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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: W[W(;/ /774:-::{5’ ?f/ﬁf)aég /

¢
ame of Limited Liability Company /

The enciosed Articles of Amendiment and feers) are submined for filing.

Please return all correspundence concerning this matter to the tollowing:

/( ////ﬂ //D (;ﬂ(Nc//{/\/

Namy of Person

FirmiCompany

55 (vt ] W / yy

Address

5/ Jfé/f//ﬁ v, L FH45T7

i s Sty and /\p Code

/,L////f'(;/’) T3 ) ama S (7

Zemail address. 110 be usedwo? fure anaual report notfication)

ld_i/ /| SV b ’)c’/??(“'cﬁ’/‘/yw

For further information coneerming this matter, please calls

/ ///z/ﬁ// pﬁﬂ/u_a_/ at | /ﬂ?{) SPF - (/D5

Nanwe ol Person Arca Conde Uasyume Telephone Numbeee

Enclosed is a check tor the following amount:

A 823,00 Filing Fee 1 £30.00 Filing Fee & O3 §53.00 Filing Fee & 0 S60.00 Filing Fee.
Certificate ol Status Certitied Copy Certiticate ot Status &
Cadditonal copy is coclosed) Cuertitied Copy

Lasdditionat cops 1 englossdy

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO -1y
ARTICLES OF ORGANIZATION D
OF

2022 JAN 18 PHI2: 56

('/Jr’ (7///‘?_, 7%/77(5///;;&. EIART j)?'_ur'__. :

rr‘r‘,. Ty P
L ATTARGED, T

(Nume of the |, II'I'I 1 Liabiliey O ‘ompany us it now appears on our reeords. |
t.»\ Florida Timited Tiability Companvy

The Articies of Organization for this Limited Liability Company were filed on :é{ % / ;};: Al and assigned
Florida document number £ A/YYX00 7e/) 795 .

This arnendment 1s submitted to amend the Tellowing:

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

L4

The new nune must be distinguishable and conain the words “Limited Liability Company,” the designation LI o the abbreviation "¢

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) 7,/1 /_\/_{/

Fnter new mailing address. it applicable:

(Muiling address MAY BE A POST QFFICE BOX)

L
7 A
/

B. I amending the registered agent and/or registered oftice address on our records. enter the nume of the new revistered
agent and/or the new registered office address here:

Name of New Registered Agent: &'/7//‘?(/
New Remstered Otfice Address: ‘//’/] /,4’

Fator Florida \H(‘l ! u/ﬁ:r o

. Florida
Criy Zip Code

New Registered Apent’s Signature, it changing Registered Agent:

Fhereby accept ithe appoiniment as registered agent aind agree (o acl in this capaciiv, 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept ihe ohligations of iy posiiion as regisiered agent as provided for in Chapier 603, 1.5, Or, if ihis documeni is
heing fled 1o merely reflect a change i the regisiered office address, D hereby confirn that tie limited Labilin

company has been notified in writing of this change.
%/4’

If Chanaine Rr'gi-;fr‘rrry\_r_u-nr. Signature of New Rerdistererd Aoent




It 'amunding Authorized Person(s) authorized to manage, enter the title, nuane,_and address of each person _being added
or removed frow our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AmBE.  Hlaren 75 a)der N

UGUS AL FL ACTT

CRemove

TiChange

DAdd

TiRemove

CChange

Dr\ti(i

T Remove

OChange

Add

ORemove

OChange

Tadd

O Remove

CChange

CEAdd

TiRemove

TiChaney




D. If amending any other information, cater change(s) here: (Auvach additional sheets. if necessan)

E. Effective date, if other than the date of filing: W/% {optional)
(It an effective daw is listed. the date inust be specilic and cannot be pfior w date of filing or more than 90 days afier (iing.) Pursuant w 6050207 (3)(b)
Note: 11 the date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be hsted as the
document’s eftective date on the Department of State’s records.

IMthe record speeities a delaved effective date, but notan effvetve tme, at 12:01 wan. on the carlicr o8 (bY - The Q0th duy afier the
record s filed.

Darted ‘%/’M?/{(@/’u{ /L . '/{/‘JJZ/L/

7 wn B

Sizatine ol b guthorzed representative ol a membe:

v//(/’//ﬂ///

/ NIV XD, v
Typedorprinted numcygncu

-

Filing Fee: 82500



