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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: Corrp LolCr FlecyiZic LE<

Nuame of Limited Linhitity Company

The enclosed Articles of Amendment and fee(s) are submiited for tiling.

Please return all correspondence concerning this maiter to the following:

Oa Lofr 2

Name of Person

Ot spercsd Bosiyizes SOLoTIopS

Firm/Company

sro) Torogs R -

Address

Labrl oo, FL. 3370

Ciy/State and Zip Code

C%Za/zf 2@ rteTrasl . Cort

E-mail sddress: (1o be used for Suture annual report notification)

For further information concerning this matter. please call:

AN9R 1o Al 7 £ 2 W7 H16 -1 929/

Name ot Persan Arca Code

Dastime Telephone Number

Enclosed.is a check for the following amaunt:

(252500 Filing Fee (O $30.00 Filing Fee & ] $35.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
taddinonal copy s enclosed) Certified Copy

tadditional copy 15 enclsed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6527 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF =
.. =2 -
_ = T\
- . % - -
Corrl Roosyy £LLlscrirc LLC AT I A
(Name of the Limited Liability Company as it now appears on our records.) P = o .
(A Florsda Timited Liabiliey Companyy Sha . ‘.‘t
RS 1
The Articles of Organization for this Limited Liability Company were filed on D/ 202 7 and zi'a}‘}igncclm
— .
. 5
Florida document number . £ 20000 0 17835/ o
This amendment is submitted 10 amend the following:

A, famending name, enter the new name of the limited liability company bere:

The new mune musi be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLCT or the abbreviation *1L1LL
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

S o £

Enter new mailing address, if applicable:

(Muifing uddress MAY BE A POSNT OFFICE BOX)

5 g &

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

Name of New Registered Agent:

S g
New Registered Office Address:

Fnter Florida street address

lorida
iy
New Registered Agent's Sipnature, if changing Registered Agent:

Zip Uonde —_“
! herehy aceept the appointment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nv duties, and Tam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Orif this docuntent is
heing fited to merelv reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified inweriting of this change.

If Changing Registered Agent, Signature of New Repintered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MGRM AL 0 1) WlowttindE - 624 Liorisyp) Ri25e 0 Ciadd

SF’/://‘/f/Z ¢ /(— . 355)75/ TJRemove

L Change

M BA CHAsT A LUzeRpO Codt Piaropig K066 £0.  Oadd
( C oRRE CTED /\/.4/-4{) o el FL 3350y N
Oadd

/\/& fg : KEMO b/"/dé- //’ ng o DRemove
/f) <4 V AL

OChange

LCEPLpeine Wit LEC 7, 7LES Dadd
Vil GRAMm  _ AMan ol wNE MEMEE I ORemove
L MBR - enBs
CiChange
L Add
CiRemove
G Change
Cladd

ORemove

CiChange




D, Ifamending any other information, enter change(s) here: Zdttach additionad sheets, if necessary.j

CHarGcE TITLES

CoRARE LT plam & pF  MER

E. Effective date, if other than the date of filing: P (optional)
tIan effective dawe is listed. the date must be specific and cannot be prior 1o date of filing or more than 99 day s afiee filing,) Pursuant to 6630207 (33t
Note: [fihe date inserted 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 Departiment ot State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (by - The Bt dary afier the
record 1s filed.

Dated S-/Z - ‘ Lo 2o

Signaffeé of o member or authorized representative of a member

0 HIECTIVE 2

Typed or printed name of sigaee

Filing Fee: $25.00



