AMOOCO IMOKHHS

(Requestor's Name)

(Address)

(Address)

(CityfStatelZip/Phone #)

[Jrexkue  [Jwar [] mai

{Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer

\®
”&» /\\\

Office Use Only

DI

900373179079

0370721 --01022--002 4425 00
— [ |
e =
—pn 2
— s .-
R N
;“:__‘ -0 o et
o — -
LA
- et
o b
R
o ™
F




COVER LETTER

TO: Registration Section
Division of Corporations

W Cing TNVESTMENTT LLC

Name of Limited Liabtlity Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

//AamaJ r Coaon , Jr. . E-ff

Name of Person

Cﬁ/!‘)"mc— 7’74‘61_- Pa.r‘['nc.r:, L

FirnvCompany

FPF S Adrewis fye. H20¥

Address

Ft. lovdenlila FL 327(C

CitvsState and Zip Code
’“Ma./ e Ca-/d/fdnq._?"r"f/t-ﬂnf'{"ﬁu./. Con

L-mail address: (1o be used tor fitwre annual report notitication)

For further information concernimg this matter. please call:

ﬁono.l T Coon T~ , AL ISt Ye7-9879

Name of Person Area Code idayvtime Telephone Number

Enclosed is a check tor the following mmount:

E@.OO Filing Fee 1 $30.00 Filing Fee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certficate of Status Cerufied Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

{addinonal copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -l ED
ARTICLES OF ORGANIZATION
OF 202i SEP 17 AM |: 24

SECRETARY OF <o
SR A Q(’ C. VIR N B
KLING TanvesTMENTS LLC  Fivumision o
(Name of the Limited Liability Company as it now appears on our records,)
{A Florrda Timited Liabiliny Company)
The Articles of Orgamization for this Linuted Liability Company were filed on 5/ 22 /)- 6 and assigned

Florida document number L20oco00'40 "’f 55

This amendment 1s submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L.1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. I 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:

Name of New Registered Apent:

New Reaistered Oftice Address:

Enier Florida streer address

. Florida
Ciey Zip Code

New Revistered Aeent’s Sienature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to complv with the
provisions of all stantes refative to the proper and complete performance of my duties, and I am fomilicr with and
aceept the abligations of my position ws registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been norified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

l'itle Name

AMBL- Juue Mb’ Kunts

Address Type of Action

E‘?Gd

CiRemove

CiChange

CAadd

{JRemove

CIChange

CIAdd

CJRemove

CiChunge

Cladd

CORemove

OChange

O Add

O Remove

OChange

O add

ORemove

CiChange




. If amending any other information, enter change(s) here: oach addivional sheees, if necessury.)

E. Eftective date, if other than the date of filing: (optional)
(Ifan ellective date i3 listed, the date must be specific and cannot be prior to date ot [iling or mare than 90 days after filing.) Pursuant (o 603.0207 (3)ih)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective daie vn the Deparument of Staie’s records.

If the record specifies a delayed effective date, bui not an effective time, at 12;01 aan, on the earlier of: (b)  The 90th day after the
record is filed.

Dated J.é'p %-év"' ber IL( _ 2024 ‘

Bignature of a member ur authorized representative of 8 member

“JE AN ~ “‘,\lﬁ\\ﬁ_\ <}< f\\f\C

Typed or printed numd of signee
Filing Fee: $25.00



