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COVER LETTER

TO: Registriution Sectinn
Division of Corporations

SUBJECT: (D JEChn VI D\@r LLQ

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence coneerning this matter to the fullowing:

Name of Tersan

KYL\ dol b Adc r\ﬂhﬁ

ueen Vider L ¢

Fim/Company

‘S48 100t e L B

Address - —

o, TL 231910 i

CihivState snd /Ip Code

vicletaueenvan@aracal-Comm 5

t-mail addressty \Ju be used tor fulure .mnuﬂ reporl jmm.mun] w0
o
For further information concerning this matier, please call: o
{ 43
Raatald Adderien et _U35-1700
Namge of Petson ) Arca Code Dayiime Telephone Number
Enclosed is a cheek for the following amount:
0 $25.00 Filing Fee T3 830,00 Filing Fee & {0 $55.00 Filing Fee & 2] 560.00 Fiting Fee,
Certificate of Status Curtified Copy Certificate of Status &
(additional copy i< enclosed) Ceniified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 327
Tallahassee., F1L 32314

(additional copy is enclosed)

Street Address:

Registration Seetion

Division of Corporations

Tie Centre of Tallahassee

2415 N. Monrae Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Queen Violed LLC

(Name of the Limited Liability Compuny as ¢l now appears on our records.)
(A Florrda Tonuted Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on L.\ l L‘{ ‘ 7 D q and assigned
YT )

Florida document number L \q DO D Oq ?) %q LO

This amendment is submitied to amend the following:

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

Ned aopliCoblie

The new name must be distinguishable and contain the words “Lilitdd Livbility Company,” the designation “LLC" or the uhbrc‘_:imiunr:k_.l..t' N

Enter new principal offices address, if applicable: N\D\- Cl_? ‘\) \\ O(\\C)E'e

(Principal office address MUST BE A STREET ADDRESS)

A

b e
Bt

[ Paa (W

r

Enter new mailing address, if applicable: !\\ C\f\ CKDP\\OQ\O\{J L)
] \ .

(Mailing address MAY BE A POST OFFICE BOX) I

K. 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:

Nanme of New Repistered Apeni: !\E (\EF CL‘D\\) \ i(\‘ck,b\t

New Registered Office Address:

Fater Florida sirevet uddress

. Florida
Cite Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | Surther agree to comply wiih the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 ant familiar with and
accept the obligations of my position as revistered agent as provided for in Chapter 605, F.85. Or, ifthis document is
being filed 1o merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
compunv has been notified in writing of this change.

If Changing Repistered Agent, Signature f New Registered Apent




- i

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

Gl -
APl Davd L-Addf’x\&j 3411 S (2 et

m \CU’YHJ FL\ %%\ le [ ?ﬂlcmovc

Type of Action

O Change

Oadd

CRemove

TIChange

1
-
i Renmwve

=

@;(_:hungc

>
OaAdd

ORemuove

O Change

CiAdd

CIRemove

JChange

Dadd

O Remove

O Change




D. If amending any other information, enter change(s) heres (iach addiional sheets, if necessary. )

{optional)
than 90 days afier filing.) Pursaant o 603.0207 (3)(b)

1s. this date will not be lisied as the

K. Effective date. if other than the date of filing:
{1f an effective date is listed, the date must be specific and vannot be privr o date of filing or more

Note: ITthe date inserted in this block does not meet the applicable statutory filing requiremen
document's effective date on the Department of State’s records,
The 90th day afier the

a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: {h)

11 the record speeifies

record 1s filed.
e, 27 L2023

Dated
/ = ) /blgnallurcm’mcﬁa& rathdrized r:'ycmiﬂi.\{ of 2 member

Kool Mdﬁ\wj\

Filing Fee: $25.00



