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X : COVER LETTER

- TQ: * Rewistration Scction
Division of Corporations

SUBJECT: PZCM!GIQ H(ﬁﬂ/’f/‘f/?ﬂf*ﬂﬁ'/“/ LLC '

Name of Limited Liahiliy Company

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

Pleasc return all correspondence conceming this matter 1o the following:

_ ClpiseTre DAMUS

Nume of Person

f(enmer Hed H\ ﬁ'Cf}C&’ILU{ LALC,

i lnnltmmkm‘r’

10 SOI)(;}QI’ bLVD HiYY

Address

155 IMHEE, FLogipa 3474l

Citv/State and Zip Code

PrefealbteadombDstlad. (o

-] addressT (to belstsed fot tuture annual repornt nolilicatton}

For further information concerning this maucr. please call:

Cholge e Pames 2407 1,355~ 23324

Name of Person Area Code Davtame Telephone Number

Enclosed is a check for the following amount:

A $25.00 Fiting Foe 3 $30.00 Filing Fee & ] $35.00 Filing Fec & 0 $60.00 Fiting Fee.
Certificate of Status Certificd Copy Certificale of Status &

{(ndditional copy is enclosed) Cenified Copy
tndditional copy is enclosed)

Mailing Address:
Regrstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Sectton

Division of Comporations

The Centre of Tallahassece

2413 N. Monroce Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT ¥
TO
ARTICLES OF ORGANIZATION
OF

f%w;me Hmlﬂl /ﬁ}é’ﬁ‘%ﬂv Lig Wil 29 £t 3i1g

(Name of the Limited Lmhllm Cumpany uv# pow uppears on our records. )
(A Flonida Timited Trability Compiny)

The Articles of Organization for this Limited Liability Company were filed on / 22[ 25# ng{ ﬁ and assigned
Flonda document numbcrL[ g{ I 2@ j. ({5275/: )

This amendment is submitied to amend the following:

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

“The new name must be distinguishable and contain the words “Limited Liubility Company.” the desigmation "LLCT or the abbreviation =1 1.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 office address here:

Nam¢ of New Rewstered Apent:

New Remstered Office Address:

Inter Flovida street address

. Florida
iy Zip Cexle

New Registered Agent’s Signature, if chanping Registerced Agent;

I herehy accept the appointment us registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statnes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605,175, Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.,

f Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter_the titde, name. and address of each person_being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

i“'iéﬁ_ ﬁﬁﬂﬂﬁ@fgﬂtm-{bm 3 oS el UJ% Hadd
,"S_:_lﬁi'.fﬁﬁgf’/l % gjjbéz “1Remove

IChunge

TOAdd

dRemove

JChange

Jadd

CJRemove

Change

JAdd

TJRemove

TiChange

JAdd

TJRemone

OChanye

Sadd

TIRenve

ZClhunge




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

E. Effective date, if other than the date of filing: {optional)
(11 effective dine is listed. the date must be specific and cannot be prior to date of [iling or more than Y0 davs afler filing,) Pursnant to 603.0207 (33 by
Note: If the date inseried in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s cflective date on the Department of State's records,

If the record specifics i delayed effective date, but not an effective titme. at 12:01 a.m. on the carlicrof: (b)  The Y0th day after the
record is filed.

oo 19] 2022

o

(W) Signature of u memt

t rarthonsze

May - C,-\(L;(dm /\){ XYL~ L() Ul %

Tvped o printed name of signee

ALY

representative of o member




