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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: A ’ C_ &N;ms, Lo C

Name ot Limited Lisbility Company

The enclosed Articies of Amendiment and Tee(s) are submited for Hiling.

Please return ali correspondence concerning this matter o the foltowing:

G\u&(‘mww 4. L6pET

Name o PPerson

A sequic ez

Firny/Compny

21432 DoracH AVE

Address

Reado SannaSFL. 39135

iyt undl Zip Code

(in{ SecuicesS Lq@Jﬁiﬂaif Cam

[Tl address: (Lo he used Tor fulure annual repgrt notificution

For further information cencerning this matter. please call:

G\UGC&ol\r.lQ B I_#Q-i“(*_.?, a3 20¢ -3

Narhe ol Person Area Code Diavtime Telephone Number
Enclosed is a cheek for the following amount:
425.00 Filing Fee T $30.00 Filing Fee & 1 833,00 Filing Fee & Tl $60.00 Filing Fee.
Certiticate of Status Certified Copy Centilicate of Status &
tadditienal copy is enclsed) Certitied Copy

{additional copy is enclased)

Mailing Address: Street Address;

Registration Seetion Registration Section
Division of Corporations Division ot Corporations

.0, Box 6327 The Cenire of Tallahasscee
Taltahassee, FL 323174 2413 N Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S
OF ERENERD

A C. S’ETLU\(E? L C 2022 JUL 15 PH 5:03

IName vl the |, mme(l Lighitity C omn.nn NS 1L NOW ANPEArs on our aemrd\ }
A Fhorida Linated LiabiTiy Company) . D

The Articles of Organization for this Limited Liability Company were filed on ON) / 17/,20;} and asstgned
- . A E
IFlorida document number L1 900001 9 .2, .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “LLC™ or the abbrevisgtion *1.0.C7

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it 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
agent and/or the new registered oflice address here:

Name of New Renistered Agent:

New Reaistered Office Address:

Fomer Florida sireer address

. Flurtda
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceepr the appoiniment as registered ageni and agree 1o act in this capacity. 1 further agree to complv with the
provisions of all statwies velative o the proper and complete performance of myv digics. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
comperny has been notified inwriting of this change.

if Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
+or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action

Mo [van ToeEs L85 97 Ave py Tindd
_MA.?_LA:/_S.,_E_L_EH_\_G g 'Sécmovc

OChange

JAdd

CIRemove

T Change

CiAdd

CiRemove

CiChange

IAdd

CIRemove

CiChange

CTAdd

CiRemove

OChange

Tiadd

TiRemove

1 Change




D. If amending any other information, enter change(s) heres ddnach aelditionad shoets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date i listed. the daze must be specitic and cannot be prior to date of liling or mere than 90 dayvs atier filing, ) Pursuant to 68030207 (3)h)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
decument’s etfective date on the Department of State’s records,

If the record specifies a delayved effective date. but nat an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day afler the

record 15 filed.

Pated Mﬂl\l !’:) . 0)0;3'

Signature ol a n'ucmhcru'/ud represeniative of o member

GorpaLw9e_p 1o2C?

fyped or printed name of signee

g e — e e W £ £



