A2000002%Q45

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[] rekur [ warr [] maL

{Business Entity Name)

{Document Number})

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

300393793153

SEP 0 2 2022
R. HUNT




COVER LETTER

Registratien Section
Division of Corporations

srer. Pl Tnvestminds - More, LLC.

Ty

Name ol Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return afl correspondence concerning this matter to the following

(mpreq @‘”QE,
Yo LSS Lo more LLC
11923 Grand Kempsian Dr émwvorﬁﬁ—%%%%’-f

Address

Cuipsinton | FL 22534
CinviState and Zip Code

nfo @ mmm/\ey. s
E-mail adllress: {10 be used tor tuture annual report nouticatton}
For further information concerning this mader. please call: ~2 -
—.y
< far .
. ri) ot
- x
(Lmbﬂmr%wns WBlI?,5+32-0204 v 5
Nuine of Person Arca Code Bavtime Telephone Number O
o
=3
)
O
~J

& sco.00 Filing Fec.

Enclosed is a cheek tor the tollowing amount
O &25.00 Filing Fee O £30.00 Filing Fee & O $33.00 Filing Fee &
Clertiticate of Status Certitied Copy Certifteate of Status &
(addinunal copy is enclosed) Centified Copy
(additional copy s enclosed )

Street Address:
Registration Section

Muiling Address:
Registration Section
Division of Corporations Division of Corporations
*.0O. Box 6327 The Centre of Tallahassee
323104 2415 N, Monroe Street. Suite 810
Tallabassee. FL 32503

Tallahassee, FL



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mj Q M\/\QS“—mp j)é\ (\Qr{mnmi%lm%nkg :mr records.)

(Name of the Limited Lia
(A Flonda Limuted Linbuliey Company)

Ihe Articles of Organization for this Limited Liability Company were filed on Dl / I S { 20 ZO and assigned

Fln;'ida d‘()L‘-l-!Ilwlll :mm;)’cr L‘z 6,8"6"69/25 9/ L‘ 5

This amendment s subimitted to amend the following:

IM amending name, enter the new name of the limited liability company here

Vire new name inuss be distinguisiable and contain the words “Limdted Liabilite Company.

4527 w Vallagf’ Dr.,

(Principal office address MUST BE ASTREET ADDRESS) ﬁ: ' O ! ?)
Tamea, FL 33024

Al

LO 2 Hd 2~ 43S 20

“he designation “LLCT or the abbreviation “L.LL.

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

{Muailineg address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Remistered Avent:

New Registered Ottice Address:
Enter Florida sireet address

. Florida

Ciry i € ode

New Registered Agent's Sienature, if changing Registered Apent

Iherchyv aeeept ithe appoiniment as regisiered agent and agree to act in this capaciny. 1 jurihier agree to comply with the
provisions of afl statutes relative 1o the proper and camplere perfornance of my duties. and Tam familior with aned
aceepd the obligations of vy position as registered ageni as provided for in Chaprer 603, FLS (O, if this docanient is
heing filed ter merely replect a change in the regisiered office address, hereby confirm thar the fimited Liahilin

company has been natified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




Il 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 Niame

Type of Action

Oadd
ORenwwe
O Change
OAdd
ORemove

O Change
~a

(g
il | —
~a are
~> — s

Oads 25
o] =

ORemose

OcChange

OAadd

ORenune

CChange

Ol Add

O Remove

OChange




1} I amending any other information. enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
Uran elfective date is listed. the dite must be specitic and sumot be prior to date of (iling or more than 90 days after liling.} Pursuant to 683 0207 {3)(b)
Note: B the date inserted in this block does not meet the applicable stattory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

[ the record specities a delaved ellective date, but not an eflective time, at 124000 aan, on the earlier ol {by The 0th duy arter the
recard s filed.

Dated /C}MQIAS‘TL 5! >t 2022.

/ WM&%% )

Signature of anember or authorized representative of & member

dmbrea Biuns

Typedor printed name ol signee

Filing Fee: 525.00



