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o COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: an\ﬁ CULTZ@SE?ZQ?C@WCS LA

Name of Limited . tability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

\Qnyjan L. (N ARIES
&)

Name of I“L TR0

FirnyCompans

210 NE_ 2™ (out

Address

Ponpand &eaeh Tl B304

Citvdstate and Zip Code

OQENTHLOC @amad | .cOM

il wddreSs: {10 be used toag fulure annual report notifications

For turther information concerning this matter, please calk

. [\ W) T - FZ5T]

Name of Person Area Cade I)d\tnm Telephone Number ’
Enclosed is a check for the following amount;
O 525.00 Filing Fec D $30.00 Filing Fee & 07 $55.00 Filing Fee & iAS S60.00 Filing Fee.
Centificate of Status Certified Copy Certiticate of Status &
taddinomd copy 1~ enctissed) Certitied Copy
tadditinnal copy 1 enclosed)
Muailing Address:

Street Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Ccntrc of Tallahassee
Talluhassee, FL 32314 241353 N, Monroe Street, Suite 810
| :1Ila1h:1.~;scc. FI. 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability Cothpany as it now appéars on our records.)
A Flonda Linnted Laabihity Company)

-
The Anticles of Organization for this Limited Liahility Company were filed on DS qu jZ,O LO and assigned
Florda docuiment number L\z.om Uﬂ QZ—

Thiz amendment is submitted w amend the tollowing:

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

. ENCRDRSE, L,

¢ new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11CT or the abbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

v
Name of New Revistered Avent: )( u m \( l} ) lL 2 g j N EE [! §

[

New Reaistered Olice Address:

Fnier Flovidk sirect addross

M [M) . Florida (33\,3 l

Clity Zip Code

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

[ herehy accepr the appointment as registered agenr and agree o act in this capacite, [ further agree o compiy with the
provisions of all statutes relative 1o the proper aid complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, S, Or, if this document is
being filed to merely reflect a change in the regisiered office address. Therehy confirm thar the timited liahiline
company has been notificd inwriting of thix change.




If 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 Name Address Tvpe of Action

Pesdtit (nusiophal 33 52 2m chig S
JUOME Lo IR o o 200D S
Mo L 3131

MBL Zose D noaley 233 & 2nd e o
S 2600 Remose
et FT 2213) o

LED  Ciogid Tacovene. 480 08 200 Vg o
Sutt o * AT Siemon
Miomy Tk 33131 o

(eD :;Qm o (0. (howled A58 SE 200 AL oo,
St #FHC0 CiRemove
Miomy, T 2313) ¥

Add

CiRemove

TIChange

TAdd

CiRemuove

CChange




D. If amending any other information, enter change(s) here: rluach additional sheeis, if necessory.

Tne narnes tiskd ol (eed 16 e oAty
_/aﬁmrm\a:_uﬂﬁﬁsmm_jﬁw K
2. Puase update noume FRomM - Cngpaid ToCsvpne,
1o - ChDRAID TacouONe. [addRess m\;i e S6ume
2. PUOSE_updte (0K HO): ngc aonein

K L
e _ : £ . )

E. Effective date, if other than the date of filing: DK l _’Sbl ZDZd (optional)

(Iran etfective date is Bated. the date most be specitic and cannot be ﬁwnnr to date of filing or maore than Yt davs atter Hling.) Pursuant 1o 6030207 (3Kb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of St1ate”s records.

It the record specifies a detayed effective date. but not an effective time, an 12:01 aom. on the carlier of: (b)  The 90th day afier the
record 15 filed.

_z2024

Darted

N@m“&‘“ member or authorized representative ol a member

T \pgd ur printed name ot signee

EFilinag Faon S22 (HY



