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COVER LETTER

TO: Regisiration Section
Division of Corporations

PRIND LG
SUBJECT:

Numie ol Limited Liahality Company

The enclosed Articles of Amendment and feefs) are submitted tor Nling,

Please return wll conespondence concerning this matier to the lollowing:

Jaime R Queson

Namu of Person

Jaime R, Quezon, PAL

Frrm/Company

ROS W Avccle Street

Auddieas

Tampa, FT1. 3360160

Lt/ State and Zip Cnde

@ yuesonlaw com

F-matl address: (to be used tor feture aunual report noulication)

For turther information concernmg this matter, please calk:

Jaime R Queson w3 2741215
at )

Namme of Peison Arca Code

Duytime Telephone Number

Lnclosed is a eheck for the fullowing amowst:

W 23500 Filing Fee O 330,00 VFiling Fee & LS55 041 Viting Fee & T3 360.00 Filing Fee,
Certifcite of Status Cutified Copy Certificate of Staus &
tadditiona? copy i enclosed) Cartified Copy

ladditional copy 15 enclased )

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 81

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

| o ST
ARTICLES OF ORGANIZATION g
OF
26 I o -— - N
22\4...’. 3 n[’x J’G 2{{’
PRIND,1.LC SUrpom~e .
{Name of the Limited Linbility Company s it now appears on our vecovds. )75 S ‘; _7
(A Flotida Timited TaabiTity Company) ALY L Bt
June 14. 018 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
[L1SOON] 57897

Florida document number
This amendiment is submited to amend the following:

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

[he new name must be distinguishable ind contain the words “Fimited Liability Company,”™ the designation “LILC™ or the abbreviation 71.1.C

Enter new principal offices addeess, if applicable:
{Principal office address MUST BE ANTREET ADDRESN)

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

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

apent and/or the new regmstered office address here:

Name of New Registered Agent:

New Repistered Oftice Address:
Fnter Flonda street addresy

. Florida

Zip Coeder

(i

New Repistered Apent’s Signature, if changing Registercd Apent:
[ hereby accept the appointment as registered agent und agree to act in this capacipe, [ further agree ro comply with the
provisions of all statutes relanive 1o the proper und compleie performance of my duties, and am familiar with aid
aceept the ubligations of my: position as regixtered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed (o merely reflect u chunge in the registered office uddress, 1 hereby confirm that the limited linhilin

compeny has been notified in writing of this chunge.

IT Changing Registered Agent. Sipnature of New Repistered Agemt



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Niwcole T Fee-Huang SO5 W Avecle Street
DAdd

Tuimpa, FLL 33600 _
m R emove

UIChange

D .'\lld

CORemuve

OChanue

D:\ l’d

ORemove

DIChange

Onadd

ORemove

Change

Tl Akl

TIRemuove

OChanye

Cadd

ORemove

OChange




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

E. Effective datc. if other than the date of filing: {optional)
U an eflective date 1s Iisted. the date must be specitic and cannot be prior to date of filing or more than Q0 days sfier Bling.) Pursuant to 605 0207 (30
Nate: [Fhe date inseried in this block does not mect the applicable statutory filing requirements, this date witl not he listed as the
docuineni's effective dute on the Depaitinent of Stane’s reconds,

[f the recond specitivs a delayed effective date, but not an elfective time, at 1201 aan on the carhier oft (b Fhe Soth day alier te
recond 16 tiled.

ecember 29 2021

Signatute of o member or authortzed representative of a miembe

Juime R, Quezon, Authorized Representative

Tvped or printed nine ol signee

Filing Fee: $25.00



