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COVER LE'I'I'ER

TO:  Rcgistration Section
Division of Corporaiions

SUBJECT: P((; Ciot /USB )Oa(q’((\q (/(_L

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

Please retum ali comespondence conceming this rmatter to the following:

Ff&vxk ?Faf"l.f&% tfno

Name of Person

fO/f'LiSe; /ULSB pa nfnq AL

{2 C@Iw A}L

Jlewwr Smyrag &%Jf\ [ 22169

Lity/Stare and Zip Code
& ﬂqurg)\% g (sme.| , Com
E-mai] address: repori noty

For further information concerning this matter, please call:

FF&M\(. (famccs]ﬂ'no M}gg ,:{Qi e

Name of Person Daytime Telephone Number

Enclosed is a check for the following amnount:

$25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionnd copy i enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS. STREET/COURIER ADDRESS:

Divigion of Corparations Division of Corporations

P.O. Box 6327 Clifien BuiMding

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahnssee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| S AU 1 pr o
Pfcu&e, N SE '1p L .

...............

The Articles of Organization for this Limited Liability Company were filed on _ /r7)~ \/K—JS/ and assigned
Florida documnent number (~ | ¥

This amendment is submitted to amend the following:

A. If amending name, cuts

The now name must be distinguishable and contain the words “Limited Liability Compzary,™ the designation *"LLC" or the abbreviation “L.L.C."

Eater new priocipal offices address, if applicable: /VA'

Enter new maffing address, if applicatle: | /Ul)r

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes mla!ivetothepanperandmmple&perﬁrnmafmydzdie& and | am familiar with and
aa‘:eptt}wobligatiomofngrposiﬁonasmgmcredagcmmpmidedﬁrinCthter 605, F.S. Or, if this doctment is
bemgﬂledmmbrreﬂedachmrgvinﬂzmgiuemdoﬁaadﬂbmIhembycorv‘irmﬂaaﬂhelimizedliabiligr

company has been notified in writing of this change.




If amending Anthorized Person(s) anthorired to manage, entey the title, pame, and pddress of each perpon being added
arremoved from onr recgrds:

MGR = Mazanager

AMBR = Aathorined Member

ﬁq( ZQC.L\Q (ml\ GRSPGF‘/ 251> Florda @Mj O Add
South alwn‘m F_2205 Kffmon

O Chenge

0 Add

O Remove

M\GJM KQUW\ é(kl/"’ék5 A0 (slequwed Ave %w
%, 5#‘«;/er: Beachh AL timemone
SA16Y 5 Chunge

J Add

1 Remove

0O Change

O Add

O Remove

0 Change

0 Add

O Remove

D Change
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D. ﬁammymmmmmws)m {Antach additional sheets, if necessary.)
y /A

i3

¢LJRUS L RN 2026

™
E. Effective date, if other than the date of fling: [ — [ () L) )
(!funmmhIistnd,tt:dmmhmﬁﬁcuﬂmh&pﬁrbdﬂnofﬁlﬁ:gmmdm%dapaﬂa%)?mmwim(3)(1))

Note: lﬂhndan:hmwdhlﬂdnblockdoasmtnmth:nppﬁcablemm-yﬁlingmqmmnmm,ﬂﬁsdmswi[lmtbelistedu&u-.
document’s effective date an the Department of State’s records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record §s filed.

Mmm

f( o\l € cances h,\o

w«wmdmddgim

Page 3 of 3
Filing Fee: $25.00



