L12 00007F505%

M RN

) 800345577538

(Address)
rl’"_\.__:
(City/State/Zip/Phone #) =
&
I

[] man

e ]

on

[Jpiekue [ war

(Business Entity Name)
HEASLA 20— E~=L #4% Ui

{Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Cffice Use Only

O Siiavior -
JUN 16 2070




. AR COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: '?EQQ\LS /\P\MSPOKT LL@_,-

Nume of Limited Linbility Company

The enclosed Anticles ol Amendment and fee(s) are submitted Tor tiling.

Please return all correspondence concerning this nuatter w the following:

\\ P*\\ \)u,L\F\P\[

Name of Person

' b-AKLﬁ Rawshrr e

FirmA ompany

2o AW 28 <wgeT

Address

/PEM%KDEJE P,,SES‘ CL. 233037

City/State and Zip Code

Tl M N Q01 S/ AR (oM

E-mail address: (1o be used for Tuitire annual report notification)

lFor turther infornation concerning this matter. please call:

6&\ M%M\(\{ L B gl—’" DP('-[O

Name of Person Aren Code Bavtime Felephone Number
I{n:yc’d is a1 check for the following wmount:
V523,00 Filing Fee C 830,01 Filing Fee & O $55.00 Filing Lee & O $60.00 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &

(additional copy is enclosed) Centitied (.'Up_\’

{addisional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee. FIL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

290 4.
. . QI <1 by,
/PeerLs TRANSOET [ SRSHERY:
(Name of the Limited Liability Company ay it new appears on our records,)
(A Flonda Timned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 3 1‘ \ Q \\ a0 Cl and assigned

Fiorida document number L [ q OOOO 7 50 53)

This amendment is submitted 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 Liabilizy Company.” the designation “LLC™ or the abbreviation “[.L.C."

Enter new principal offices address, if applicable: \1EJ/F\‘“l Su LR "J
(Principal office address MUST BE A STREET ADDRESS) [ X7 O \ Nw 0 © TEEET
_feMBRokE FiNES, FL 3300¥

Enter new mailing address, if applicable:

\
IRETAY
(Mailing address MAY BE 4 POST OFFICE BOX} N \‘ Q\

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 Registered Apent: \\ 6 J R'\'{\ \] LLL[ A N
_ A e
New Registered Oftice Address: [-3_7 (¢ f\) L\) c:lo S { é(:_é_r

Enter Florida street address

gn{éﬁgk{ PIAFE N Florida_2 303K

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Aoent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capaciny. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this documeny is
being filed 10 merely reflect a change in the registered office address. [ hereby: confirm thas the limited liabiliry
company has been notified in writing of this change.

e

I Chayy egistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

-

Address poad I ! FH I 56 vpe of Action
A

1310 DR Do =7 EMBGE fligs o

MAGEL \Boi\‘ MK (M i

Maofeel

NEThy Twi AN

RecRenvr NETh Tuniagd

[{’émvc

O Change

Cplo&b(\ L O30K

&
137ic N 0 ST FEHS&KE TN
(L. 3303Y%

ORemove

OChunge

(370 AW 30" 4T leviedie O ncso
FL 2209% o
TIChange
1 3710 AW Qo‘ft T fﬂllp/AIE_S @4

A 3302%

ORemove

OChange

OAdd

O Remowve

OChumge

OAdd

TIRcmve

OChange




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

050
VST P 5
/'
\
NANDZ
N
X
) /
E. Effective date, if other than the date of filing: (optional)

{lf an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 day
Note: [fthe date inscrted in this block does not meet the applic
document’s effective date on the Depariment of Stase™s records.

s atter filing ) Pursuant w 605.0207 {3)(b)
able statutory filing requirements. this date will not be listed as the

It the record specifies a delaved effective date. but not an effective time. at

[2:01 a.m. on the earlier of: (b} The 90th day after the
record 15 filed.

Dated \\w(\& %o—k 20230

“ Signature of 3 member or authorized representative of a member

p,
\bi\J\v'\-Pd\lMH\\.

Typed or printed name of signee

Filinog Fan: %= 06



