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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT:

- . . .
/U.f;')&(' auo/ Ca  Pany Coﬂ 5 %fc.-c )(40.4

cL e

Name of Limited/liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

"
fumnes

if?\ﬂﬂé"‘

Name of Person

Firm/Compuny

6Z7 5E f%ue’ﬂt// {n

Address

A {‘mu(' q F (. 3460

CitysStte and Zip Code

1.b furaeoll@ apai|. Cown

E-maif address: (to e dsed Tor Titure annual report notilteation)

For further information concerning this matter, please call:

- .
/anv?o-f\ /ane( at{ 505 }

90 -0v0y

Name of Person Arca Code

Enclosed is a check tor the following amount:

MSES.UO Filing Fee

0O $30.00 Filing Fee &
Certificate of Status

0] §55.00 Filing Fee &
Centified Copy

taddizonat copy s enclosed )

Mailing Address:
Registration Section

Division of Corporations

Street Address:

Dastime Telephoae Number

LI S61.00 Filing Fee.
Certiticate of Status &
Certitied Copy

{addional copy s enclosed)

Registration Section

P.O. Box 6327
Tallahassee. FIL 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Sutte 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%’l-ﬂ‘ﬁ( &?ﬂ/ C-”/;"Wnnk[ CDL'I;A\"‘CZ’;"A LLC

(A Flonda Timited Liability Company)

(Name of the Limited Liability Chmpany as it aow appears on our records. )

The Articles of Qrganization for this Limited Liability Company were tiled on O'Z/cﬁ// 2024
Florida document number £ 2066004 0{ 39

This amendment is submitted to amend the following:

and assigned
A. Ifamending name. enter the new name of the limited liability company here:
- .
[urnec Co.

Consitoc bon  £LC

The new name must be distinguishable and contain the words “Limied Liability Company,™ the designation "ELUT or the abbreviation "L L

Enter new principal offices address, if applicable:

{(Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-~
. =
s -3
et = ——
- e [
(Muailing address MAY BE 4 POST OFFICE BOX) . - '
= Bl
-
- —
- L
B. If amending the registered agent and/or registercd office address on our records, enter the name of the néw registered
agent and/or the new registered office address here: s e
/
Name ot New Registered Agent: édﬂféﬂ /umf.(
New Registered Office Address: ,U?? S E H&‘M&{!DC ” CV\

Fier l{‘/urjr!a street aelelress
Arcadl
{carho

New Registered Agent’s Signature, if changing Registered Agent:

Ciry

. Florida

Bzl

Aip Code
hrereby aecept the appoimtnient as registered agent and agree to act in this capaciiv, 1 furiher agree to comphe with the

wovisions of all statutes relative e the proper and complete performance of my duties, and {am famitiar with anel
weept the obligations af my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
eing fited 1o merely reflect a change in the registered affice address. Thereby confirm that the limited liabilite
amipany has been notificd in writing of this change.

L8 5 i

[f(.'hun'fing Registered Apgent, .‘\'i;,;muun: of New Registered Agent




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MC1Q Lmu}én —/jh’\&( [(1)27 SE che‘fbd/ éu\ (B(dd

A\‘Co\tjr'ﬂ\ FL DTG ORemove

CIChange

Oiadd

ORemove

O Change

Dadd

ORemove

OChange

CiAadd

CIRemove

OChange

SlAdd

ORemove

U Change

M Aadd

CRemove

CChange




D. If amending any other information, enter change(s) here: /Arach wdditional sheets. if necessury.)

EfTective date, if other than the date of filing: (optional)
(I an effective date s listed. the date must be speeitic and cannot be prioe 1o date of filing or more than 90 days after filing,) Pursuant e 6030207 (33(b)
Note: 11 the date mserted 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 Staie’s records.

w record specities a delaved effective date, but not an effective time. at 12:00 a.m. on the eartier of: (b)  The 90th day atter the
ad is filed.

dated ﬂla Lis QS . JCJ;){) X
J o
“YEETT— . (At

\l;,n.nun. ol 4 mémber or authorized r;puwm.m\ of a member

':}\/.'\-{“CL‘:EH %C(\,\ AT C\j}

Typed or printed nume ol signee

Filing Fee: $25.00



