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From: Ana Sehn = ¢ Fax: 13212503677 Ta. Far. {RSC0) 5178333 Sane: 3ot h
i g o egaeg g
COVER LETTLR

TO: Registration Sectlon
Division of Corporations

Wincana FL Qsale. L

Nome of Lirited Lisbitity Company

SUBJECT:

The enciosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter te the follewing:

L ' GY&W&

Mame of ['ersen

Q{wwd
Prvepkus \L&w Group
FirmCompany

oqs W Morse Dwel Suike 700
~_U.\_J_L__ _\U PO\}'\L

L 3LIVY

. L'Zily."St:xlf and Zip Code
. \l .-
__2ldsamig 7007 € ameed - oM
J\“‘.jmm] address: (fo be wead for Tuture unnun rgpert nolification)

For funther information concerning this matter, please call:

C\{P rYard L. Grasmt

Name of Person

WY

Area Cade

250 0%

Daytime Telephone Numbe

Enclosed is a check Tor the Tollowing nmount:

/525.00 Filing l'ec

CJ $30.00 Fiiing Fee &
Certificate of Status

0O S55.00 Fiting Fee &
Certified Copy
(additionul copy ix enclosed)

L1 08,00 Filing Fee,
Certiftentc of Status &
Certified Copy
{udditivnal copy is enzhorad)

023102024 3.29 PN

Mufling Address:
Registration Section
Division of Corporations
MO, Box 6327
Tallahassee, FL 32314

Strect Address:

Reyistration Section

Divigion of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite 810
“Tallabassee, FL 32303




from: Ana Schn - « Fax: 13212503577 T Fav: {850) 6.7-6183 Sage: 40l 6 QHITI2024 3:19 P

ARTICLES O AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P OwmUane YU Qm s Lie

(Namge of the Limited Linhility Compuny as il nm | fgh a nur recogls
g aited Liatility Company

The Ariicles of Organization for this Limited Liability Company were filed on O\ / \6 \/LUU) and assipned
Florida document number _\_/__,ILD_O_O_() L) %O AA’

This amendment is submitted to amend the following:

A, If smending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the werds “Limited Liability Company.,” the dasignaticn “LLC™ or the abbrev mmn. ‘I

Enter new prioncipal offlces address, if applicable:

{Principal office address MUST BE A STRELT ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e

v

B, If winending the registered ugent andfor registered office address on owr recards, enter the name of the new registered
agent and/or the new regristered office address here:

Name of New Regisiered Agent:

New Registered Qffige Address: 105 W Morse. Bvd Coile 200 )

iriter Florlda siree: uddress

W H’\k{ Al v , Flavids 8?/7Y q

Clity Zip Covde

New Registered Apent's Sipnatureif changing Reelstered Avent:

Fhereby aecept the appoiniment as regisiered agent and agree to act in this capaceity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my position as registered agent as pravided for in Chapter 603, F.8. Or, if ihis document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited tiabiliy
company hus been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Replstered Agent




From: Ana Sens . Fax: 13212563577 To. Fax: (850} 517-6382 Page: 501 5 07131/2024 1:19 PM

If amending Auvthorized Person(s) nuthorized to manage, enter the ttle, name. and address of each person being added
or removed from our recerds:

MGR = Manager
AMBR = Authorized Membuer

Title Name Address Type of Actlon
TJadd
__[ORemove

T 3Change

Cadd

CIRemove

CiChange

_TiAdg

URemove

UChange

OAdg

“IRenwve

OChange

JAdd

ORemove

' Change

CAdd

ClRemove

dChnge




From: Ana Senn* « Fax: 13212503577 o Fa«- {R3) 617-6133 Page: 6ol & CHILZ024 3:19 PM

1. If amending any other informaotion, enter change(s) here: (duach additional sheets, If necessary.

E. Effcctive date, if other than the date of filing: (optional)
(IMun effective dute is listed, (he date st be spreine wd eannet be pring to dute of filing or more than 50 dayy alter fiting,y fPursuant o 605.0207 (3%h)
Note: [fihe date nserted inthis block dees not mect the applicable statwtory filing requircanens, this date will not be listed as the
document’s effective date on the Deprrunent of Stale’s records.

[f the record specifivs o detayed effective date, but not an effective time, a8 12:01 0.0 on the earlier oft (b)) The 90th day afier the
recard is filed.

Drated _

Signature of o mybﬁr-unwhlhnrucd represenintive of u meniber

{vmrol L. Qrant

Typed ar piinted name of signee

Filing Fee: $25.00)




