LIS poo 140 335%

{Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CUVIMAEAMAT A

100407423541

...,,
Jiil

5
[N

oS
. ~t
. o i1
s an -
W - )
— o
M Wy
o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLLSC-O \‘\Q(\d@&on LLJ\‘( LL L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Ptease return all correspondence concerming this matter to the following:

Name of Person

Firm:Company

Address

City/State and Zip Code

E-matl address: (1o be used for future annua!l reporl aatification)

For further information concerning this matter, please call:

at ( )
Name of Person Aren Code Daytime Telephone Nuniber
Enclosed is a check for the following amount:
¥S25.{)U Viling Fee 7 $30.00 Filing Fec & (3 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Centificd Copy Centiticate of Status &
(additionn} cupy is enclosed) Centified Copy
(additional copy is tnclescd)
Malling Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
10 “LED
ARTICLES OF ORGANIZATION
OF ©ed 27 PH L 30

%u"‘;ﬂr\ \l,_, 4'\0\(’{2# T 'llrﬂ-.j’ LLJ( . ‘.'-..'='.)E,STATE

(Namv of the Limited Liobility Company as it now appreard on our records Wi rL
(A Fionda Lintted Liabiiny Company)

The Articles of Organization for this Limited Liability Company were Gled o Mk ! (e } ] ? and 2ssigned

Flonda document pumber L, S D OO J \'l’ 9] 2 5 8

This mmendment is submitied o amend the tollowing:

A. If amending name, enter the new mune of the limited lability company here:

The pew namie must he distnguishable und comain e words “Limited Liabiling Company ™ the designstion “LLCT or the abbrevinien "LL.CT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nanw uf New Regisiered Agent:

New Remstered Office Address:

Futer Florida srcet address

 Florida
in Zip Code

New Repgistered Arent’s Siepatare. if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to aet in this cupaciiy. | further agree (o comply with the
provisions of all scatutes refative o the proger und complere performance of arv dwies, und [ am familiar with and
accept the obiigations of my position as regisiered agent as provided for in Chapier 605, F.S0 Ov, if this documen is
being tiled to merely reflect a change in the registered office address, | herciy confirm that the limized Labiliny

compatiy s been notifiod inowriting of this change.

B Changiee Registered Asent. Signatige of New Regisiered _A\gcn_l_




tf amending Autherized Persongs) authorized to manage, enter the title, name, and address of each person being added
er remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

VP Zilen Menderwon  Good Caleese Bl e

___T(_: N \\'\\f Qs 4,£L;‘ 5_7 :l L(. }__ (ZRemove

OChange

O Add

D Remove

Othange

{JAdd

JRemove

Chunge

Cadd

D Remove

Y hange

D Adid

CiRemove

O Change

add

Eiiemone

. Change




D. If amending any other infurmation, enter change(s) here: (dutach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: _ 04 l 3 I 2023 (optional)
(1f an cffective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuam 1o 605.0207 (3)(b)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective datc on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 9%0th day after the
record is filed.

Dared __Apcil A , 2013

N A

Signature of & member or authorized representative of n member

. Susea HQF\AQ?SOF\

Typed or printed name of signee

Filing Fee: 325.00



