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TO: Registration Section
Division of Corporations

COVYER LETTER

R PR (_/.-_ /“5‘> -\.,./.“ LI ]
SUBJECT: C iy o /L o DO SN STE LD NG

: Name of Limited LiabiHty Company

The enclosed Articles of Amendment and fee(s) are submiued tor titing.

Please return all correspondence conceming this matter to the following:

Luocy Luco
1 J

Name of Person

(e (r:,{)c’\' (4w o CL;GJVE’H\‘J LLC

FimyvC ompang'

<0 U;*'Hr--,keu} Creely (A

Adidress

Ccoere T 24T e

CriviState and Zip Code

Jv‘(_u}lunc. 1029 C G d-ccn

tofvl address: {1 ht.‘}.l.v.:d loar tature antews] ceport poticiation)

For further information concerning this matter, please call;

Lo g ko

a1 { HO.'? ) ‘:”:}\ ! S i’;l

I Namd of Person

fnciosed is o check for the following amount:

?1525.00 Filing Fee 1 $30.00 Filing Fee &
Centificate of Status

Maing Address:
Registration Section

Division of Corporations
£.0. Box 0327
Tallahassee, FL 32314

Area Code Davtime Telephone Number
(7 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenified Copy Centificate of Status &
{addrtional copy is enclosod) Certified Copy

(addrtional copy is enclosed)

Street Adoress:
Registration Section

Division of Corporations

Tne Cenire of Tatianassee

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



AKRTICLES OF AMENDMENT
TO
ARTICLES OF(());%GANIZATION - [ E )

) 024 Q€T -1
( 160\"/ ):)(l( ( (J(\\F\\\WC1 Ju 5'&@\’\ \S l % PHIZ 4O

Name of the Limited Liabili ARY a5 it nuw Bppears on m_lchcu;gs.) TS

- . - . . e C e e e 7 ! YIRS , .
Fhe Articies of Organization for this Limited Liabitity Company werc fiicd on _K Y ’.’ 2 G0 L0 and assignea

Florida document number [ 2 COC H 1 G 41 S

Shas amendment is submiatted 0 amend the tollowing;

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

The new name must be distimguishable and contain the words “Limited Liabitity Company,” the designation “1L.1.C™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable:
{Principuf office uddress MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

NMame of New Rewotstered Apent:

New Registered Office Address:

Ernter Floride street address

. Florida
ity Jip Code

New Registered Apent's Signature, if changing R

f herehiv accept the appointment as regisicred agent and agree 1o act in this capaciiy. I further agree o compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

AMpe M 4 ce\ yomer S0 W hx.s\ﬁeu} Cree K CA ﬁi\ad
_C(—GQG Tl_g_L' ’:\T(:J\ o ~TRemove

O Change

DAdd

O Remove

U Change

OAdd

ORemove

OChange

TAdd

CRemove

OChange

OAdd

_ORemove

OChanpe

OAdd

CRemove

OChange




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

E. Effective date. if other than the date of filing: 0 | [% /] 2024 (optional)
(IF an effective date is listed. the date must be specific and cannet by prior toldate of filing or more than 90 days after filing. ) Pursiznt to 6050207 (3h.
Note: If the date inserted in this block does not micet the applicable statutory fiting requirements. this date will ot be listed as the
document’s effective date un the Department of State’s records.

If the record specities a defayed clfective date. but not an cflective time, at 12:01 a.m. on the earlier of: (b}  The 90th day after the
record is filed.

Dated &«”p%ember jgih 2094

C ARy ,éi}?’/‘ﬂ”ﬁ'

Signatyire of a pempr or authorized representative of @ member
i rd

M;suei Gz —

Tvped or printed name of signee



