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COVER LETTER

. . . . . 5
To): Registration Section '
Division of Corporations

SURIECT: G]UGKAG\ {\9 \uunt% {- P\QLQW\C{YJV L0

wled Taabibiy Company

The enclosed Articles of Amendment and tee(2) are submaited tor iling

Please retarn all correspondenee congerming this maticr 1o the tollowing.
I ks =

Teceaa. Sonds

N o Person

_&u"d\ﬂ%—t\w f_\_J(_D_ \Cvoe e f\Jr LLQ

VEompany

2022 Sunwedala De,

Adidiess

Wesley (ol n ey

TS0nda@ Guid i Lidat Plages, Gam

} Tl sl ee: o pe Used o T ank u) PO ()IIHIL 211N

For sirther information concerning this matter. please call’
| CCG%:Q_S cndS L3 TA%-BYES
Mo Code [avinme Telephaes Nuinbe

N ol 1'erson

Inclosed - o cheek tor the talowing mmount:

Jﬁl.ll.iln Filing Fec.

Cutificate of Status &
Ceruhied Uopy
Caddertioral copy 1y endos i

O S350 Filing Tee &
Cernited Copy

tadddinaral copy s snchoseds

O sZa0o Filing Fee 0O 330,00 Filing Iew &

Cernlieate of Status

MATLING ADDRIENS: STREFT/COURIER ADDRESS:

Registransn section
ivizion ul'('-npm alions
P Boy a3l
Fallahassee, l. 22304

Registiation Scehon

Eyivision of Corporations
Clutton Brlding

2a61 Execunyve Center Oiele
Tabtahas~ce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION J—
- o1 3
()l r i st ‘t-._- '-...t

6\1 Cl |~ ﬁ\(\-lr DKQQ@W\C(YL\’ LLQM Sip -9 P 2 ul

{Nale uf l silidy Compann as it now .ulln.lrwnu:l s records.
A F Lol Eamited Dmbuliy Companyg

VALY .' .
The Articles of Orcanization tor this Limited Liability Company were liled on N\Q{\CJ{\ Qq".jl J
Flowida document number L \qO_QOOl%VOj#Q _

s

THRR

This amendment 1 submitted e amemd the Tellowing:

[f amending name, enter the gew name of the limited liability company here:

Phe new same must be dstaetishable and contas the werds “Fimited Liabili Compans ihe desgnation 71 O or the abbrevahon 1 127

Fnter new principal oftfices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new nuailing address, it applicable:

fMafing address MAY BE A POST OFFICTE BOX)

B. It amending the recistered avent and/or vegsistered office address on our records, enter the name of the oew

registered aoent gnd/ar the new registered oflice address here:

Name of New Registered Avent:

New Reoistored Odee Addieass:

Foer Flhorad sivec oaddve s

. Florida
M Aip Cnde

New Revistered Avent's Sienature, iF changing Resistered Avent:

Fherchy aceept the appointient axs registerad agent and aeree to act in this capacany, Tlirther agree o complwith e
jrovistons of ali statutes relative 1o the proper and complete pesformance of wye didios, and Tam jamiliae with and
accept the oblivaiions of m: posiioon as registered agent as provided for in Chaprer 80518 O if thus documend 1y
heing fited ro merelyv reflect a change in the regisiered office address. Pherehy contivm that the limited liabiliny
company fras heen notificd weriting of this change.

1 Chaneine Revistered Agent Signutwi e ot New Registered veent

ave 1 ot 3



H amending Authorized Persan(s) authorized 1o manage, enter the tide, name, and address of cach person being added
ur remueved from our records:

MGR = AManager
AMBR = Authorized Member

Title Nalne Address Iyvpe of Action

MGR T@V_C_SC&_%QCAS 2098 Suawakah Do o
_L/b_\é%&c ‘ _OAQQ&Q?&)ELWD Remien e
AU e

_ 0O A

O Renunvee

8 Change

0O Addd

O Remave

O Change

O Add
_ _':] Remuye

O Chunge

O Add

O Remove

_ O Chasrge

O Add

O Remove

O Chanye

Page 2ot 3



D. I amending any other information. enter change(s) heres (vinch wdiditonal sheeis, f necessan

F. Effective datel il other than the date of filing: (optional)
(a0 cieeive date vs Bisted, the date s be speettic and cannot be praon 1o diste o 1itimg o mere than 90 days atier lieg o Puisuanc w 003 9207 (b
Note: [Tihe date mgeitad b hlock does oot meet the applicable scautory Gline requirements. this date will not be histed s the

docanen s etlective date on e Depastitent ol State s recands,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated _SQ,{){’CW\\@@(ﬁOU( - QOL

Sanziire of i memier ephoniZed representative ot g micibe

—Tecesa.Sands.

Taped ar prinzed oame ot sifnee

Pace 3ot 3

Filing Fee: §25.00



