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COVER LETTER
TO: Registration Section

Division of Curpurations 4

SUBJECT: 8/332 Y IAVQS‘}'meﬂ i Fﬂa Aca HC

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

. ___IﬁQéJ_l/cf /('lﬂbq Q//&J(LY

Name of Person

—_—

Firm:Company

A9 Sw 2omCT

Address

Micpur FL 330273

CitviState and Zip Code

Breezy muéﬁmonr%(rm_gtmg@ mail.com
 future annwad repo

FE - madl address: 7o Be used fo otification)

For further information concerning this matter, please call:

%&ﬂgﬂe\kﬂf ar( 959 ) ‘(?{ -0235

Name of Person Arca Code Daytime Telephone Number
Ey((i is a check for the toilowing amount:
/: $25.00 Filing Fee 01 §30.00 Filing Fee & £ $35.00 Filing Fee & 71 $60.00 Filing Fee,
Certificate of Status Cernified Copy Certificate of Status &

taddinonai copy ix enclused) Certified CO;)}’
(additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BfeéZv Toestraa+ G/kmc.na e

£Name of the Limited Liability Co
(B

ompany as it ngywlippears on our records.)
Liaabiliny Compatry)

The Articles of Organization for this Limited Liability Company were filed on 05/09:/2«7/?
Flornda decument number L/ 70&9/??2&75

This amendment is submitted to amend the following:

and assigned

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

I'he new name muest be distinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

- ~—3
. . . ’ A .
B. If amending the registered agent and/or registered office address on our records, enter the name of th&€hew registered
agent and/or the new registered office address here:

t
Name of New Registered Agent: Sg,y.s,oa Q/Q[ 'ft!ifﬂ QLJ/CJ Q-S-
New Registered Office Address: 6‘/% St 20‘#’ <7

Enter Florfda street addresy

(J'\
M;ﬂfﬂh/' . Florida ’3:130“8 3

Cin Zip Code

o L

5

(s 930

I :10 e

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

L hereby accept the appointment as registered agent and agree o act in this capuciv. ! further agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of mv duties, and am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited to mervely reflect a change in the registered office address. herebyv confirm that the linited liabilin
company has been notificd in writing of this change.

If Changin stered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address

Al e@ /V fclao[q_)’ A‘ﬂtﬂmw Qn:'cn 6/ ‘{0‘5(4)34? et

I'vpe of Action

O Add

Qe HL 23y

[l"R/cmovc

CChange

MR DSagon VlemsnCallns _ 642q st 2ot c1

Ciadd

M UM~ ‘F{a 33p2Y

ORemove

mzmgc

CAdd

CRemove

JChange

OAdd

ORemove

OChange

OAdd

ORemove

CiChange

Cladd

ORemove

CiChunge




D. If amending any other information. enter change(s) here: fAttach additional sheets. if necessarv.)
ﬂpv‘%z‘og clse 4o b= ar7C0lled, 0P ol eraxa)
OF ”/}Jm/ar Dtﬂé’-“—’/} s R‘—'gl‘_ffﬁffbp /436/54- aad
A tos el Member

E. Fffective date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior to date of Gling or more than 90 days afier fling) Pursuant to 603.0207 (33ik
Note: I the date inseried in this block does not meet the applicable statutary fiting requirements. this date will not be lisied as the
decument’s effective date on the Department of State’s recards.

It the record specifies a delaved effective date, but not an effective 1ime. at 12:01 a.m. on the earlier ofs (b)Y The 90th day after the
record is filed.

Dated D{Cﬂf"" be(— 2- k‘j . 202 / .

Signature ni'ﬂlcmbcr or authnnzed representative af u member

Sowxson Valenn Callesas

£ Typed or printed name of signec

Filing Fee: $25.00



