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T Registration Section
Division of Corparations

COVER LETTER

SUBJECT: fr\ii\uo.»nce, o) o\ e eo e

Name of Limited Liahility Company

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

Please return all correspondence concerning this matier to the following:

Micihetle  Hawes

wHName of Persun

FiemCompany

13218 9¢HA Ave.

Semynole

Address

FL 323k

Cit/State and Zip Cade

Ween cnroz@aol - (om

L=mail address: {10 be used tor fiure annual report notiticationy

For turther infurmation concerning this matier. please call:

MilHuerie Hoyes

nl('ql'o ) c;l}-:l 'bglg

Name of Person

Enclosed is u cheek for the tollowing amount;

O $25.00 Filing Fee L%mm Filing Fee &
Certificate of Stus

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee, IFLL 32314

Area Code Davtime Telephone Number
01 §35.00 Filing FFee & T S60.00 Filing Fee,
Certilied Copy Certiticate ol Status &
Gudditiomal copy is enclosed Certificd Copy

tedditional copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee, FIL 32303



' . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company as it now appeirs on our records.)
1A Flord Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on 1 ,‘2 5 L;_Q_l_ﬁ and assigned

Florida document number

This wmendment 1s submitted 1o amend the following:

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

__T—r\{:_'\g@gcle. Copcring  AND  Conswoumimg UL €.

dame must be distinguishable and contain the wonds *Limited Liability Company,” the designaton *LLC™ or the abbreviation 11,0,

The new

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

~3
Fater new mailing address, if applicable: §
- R . gy rege . =
(Muailing address MAY BE A POST OFFICE BOX) — 1 _l
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B. If amending the registered agent and/or registered office address on our records. enter the nanictof #fe nevewseyistered
agent and/or the new registered office address here: .',,.]; o =
I
M N
Name of New Repistered Apent:
New Rewistered Office Address:
Fnrer Florida street address
. Florida
ity Zip Code

New Registered Avent’s Signature, if changing Revistered Avent:

{ hereby accept the appointment as regisiered agemt and agree to act in this capacitv, 1 farther agree to comply with the
provisions of all statwtes relarive 1o the proper and complete performance of my dutics, and Tam familiar witl and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed o merely reflect a change in the registered office address. I hereby confirm that the limited liabiline
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

CJAdd

Ol Remove

O Change

CJAadd

ORemove

CChange

ClaAdd

ORemuove

OChange

CTAdd

ORemove

OChunge

COJAdd

CRemuove

I Change

Add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Ariach additional shees. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If'an cffective date is listed. the date must be specitic and cannot be prior to daie of filing or more than 90 days after fling.} Pursaant w 6035 0207 ¢ 3)(b)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of Sime’s records,

It the record specifies a delayed effective date. bui notan effective tinre, 1 12:01 am. on the carlier oft (b1 The 90th day afier 1he
record is filed.

Dated _'S L)y Wi A 2025

\\"\,\ CL‘LH{L_ \\( it 0

Signature of 1 member or authorwed representative ol 4 member

MickeLie Waves

Typed or printed name of signee




