K4 0001033985

(Address)

S 300392327793

(City/StatefZip/Phone #)

[]Pckup  []warr [] maL

i 1 R — 4 -
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status s
e
-1 T
P [ i
G
Special Instructions to Filing Officer: o o
oo
=+
T o
T o
N2
Office Use Only
A. BUTLER

NOV - 7 2022

BE

.
wd

a




COVER LETTER

TO: Registration Section

Division of Corporations i L ’ )
G2 (T 0 e
SUBJECT: NTine AR VAES(URE Clegnin e

Name of Limited Liability Company

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

Please return all correspondence concemning this matier o the following:

Richago ¥ Grecwo

Name of Person

G-3 PAJMTH\JO Arv o Yeessure CLean G

Firm/Company

Y1t EasT %AK{AEJ_L STReeT

Address

Nieta, TEwNmessee 37826
Ciny/State and Zip Code

—.D\C_KYPU(LPLE & GMAIL, (oM

E-mait address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

Yichga P Gaeenr 727, G959 -0608

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee £ 830,00 Filing Fee & X $35.00 Filing Fee & L1 S60.00 Fiting Fee,
Certiticate of Status Certified Copy Curiificate of Status &
tadditional copy is enelosed) Centified Copy

Gulditonal copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF i ED

i
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S ‘%JMTNG, ALC  WTMG S PH 2: 07

(Name of the Limited Liability Companv as it now appears on our records.)
(A Flonida Linuted Tiability Company) s

Y -
e
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e
-—
-

e

ey ST
The Anicles of Orgunization for this Limited Liability Company were filed on Z 22 and assigned

Florida document number 4= 1506 103785

This amendment is submitted 1o amend the following:

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

C’“’ 3 PAJVTL\JG- JAYN Y {Qﬂ\ES.{LHZE CZEA:U)UC,-} L L C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviavon "LL.C”

Enter new principal offices address, it applicable: 7292 ORUUHDQJCE Ko
(Principal office address MUST BE A STREET ADDRESS) ’?)D"ff\/ Tor Bc’ﬁs CH )[ LOZAWD A

23936

Enter new mailing address, if applicable: 11 _fast  Fhceer Streer
(Mailing address MAY BE A POST QFFICE BOX) NioTa, Tewvessee 37826

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:

Nume of New Registered Agent: — No CHAOW (g —
New Reuistered Oflice Address: 7292 ?&o VIDEpcE s
Fnter Florida street address
gDYNTorJ BEAC-H . Florida 3 3936
Cine Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of alf stenes relavive 1o the proper and complete performance of ny duiies. and Dant fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hervehy confirm that the limited lability
company fias been notified in writing of this change.

— Wiy -

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
HMae Lowneo A \/rcc-H 1o Host ot 24 74 §TREET 2 add

[G‘f{m, -Spﬂhuf,}r, éoﬂ.\ab ’3305_( O Remuove

C1Change

O Add

CiRemove

OChange

CJAdd

ORemove

O Change

O Add

O Remove

D Change

OAdd

ORemove

1 Change

C1Add

O Remove

T Change




.

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

E. Effective date. if other than the date of filing: (optional)
(Han effective date is listed. the date muast be specitic and cannat be prior to date ot filing or mere than 90 days after filing.) Parsuani to 603.0207 {33y
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date. but nat an cffective time. at 12:01 a.m. on the carlicr oft ¢(b)  The Yith day alier the
record ix Hled.

Dated pUCUJT 2022

c@wf/ A Newnis

Signature of « member or awtharized representarive of a member

EFrwazy R \/Ercym

Typed or printed name of signee




