A4 COC B4+ AHL

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  []war (] maL

(Business Entity Name)

{Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

A. RIVERS
NOV 17 2021

AR

600376296846

VIADEA2T--01015--024 425,00

7l ‘E'—%
o2
" %' ¥
_.' -"!. __— —
-7 e \ -
PR &)
.-, '“‘; - '.T H
HOE O
ey W
" —; )
- o
s




. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: —TC-RQ | L\f N [\) t@L‘)M L Q

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the {oliowing:

———

leogy  FOlSOM

Name of Person

Terel Lo Yorson, We

Firm/Company

VSO, CRLMETID %’\_

Address

New Snypn Beset BL 20165

City/Siate and Zip Code

VLGRATER R L @ YAareO COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

Eé’,r\"‘\ J‘—C)\éom at ( %(0) \.)%? QQ

Name of Person Arca Code Davtime Telephene Numb(.r

Enclosed is a check for the following amount:

XS?.S.OO Filing Fee ] $30.00 Filing Fee & (] $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additivaul copy is enclosed) Centified Copy

(additionad copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassec, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida document number \—\q O OO 9\% L\zilpb .

This amendment is submitted to amend the following;

A. If amending 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 “LLC™ or the abbreviation ~1.L.C.7

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 A POST QFFICE BOX)

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:

Name of New Repistered Agent:

el 2e—}
T ::?_,
New Registered Office Address: S
Enter Florda sireet adidress e

. -c B

oy P § Tz
CFlorida = 0 o

City T Zip Code -

. e p} CTY

New Registered Ageat’s Signature, if changing Registered Agent: a 3 — i
no

I herehy accept the appointment as registered agent and agree to act in this capactiy. [ further a—g% teeoomply with the
provisions of all stautes relative to the proper and complete performance of my duties, and { am ﬂﬁnihﬁ with and
aceept the obligations of my position as registered agemt as provided for in Chapter 603, .S, Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comparny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MQ)R ‘——Tér((— \ \' : C) &Jm O Add
CIRemove

Q/\/\(ZU/L%Q \—‘-\ \ 3‘\ \‘6 ,ﬁtl1znr1gc

Qx{l(\(\ Q QX?Q\S()Y) OAdd

— \
&'\Cm Q\fe./ ﬁ{cmtn'c

L

Tl Change

O Add

CRemove

HChange

CIAd

OlRemove

CiChange

O Add

dRemove

CIChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if hecessary)
< ' .
(“n(\ﬁ&t e o Teecy L P\\%m«,
“HD T ?( ‘%\C&Qr\ \ \D A /\,r\ P)Q

Hemmnve. Ryan Foloor
Q{D Y\ﬁxﬁ\‘ﬁl&‘e \ O
“J

E. Effective date, if other than the date of filing: O \ ?\D\ 5—409\\ (optional)
{Tf an effective daie 1s histed, the date must be specific and cannot be pnor to date of filing or more than % davs afier filing.) Pursuant to 6050207 (3)b)
Note: If 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 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 carlier of: (b) The 90th day after the
record is filed.

Dated BQ\TO\UC‘(‘ —0O ’%
SERTID) Do I _

Signatufe ol @ membel oradthorizcd fepreséntative of # member

TV‘(‘\ \/ Q\ﬁ_’,b\@ﬂ’\

Tvped or printed name ol signee

T ls L B . ¥ Th Y



