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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: ND’\) L\U\, Q@F(}l@@ LL@_

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitted tor Gling.

Please return all correspondence coneerning this matter to the Tolowing:

D@ oo qu Q)éw P_/QR#} R

Name ol Person

Firmu Co

RENY QA—)M@W W.Ozﬁé LZ e

Address

Touga L 230608

Citv/State and Zip Code

;Qg&:&ﬂm&m,‘ == Q) & matl, Com

F-matl address: (10 be used for futithwsrnual Teport notification)

For further information concerning this mager, pleass call:

Dodoo N N Moy 213 92- 2023

Name of Person Arva Code ]J.mnm Felephone Number

Enclosed s a cheek tor the following umount:

O S$23.00 Filing Feu O 30,00 Filing Fee & O $33.00 Filing Fee & 3 $60.00 Filing Fee.
Certitieate of Status Certitied Copy Certificate of Status &
{additional copy 1 enclosed) Certitied Copy

{additional copy v enclosed)

MALLING ADDRESS: STREET/AOURIER ADDRESS:
Registration Section Registrauon Section

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building -

Tallahassee, FL 325 14 2001 Exccutive Ceater Circle

Taltuhassee, FLL 32301



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

NON Full Laevies (LY

(Name of the Limited Linbility Company as it nuw appedrson our_records,)
A Flonda Linmited Taability Company)

The Articles of Organization for this Limited Liabilite Company were filed on c ) Q-ﬁ dl/‘\ and assigned
L1aR 042220

Ihis amendment 1s submitied o amend the foilowing

Florida document number

If amending name, enter the new name of the limited liability company here
—_—
e new nume must be distinguishable and contain the words “Limited Liabitity Company.” the desigeation “LELUT or the abbreviagion “L.1.C."
Enter new principal offices address, il applicable "
(Principal office uddress MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable
(Maiting address MAY BE A POST OFFICE B0.Y)

B. If amending the registered agent and/or registered office address on our records, enter the name of the nc
eristered agent and/or the new registered office address here: P
e @O
- . -
Name of New Registered Agent — o & o
I e 3 ]
— ':nn‘:: no —
New Reaistered Oftice Address n= T
Enter Florida sirect address . (_—“' e m
r“_"y'; b
‘_./_ I
. Florida g::‘ oo ’:3
City: . S 4 il
. ~J

New Revistered Avent’s Sivnature, if changing Registered Apgent
{ hereby aceept the appointment as registered agent and agree 1o act in this capacite. [ jurther agree to comply with il

provisions of all statutes relative 1o the proper and complete performance of my duties, and l am familior with and
S, Or, i this documeni is

aveept the obfivations o my position as registered agent as provided for in Chaprer 603, F .
heing filed 1o merelv reploct a change in the regisiered office address. 1 hereby confirm that I/w limited Linhiliny
}

compeany hay been notified brwriting of ihis change,
-~

I Changing Registered Asent, Signature of New Repistered Agent

Page 1 of 3 .



Pl

erson(s) authorized to manage, enter the title, name, and address of each person being adde

If amending Authorized P
or remonved from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

gée QQ[}:‘% P/&QLD 19 & Mﬁ% Q&igéﬂkuam
) ~Akemove

{

TWAA % [ Al ( O Change

0 Add

Title Ngine

O Reineve

O Change

O Add
.
_::9_‘_! pay
T CRRemaove
iz 2=
= &
v GO

o = CIrghungr=—

T
O TS
4 @

U Oacmove

O Change

O Add

B Remove

O Change

0O Add

O Remove

O Change

Papge 2 0f 3



-

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

{optional)

E. Elfective date, if other than the date of filing: 9 /22 // Q

(1 an effectis e date is listed. the dite must be specific und cannot be frior e date b1 Biing or more than 90 das s after filing.) Purswant to 603.0207 (3Hb)

Note: 1T the date inserted in this black docs notimeet the applicable sttutory [iling requirements. this date will not be listed as the

document’s ettective date on the Department of State’s records.

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 / . -
/ -
* 4 -~ w0
R o
e £y —
Signaure of @ member or authorized representitive of a member _‘,;5‘:_ [
TEY
L AT
Y 1220 Diganots Nanie Hloam =T
-
Tyvped or printed name ol signee ~. X
g5 ®
SA ~
O @
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Filing Fee: $25.00



