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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

suiecr: C1¢ ROTALING INQORANCE SERNWEGILC

Name of Lirnited Liability Company

The enclosed Articles of Amendment sad feo(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

(Arlos ¢ Zodrfaues,ecs-
Nambof Parson y

23 2 M

Firmn/C ompany

0] ¢ Payshore Dr., 16™ ploop
Address

(OCONME evt, FL 23(22

City/State and Zip Code

L@ erraqn. com

E—maul addicss: (to be used for Tuture anpuad report notification)

Far further informstion concerning this matter, plesse call;

(A1o¢ ¢. podriones eca. L1505 309-F20Y
v [} Area Cods

Name of Person Dxytime Telepbone Number
Enclosed is a check for the following amount:
i‘ﬂszs.oo FilingFee 3 $30.00 Filing Fec & [ $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cetificate of Stamus &
{nakditional copy is enctosed) Certified Copy
(additicnal copy is eoclosed)

Mafling Address Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallehassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H22000356831 3
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ARTICLES OF AMENDMEN1

TO
ARTICLES OF ORGANIZATION
OF
LU

3 L non [ TR

BUCEC

The Articles of Organization for this Limited Liability Company were filed on !)'QZQH‘K and axsigned
Florida document number | 300043 okt

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the limfted Hability company here:

The new name must be distinguishahle and contsin the words ~Limited Liability Company,” the designation “[LC- or the abhweviation L1 C.~

Enter new principal offices address, If applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered gffice address on our records, enter the name of the new registered

ni an Rew fHice (H

Name of New Registered Agegt:
New Regictered Office Address:
Enter Flarida strect oddress
, Florida
Cly Zip Code

I hereby accept the appointment as registered agsnt and agree 1o gt in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as registercd agent a3 provided for in Chapter 605, F.S. Or. if thit document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[ Changing Repistered Agent, Signxtare of New Regirtered Ageat

H22000356831 3
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i1 AMeTUING AGTAOIZED Ferson{s) ATthorizes 10 MADAgE, culer tNe Titis, NAM of en ded

of removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Namg Address of A
corprdie Iredrandc '
AMBE  conmtanrc i 2103 (al wWaY SUE 121 Mas

Mﬂmji H— gglug ORemaove

ElChange

Cadd

OPRemove

O Cange

Dadd

O Remove

OChange

DJAdd

ORemove

OChange

O Add

CRemove

OChange

OaAdd

ORemove

OChange

H22000356831 3
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D. If amending any other mformation, enter change(s) bere: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (
(If a2 effective daiz is lissed. the date munt be specific xnd camnot be pricr to dete of fling or mare tan 90 days after fling.) Pursuent I 605.0207 (3)(b)
Note; ) the date inserted in this block does not 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.

If the record mpecifies n deluyed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

paed-___ OLT0kRY 1 2022

bzmoflw represendiatve of 2 member

C4rivs k. Qodmuea e5a.

yped or printed name ol iignse J

Filing Fee; $25.00

H22000356831 3




