ol

UUAAERETHNINEE

- 900400517259

(Addiess)

(City/State/Zip/Phone #) s
; S

PICK-UP WAIT MAIL m e
L] ] [ S 84

- i

(Business Entity Name) L —__:j “

o 2
oo
{Document Number) ~

LA a=-THIM 2~ -00E #8350,

Cenified Copies Certificates of Status

Spectal Instructions to Filing Officer:
R =
=
Y.

AR
1231 L @
A i
l"'?,:-‘ ‘:‘ ——
ey L
T A -
= gon X
QOffice Use Only =T vy
o5
- wn
I3y "N
A BUTLER

FEB - 1 2023

QB/\’EO:;;%



COVER LETTER

OF Registration Section
Division of Corporations

'.!s.n-:Ur;?_)A ~ H /‘\ GY\"\Q\/'le(\MQ(\’* Grouo L_L'C—

Name of Linnted Liabuline Compuny

o onclosed Articles of Amendment and tee(s) are submitted tor (Thing.

sae returit all correspondence concerning s nyatier w the followmny:

Clenm C. MMOorrLs u\(“

Namu ot ferson

?\A - 4 A O\l Aoon anent CsrovP -

FirmCompany

VO Pus )

Tord \/\(\L\!EVS Tl v G 22,502
CitdrState and Zip Code

Sanhee wwacCona WE amarl . com™

[-mail address: (o be tsed T tutuie annual report nobiticatibn)

«wrther information concerning this matter, plesse calk:

Glean C._™oves o w239, 222 - 03D

Name ot Person Arca Code Daytime Telephone Number

Cosed i acheck tor the following amoeunt:

22500 Filing Fee O 83000 Filing Fee & 835,00 Filing Fee & rA).UU Filing Fee,
Centiticnic of Status Certitied Copy Centficate of Status &
addanonal copytis enclosed) Certified Copy

Caddstions!l copy s enelosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1".0. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S iy
OF -1

-.,,,_th\)_‘_l P

73
?\A -HA T oter) ai ment GSyrouwe ‘@@L

(Name of the Limited Liability Compuny as it now_appesrs on our records, [ \
(A Florrda Limated Liability Company)

———

]
' Ca "

i Articles of Organization for this Limited Liability Company were 1iked on O lO ) 1 Q—UZL_) and assigned

rida document number J_QL@QO_O__D_E B3Q L{

creamendment s submitted 1o amend the tollowing:

it amending name, enter the new name of the limited liability company here:

L e must be distinguishable and contzin the words “Limned Linbthty Company,” the designation "LLC™ vt the abbreviation "L.L.C"

Foter new principal offices address, it applicable: J 2 ) Q }_2 Bm— C ]Q'

Crincipal office address MUST BE A STREET ADDRESS) t(‘) ) m L f ers 1;: l Ef_l 3

ster new mailing address, if applicable: FP__,_( 2 %Q_ﬂ \2 \ \
 uiling address MAY BE A POST QFFICE BOX) ’FO A mu ers. Yloxr _L_dOl
AU 0OR

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
Lot andfor the new registered office address here:

Name of New Registered Agent: ( \j_\ €nn C. Moros .
New Repistered Office Address: _12 L >l Le_

Fter Flodda street uddress

Yo _—_\—Mr‘{v\%arg Florida __X3G |

Cine Zip Cadde

cun Revistered Avent’s Signature, if clusnving Registered Avent;

crebv aeeept the appointment as registered agent and agree 1o aet a0 this capacioe, f farther agree o comply with the
wixions of all siaiutes relative to the proper and complete performance of my duties, and Tam famifiar with and

L the obligarions of my posivion ws registered agens as ,')rrn'."dw! Jorin Chapter 605, F.5. Or, i this document is
v tied 1o merely reflect a change in the registered office address, /I'reuh\ confirm that the limited livbifity

i1 r,mm fhas been satified inwriting of this change, ; 7
74
o= l

I Chaunging Registered Agent. Signdqure of New Repispred Auent



'amending Authorized Person(s) authorized to manage, enter the title, nante, and address of cach person being added

_rremoved from our records:

OR = Manager
AR = Authorized Member

e Nuame

MNGR Q\LS_QG_\XQ&,I_

ey LUC

MG Do Cadek

Py

Address Tyvpe of Action

Sl ') W) Lk 2.3 Tadd
Y

g,ah\gv\ acres T >34 Srtemove

CIChange
woeal b— Dr

Dj_o_\___( Oy MYION L,QQchL 3Add

AN+ 0
Tork pOUerS 23U o

O Change

TJAdd

L1Remove

CChange

Cladd

CIRemose

CIChange

Ciadd

ORemove

I Change

TTAdd

ORemove

C1Chunge




o Tamending any other information, enter change(s) bere: (Anach additional sheets, if necessar)

FEifeetive date, it other than the date of filing: (optivnal)

A1 an etfective date is Nated, the date must be specitic and cannot be prior (o date of tiling or more than 90 days atter fibng.) Pursuant 1o 6059207 (3ib)
Note: If the date inserted in this Block does not meet the applicable statttory filing requirements. this date will not be fisted as the
Jocument’s effective date on the Departiment of Sate’s records.

worecond specifivs o delaved effective date, but not an eftective thime. at 12:01 am. on the carlier oft {b)

The 9th day after the
Serdas fited.

Dated

y Stenafue s i member or authorized representatnve of a member

CL/&'J’H'\ C_ 144@”"»’”!\8 7:/_

Typed or pninetl name of signee

Filing Fee: 325.00



