| 200000 S0

— L

— 800439498928

(City/StatefZip/Phone #)

[]eecxup  []war [] mai

11714,/ 240110130138

JE ea2h 00
(Business Entity Name)
(Document Number)
:tified Copies Cettificates of Status
Special Instructions to Filing Officer:
v =
i L]
2 = -
R
T:—- r~ o
oy —
T —
== & '
m"“-
no 2 18
A
':“0‘1 w
_11:...:; a4
r—-— i{ —
m O

Office Use Only




* ' CUVER LETILRK

Registration Section
Division of Corporations

WMECT:

Amcn(!ul BMC;MSS Nang L9 qua I»ﬂYCsh‘“l"l{ Gw«;:

Nume of Limited Liability Company

cnctosed Andcles of Amendment and fee(s) are submitted for filing.

se return all correspondence conceming this imater to the foliowing:

Hgfekc\ NOnf‘oc

Name of Person

Bu | }:L’{‘S LLC

Firm/Company

GTEEn\Ja tf
<

20%e0 M. Dixie  Huy Sl 902

Address

Mhvendure , #. 23i%o

City/State und Zip Code

lurther information concerning this matier, please call;

Halekﬁ IJYOAV‘;X"

Name of Person

{470 ) 38¥=/oyz
Arca Code Daxtime Telephone Number

osed is g cheek for the following amount:

$25.00 Filing Fee L1 830,00 Filing Fee &

Certilicate of Status

[ $55.00 Filing Fee &
Certificd Copy

{addiuonal copy s enelosed}

O $60.00 Fiting Lee.
Cenificate of Staus &
Centified Copy

(additional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTIVLIEDY U ANILEINDIVILIN
TO

ARTICLES OF ORGANIZATION
OF

Zar& InVES?'mfﬂ’{ G‘f‘oup LLC

{Name of the Limited Liability Company its it now appears on our records.)
A Florida Timited Taability Company)

Articles of Organization tor this 1Limited 1iability Company werc filed on _o 2 (_/2 2 ée o and assigned
«da document number _/ Zoocoe $S5ou )

amendment is submitted to amend the following:

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

ceen\ay E_u MHS LLC
W fame mustde distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation »[.1..C.”
. . . . [ ] L]
:r new principal offices address, if applicable: - S
reipal office address MUST BE A STREET ADDRESS) T2 £ =M
B =
e SR i
m .
o ,! i )
. . . M- X
:r new mailing address, if applicable: Mo =
iling address MAY BE A POST QFFICE BOX) —F -
m

f amending the registered agent and/or registered office address on our records, enter the name of the new registered

it and/or the new registered office address here:

Name of New Registered Apent:

Now Repistered Office Address:
Enter Florida street addross

. Florida

Ciry Zip Code

Registered Agent’s Signature, if changing Registered Agent;

‘ehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
istons of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

Pt the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or. if this document is

g fited 1o merely reflect a change in the regisiered office address. | hereby confirm that the limired liabitity

pany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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moved from our records:

R= Manager
BR = Authorized Member

: Name Address Tvpe of Action

OAdd

TIRemove

OChange

(Jadd

CHemove

OChange

Dr\dd

CRemove

CiHChangy

Oadd

ClRemove

dChange

U add

ORemove

UChange

- OAdd

ORemove

O Change




f amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

lective date. if other than the date of filing: (optional) .

Fan eftective date is listed. the date must be specific and cannot be prior to date of fiting or more than 90 davs atter fling. ) Pursuant o 6050207 (3)(h)
sote: 1fihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
locument’s effective date on the Department ol State’s records,

record specifics a delaved etfective date, but not an ettective time. at 12:01 wn. on the carlier oft (b)) The 9th day alier the
d is filed.

Yated 1\ /05;/2025(

St

Signature of @ member or authorized representative of a member

Ha/ﬂka Wo;nroe

Typed or printed nume of signee



