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COVER LETTER

TO: Registration Section
Division of Curporaliuns

e \‘\UML“ Geoan VWS LLC

Name of Lintited [, iability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Mease retrn all correspondence concerning this matter to the tollowing:

\4&0'-.:‘\ ‘(T\Qc.ot‘:e/

Nine of Perion

Tre Voo Grow o VS LLC

FimuCompany .

MOF C\m(‘tg;, Gocdess, ‘(bw&

Adddryss

Waee Voven  TL 22234

Citv/State and Zip Code

-l address: (g be used Tor future annual report notification)

For turther information concerning this matter, please call:

‘\sz\m Mehec

Name of Person

at{ %{9?)

Arca Code

SSA- KA

Davtime Telephone Number

Enclosed is a check for the follow{ng amount:

3 $25.00 Fiting Fee 3 830000 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Ceritied Copy

(additianal copy (s enclosed)

O $60.00 Filng Fee,
Certificate of Status &
Certified Copy

tadditbonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 323 t4

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassce, FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tre Yoo GBeong OS LG
(Name of the |, lmll(d Liabilitv £ompany as it nuw appears on our records.)
- mied Liability Compauny)

The Articles of Organization for this Limited Liability Company were filed on _Y i ,Q\} QO\?)

\ _ 'l:d agsigned
‘P [
Florida document nuimber _qw. s =
<
4 . . AT
T'his amendmunt is submitted o amend the following P =z :
.
wn
" . s 7: 3¢
If amending name, enter the new name of the limited liability company here M :
. - Mot 3o
T I=E
T
The new name must be distinguishable and conlain the words “Limited Lishility Company.” the designation “"LLC™ or the abbrey @qﬂ [PREA N
-
Enter new principal offices address, if applicable ¥y
(Principal office address MUST BE A STREET ADDRESS) Q L3 ( ﬁiQ TS {5 ord COR, 6\0 (‘1
LD es

" Wasen TL A3%RY

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

WO G e, Burcdecn,_Qind
Windes  Waoeen  ©L ZIGRYY

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 Repistered Agent:

'meu o e hee

New Registered Otfice Address:

2401 Cyoess,  (aerdore Giod)

YN Enter Florida streer address
U\) ‘-«f%ﬁ‘: \A\L}\\E O . Florida 2’3%%"\
City

Zip Conde

New Registered Agent's Signature if changing Registered Agent

{ hereby accept the appolmment as registered agent and agree to act in this capacity. 1 further ugree 1o comply with the
provisions of all statutes relasive 1o the proper und complete performance of my duties, and Iam familiar with and
uccept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a chunge in the regisiered office address. Ihereby confirm that the limited liabilin
company has been nedtified in writing of this change

/Y)/]P)”vou /l/) gy

If Changing chmered :d.l.lll Signature nr;\t{RtLl\lﬂ’cd Agent




- . N L 4
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 Mcember

Citle Name

‘ﬂ\eubb\i\ e Cee
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Qo) Ceel et

Tvpe of Action

Address
\\A RAdd

@_‘Qj- E\q gagg,’ ) 6‘1\'&’&& %
Lo e Boseny WL 32REY

ORemove

OChange

Oadd

t’] Cf‘:‘.é&t‘\‘ Lﬁ

X.chuwc

WhnRe © \\Q%‘rxj‘;L, 23/

Ll Change

Oadd

=
ra

=40 Regmive

e e

prg2v . N

S =~
P:iTDCﬁﬁwgc

ClChange

Oadd

ORemove

DOChange

OAdd

ORemove

O Change




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

P 2

— i ===}

. .
)’I":' [ o)

=, x .
>t 1 r-
e ™ :
m '
[naY e =Y )
s 4

Y. W
_%D_’L n
o en

-

E. Effective date, if other than the date of filing: 3Y/o\ /202 (optional)
(I an elfective date is listed, the dute must be specific and cannot be prior to date of filing or more than 90 davs afler fling,) Pursuant o 6050207 (3K b)
Note: [fthe date inserted in this block does not meet the applicable stawtory tiling requireimenis, this date will not be listed as the

document’s eftfective date on the Department of State’s records.
It the record specities a defaved effective date. but not an etfective time. at 12:01 a.m. on the carlier oft (b} Vag 90th day after the
record is tiled.

Dated OO J1IA0F0O

Signature of a member or asthortzed representative of a member

Yourn ne(ree

Typed or printed name ot signee

Filing Fee: $25.00



