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Name of Limited Liability Company ) !
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ased Articles of Amendiment and fee(s) are submitted for filing.

turn all correspondence concerning this matter to the following: 8 =
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Firm/Company (Ve T

LL\L{ I_S'u_&nr{—’ D{—

Address

Ordad, FOO Stgay

City/State and Zip Code

ORT. 2 DNVY @, brmci |

E-mail addresst (10 BE used for future annual report noiification}

a mformation concerning this matter, please call:

anng  ORT2

ol Fr- O3 1 ,

Nhfhe of Person

is a check for the following amount:

O Filing Fee 1 $30.00 Filing FFee &

Cervficate of Status

lailing Address;
cgistration Section
nviston of Corporations
0. Box 6327
allahassee. FLL 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclased)

O £60.00 liling Fee.
Certificate of Siaws &
Certified Copy

(additional copy is enclosed )

Strect Address:

Registration Section

[Mvision of Corporations

The Centre of T'allahassce

2413 N. Monroe Street. Suite 810
Tallahassce, FL 32303
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o Hy
{Nume of the Limited Liability Company as it now appears on our records.)
(A Florda Limited Liabtlity Company)

ickes of Organization for this Limited Liability Company were filed on -~ ook O

document number Lc}C’G 719 CL? ¢ Cﬁ

and assigned

endment is submitied to amend the following:

nending name, enter the new name of the limited liability company here:

wime must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1C™ or the abbreviation =1.1.C.”

ew principal offices address, if applicable:

al office address MUST BEASTREET ADDRESS)

»w mailing address, if applicable:

“address MAY BE A POST OFFICE BOX)

ending the registered agent and/or registered office address on our records, enter the name of the new registered
d/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Fwter Florida sireer address

- Florida
Cin Aip Code

dered Agent's Signature, if changing Registered Agent:

weept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
s of all statutes relative to the proper and complete performance of my: duties, and [ am familiar with and

> obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
{10 merely reflect a change in the registered office address, I hereby confirm that the limited liabilin

has been notified invriting of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




Manager
= Authonrized Member

Name Address Tyvpe of Action

s

L Darey Crhz 14 Tsodore D i

Or' 19\ 0’\4‘00 !_: C_.. :s Z "[Q) ? \; D Remove

[ Change

CiAdd

ORemove

CIChange

Oadd

JRemove

OChange

Cadd

CiRemove

OChange

O Add

CIRemowe

TChange

E Add

ORemove

{dChange




mending any other informuation, enter change(s) here: Jdirach additional sheeis. if necessarv.
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tive date, if other than the date of filing: w 7 /ZJZ /202' © (optional)

Tective daie is listed, the date must be specific and cannat be prior 1o date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)
[f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
nent’s effective date on the Departiment of State’s records.

-d specifies a delayed effective date. but not an effeciive time, at 12:01 2., on the earfier of' (b)  The 90th day after the
led.

Nancery T . Z20La

// Siglfﬂlur&?\a&':i member or authorized representative of o member
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Tyvped or printed name of signee
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