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COVER LETTER

TO: Replstration Section
Division of Corpurations

SUBJECT: Y’\\S& \ MINEE T 2N TS, W\LC

Name of Limuted Linbility Company

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

Blease returo all carrespondence concerning this malter 1o the inliowing:

Cevvod L. Gyvand

T

Neme of Person

DW( akue Lows é}mwg P

FimdCampany

005 W Vg B\ Sutke 100

Address
T Ciny/Stare amnd Zin Coxle T

__=)samin 2000 @ opnm. Com

. Eernail address: (1o be used for Reture ;my;ﬂ report adlilication)
- e,

-

Far further informuiion concerning this matler, please call:

f

Coevyavd | Grgnt WS, 25D AU

Name of Persan Area Cade Daytiee Telephone Number

Lnclosed is o cheek for the following amount:

Q2028 T2 PM

132500 Filing Fee 7] £30.00 Filing Fee & (1 35500 Filing Fee & {71 £60.00 Filing Fee,
Cetilicate of Status Cenified Copy Certificate of Status &
{midditanal ropy is cnclosed) Certitied Copy

(addttionzl copy i enelosed)

Mailng Address: Strect Address:

Registration Seetion Registration Section

Division ol Corporations Division ol Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tatlahagsee, F1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FL_ PENTASG \LC

Company A5 I8 now appeary on our Feeords.)

0713112025 7:21 PM

}4\63\ \\MJ\‘E{?I 1 Liabili

(Srme of the I
(A Floncde Limnted bty Company

The Articles of Organizat
Florida document aumber \,'\O\O O ()] A (07’5 ,\20 .

This ammendment is submitted o amend the following:

A. 1T amending name, enter the new name of the limited linbility company here:

ion for this Litnited Linbitity Company were filed on 0 é’ (2(0 lw\q and assigned

The new name st be distinguishable skl contain the words “Limbed Liability Compuay,” the designation “1.1.C7 ur the abbreviation *L.1.C

Enter new principal offices addeess, ifapplicabie:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing addyess MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, entey the nrme of the new registered

avent and/ur the new regisiered office address here:

!

Naie of New Registered Avent: i
1095 W Mot H\vd

Suile zo

New Hepistered Office Address:

City

ng Regisicred Apent:

New Regisiered Agent’s Signature, if changi

[ herehy accept the appointment as regisicred agent and agree fo act in this capacity. | Surther agree to corigly "i“:f:f’ ihe
provisions of all stattes relative to the proper and complele performance of my duics, and | am fumiliar with &
aceept the obligations of my position as registered agent as provided for in Chapier 605, 178, Or, if this document i
being filed to merely reflect a change in the registered office address, | fiereby confirm that the limited fiahility

company has heen notified i writing of this change.

Foricr Foride sireet adidress

'ml\i\k&\ QC\‘_\_%_/_A#‘__, Florida .
Zip ('frm'(:C;

ST

d lig %
g

£
¥

Y
el
R~

IFf Changing WRegistered Apent, Signature of New Repistered Aygent




From: &nna * ' Fax: -132:12503577 Ta Fac, -183061741R1 Pane: 505 GIIaI2024 721 PM

If amending Authortzed Person(s) authorized to manage, enter the title, name, sand address of each person _being added
or removed from aur records:

MGR = Mauager
AMBR = Authorized Member

Title Name Address Type of Action

A

CiRemove

[CIChange

Tadd

ClRemove

£ Change

OAdd

Oemove

(UChunge

Oadd

CiRemove

Change

Madd

CiRemove

{ZChange

— D Add

[CRemaove

L Change
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D. 1T amending any other information, enter chanue(s) heve: (ditach addiional sheets, if necessary.)

E. IEffective date, if other than the date of filing: (optional)
(1 an effective date is listed, the dute pst be sperific and cannat be prior W dute of filing or more thin 90 days after Gling,) Pursuant o 605 D207 (3)(W)
Note: [ the dawe inserted i this block does not meet the applicabie statutory {thng requirements, this date will nof be listed ns the
ductument’s effective date on the Departinent of State’s records,

If the record specifies a defayed efTective date, hut not an effective time, at 12:00 a.m. on the carlier of: (b)  The $0th day aiier the
record is filed.

Dated U’E)\Y 24’ i 21\‘

o ST V0 P :*—-_ - -
Signature of a ::my{m oranthorized supresentalive of s membe

Qervard L. Gt

Typed or pomited name of signee

Fiting Fee: $25.00




