapier 603, F.S. Or. if this document ix
being filed to merelv reflect o change in the regisiered office address. Thereby confirm that the limited tiabilin:

(Lo

If (.'h:tn;:’i{ngplr{uuin cred Apent, Signature of New Registered Arent

company has been nodfied inwriting of this change.




If amending Authorized Personis) authorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

B

Name

itl

~

—_—

; I/V\(CWZ \)'\(3('0."\(;‘.._ A

Address Tvpe of Action

AT UL ColvnAh Leang Nadd

Hg(f\o\md CE

Do .d L woudons

A 2 - ied L’\ : ,M e N (\\’{—' CIRemove

’t’)’fﬁ" g OChange

Wau Grews  Cri)l OAdd

JAVANZUgN| 5‘5 nes ; L %26'(15( NRemove

CChange

O Add

TiRemove

Ol Change

add

CIRemove

O Change

Oadd

CRemove

O Change

Jadd

CiRemaove

OChange




D. I amending any other information, enter change(s) here: (Atrach additional sheets. if necessan:)

E. Effective date, if other than the date of filing: {eptional)
(11w eftective dale is listed. the date must be specitic and cannot be prior 1o duie of filing or more than 9 days atter filing.) Pursuant w 603.0207 (3)(b)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[T'the record specifies a defayed effective date, but not an effective time. 21 12:01 am. on the earlier ot (b)  The 90th dav after the
record 1s filed.

Dated CJE, ?‘{' 049 . 20 22,

Signature of a member or authoerized representative ol a member

\ e~ /\/\'\gp'e,\\ed Anvon o Gecnppe Corau?

Typed or printed name of signee

Filing Fee: S25.00



