L1900017300Y

— MR

000414797260

{Address)

(City/State/Zip/Phcne #)

[]piekur [ war [] mai

09-01/25--MN2E--012 €25 Gl

(Business Entity Narme)

{Document Mumber)

~2

o=

- r~2

Centified Copies Centificates of Status [ hge

i

Special Instructions to Filing Officer: —
o= s

=, -

T o)

o

Office Use Cnly

o
| A ahminoya



COVER LETTER

TO: Registration Section .
Division of Corporations

SUB.'IEC'I‘: ‘The first time the )’Q//(,{ Kﬁg C/@/U/f\/ S(,vé U‘(_,Q (,L C

Nume of Limited Liability Company

The enclosed Articles of Amendmient and fee(s} are submitied for fling.

Please retumn all correspondence concerning this matter 1o the following:

ﬁ/ésl‘oq Vs

Name of Person

147 (2 S ﬂ//é’f’/d na Sedvied

Finm/Comany

21 lawdea brle D

Address

Luphn Bb- A 33836

City/Swae and Zip Code

B bk 50 Gmad « Conn

“E-matil address: (1o be used for futere annual report notification)

[For further inforation cencerning this matter. please call:

Jonom Lo C 36L-§9S

Name of Persan

Arca Coude Bavtime Telephone Number
Enclosed is a cheek for the following amount:
L7525.00 Filing Fee 3 $30.00 Filing Fee & U $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copv Centificate of Stitus &

fadditionn! copy i eactsed) Curtified Copy
Grdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassce

Tallahassee, F1. 32314 24135 N. Monroc Street, Suite 810
Tallahassee, IFE, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION n
OF
DI3SEP -1 i o5
A e O(@«Mq Seduin Lic ._

(Name of the Limited Liability Gelmpany as it nuw afpears on our records.) ] o
(A Florda Eamnted Liahiliny Company) Bl L

-

-

The Articles of Organization for this Limited Liability Company were filed on /] /9 /ZO/C’ and assigned

Florida document number L, qO(X) ‘ Ri K oo"’l

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation <1.1,.C.7

Enter new principal offices address, if applicable:

(Principal uffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our vecords, enter the name of the new registered
avent and/or the new registered office address here:

Name ol New Rewistered Agent:

New Registered Oflice Address:

Enter Florida street ackdress

. Florida
Ciry Zip Code

New Repistered Apent’s Stpnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document iy
heing filed 1o merelyv reflect a change inthe registered office address, hereby: confirm thar the limited liahiling
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

‘e josg()/f\ VMDU‘OO 29 Wttt Oale Y o
6@{,\ )"w\ /guf» ﬁ j;(fg(/ ORemove

OChange

Ciadd

CRemove

CChange

CiAdd

ORemove

L Change

CJAdd

ORemove

O Change

TIAdd

ORemove

CiChange

{1 Add

CIRemove

CiChange




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

Fffective date, if other than the date of filing: ? /7 v ( Z 3 {optional)

{8 an elective die is lisied. the date must he specific and cannot be prior 1o date of filing or more than 90 days after fiking.) Pursuant w 603.0207 (3)(h)
Note: 1f the 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 Departiment of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day alier the
record s filed.

et Y[ 26 () 7R

@ L’{ QLC(\ ‘JL\ (—’{;L’qj

Signatued ut a member ar authorized representative ot a inember

\/P%\CA QU\'Z/

Tyvped or printed nnne of signee

Liliwmax Lac: 38 (1)



