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. TO:  Registratfn Section .
Division of Corporations

-

COVER LETTER

' 2

suBJECT: _ M\l tloaal s Qee?r. LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence converning this matter 1o the liowing:

Dorme) Thopean

Nante of Person

AL AL S /P\@c‘g—, LA

=
Firm:/Campany

021 Sal _’5\3‘5 Street /A\".‘:)'.t 2

Address

Rivitra, Deach tL 33404

Cil_\'.’S;.:lc and Zip Code

celm et oo \or @ w lows fee™ - Con

F-mail addresd: (w be used fur future annual report notificaton)

For further informuton concerning this maner, please call:

,'-D TN ™ e‘\ C;\’“\(‘Lah\_ﬂm

a(Sloyy 8402 -AT1b

Name of Persan

Enclosed is a check for the tollowing amount:

71 §25.00 Filing Feu T £30.00 Filing Fee &
Cenificaie of Stutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cavde Daytime Telephone Number
(1 $53.00 Filing Fee & 1 $60.00 Filing Fee.
Certified Cupy Certificaie or Siatus &

(stdhtional cops 1x enchused) Ceruified Copy
tadditional copy 15 2nclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO ) o
ARTICLES OF ORGANIZATION ‘L HAR 26 Pit 2: Lt

OF SECRETARY OF STATE

. TALLARASSEE, FL
WWillow s ReeS Lice

ixame of the Limited Liability Company as it now eppears on gur records.)
{A Flonda Limuted Liability Company)

The Ariicles of Organization for this Limited Liability Company were filed on ‘:e.b Tk, cgr% 28 20 22 and assigned
Florida document number L. 2000nDER 2 .

This amendment is submined (0 amend the following:

A. If amending namne, enter the new name of the limited liability company here:

Y Wonal's ’Re@g R

The new name must be distinguishable 2nd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.~

Enter new principal offices address. if applicable: 1021 Sl A\3E [baot
(Principal office address MUST BE ASTREET ADPDRESS) JA’}IJET 2
Boviera Whenoh FL AZ2A04

Enter new mailing address, if applicable: 1021 NN 2% Shregk
(Mailing address MAY BE A POST OFFICE BOX) At 2
Riviero Beach FL 33004

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

Name of New Remistered Agent: @_G,ﬂlc.\ C.\(\Cx..’;l) MG
New Registered Office Address: 102\ Sl AV Seeenk A ok 2
Emer Florida sireet address
Wiviecas THheoch . Florida 23404
Cipy Zip Code

New Registered Agent’s Sionature. if changing Registered Agent:

hereby accepi the appointmeni as registered agen: and agree (o act in this capacrn { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of mv s, and [ ami familiar with and
accept the ohlicaiions of my position as registered cgent as provided for in ("Im‘: er 6 K.S. OI. if this document s
heing filed to merely reficct @ change in the registered office address, [heve

company has been noiified in writing of this change.




If amending Authorized Person(s) authorized to monage. enter the title, nume, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Actiun
mAr Tmael Crapmoen 02\ L AT Aot 2 Cad
Riyviera Teach ! S CRemove
33404 % Change

AMBE Mot anne C.hapman 1021 Nl 2455 St Apt 2 Tadd

—. . -
OV e e ‘p‘)c_g_kf_"l v L ZRemove

224 C)*f =LChangs

mﬁ K. —'_\_EL'.’Y\CJ_(-(L— .\‘\(L('n‘ut{)\cr Q VG Nl TLT;Q e 507 23'\[ . Add
5;‘3{-'\ rﬂc§‘-" ald : Oy T Remove
“AB30 In C Chanye

mgr R Ube - Tfu) }D v T Add

T Remuove

A Change

T add

T Remove

= Change

TAdd

Remaonve

" Change




D. If amending any other information. enter change(s) here: (dttach additional sheets. if necessary:)

E. Effective date, if other than the date of filing:

f17an cflective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Purvunt 10 805.0207 (3h)
document’s effective daie on the Department of State's records.

Note: Ifthe date inserted in this block docs not meet the applicable statutorv filing requircments, this date will not be listed as the

{optional)
record s filed.

2-24— 2€2C

If the record specifics a delayed cffective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day after the
Dated

ol 2 memberfariuthg

representative of o member
[ 7 7 {vped or prifited name of signes

Filing Fee: $25.00
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