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COVER LETTER

TO: Repistration Sectiun
Division of Cerporations

-
.

SUBJECT: U(\-‘r‘é/\ 'fﬂl\ﬁ' Lﬂ‘\ Qrce T(GASIOorl—ﬂk*fo/\ LL&

Name of Limited Liability Company

The enclosed Articies of Amendiment and Tee(s) are submitted for Oiling,

Please return alt correspondence coneerning this matter o the fellowing:

TlepesS GervelosS

Name of Person

VA0~ CC\.\\— [a 6(&& T(ﬂ/\&(ﬂ&f\’@#b/\ O

FirmvyCompany

Q033 Sw Plgiers Hed

Address

Ohry St Loce L 34953

CysState and Zip Cade

I le Aes aervelos T4 B e\ - fon~

manl address; (0 be used for Tuture annual report nutification)

For further information concerning this mauer, please call:

:1‘|€,J\t:,5 (ze./ Ve \vs a4 Sbl) Al - ﬂg’DC))

Name of Person Aren Code Daxtime Telephone Number

Eiyus‘d is a cheek for the tollowing amouni:

™ 525 00 Filing Fee C $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Satus Cenrtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADAron (—-o. g Le, €orce Tlens por J“-JJ'@# LLL
{(Nname of the Limited Liability Company as it now a :

ars on our records.)

poy

M

=
(A Florida Limited Liability Company} - =
L en '“T'i
-/ / [T ™
The Articles of Organization for this Limited Liability Company were filed on 0 S 4 ,2 7‘ %*S_to : rﬂussim
Florida document number L 9* 0000 HH4H ] S i"""‘é
-
s - = U
Phis amendment is subtnitted to amend the following: o
A. If amending name, enter the new name of the limited liability company here: W

The new name must be distingaishable and contain the words “Limited Linbility Company.™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

2023 LW iﬂlg[exs SHreed
ek St Lude £ 39953

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 3.033 S W A ‘ 9. ; ¢S QJ-feeA

(Maiting address MAY BE A POST OF FICE BOX) bry SE Lowe  F£L 3Y5¢ 3

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

Name of New Regrstered Agent: I L—- E- N es U é P\\.’ £ L— U S
New Registered Office Address: 203‘3 S 0 A \ a3 ‘i ers CA'(‘@CJ’

Enter Florida stbet address
()Q:""L C»}» . LU('\G_ . Florida 3 Lf (i iy 3

Ciny Zip Code

New Registered Agent's Sigrnature, if chanying Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties. and I am _familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the timited liability

commpany has heen notified in writing of this change.
IfChnn‘g-i;\g Registeged Agent LignaturesfNew 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 = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR Trenes GERAVELUS  Ap%B Sw flgiers Shreed o

Pod S ch:\f_ [L‘ '3 L{ ? S 3 CORemove

T Change

MeR ~  Tieacs Loaryelus 209 &M Shreed CJAdd

/_"UL(_ Par i ﬁb LIHpS [QRvae

OChange

CJAdd

ORemove

DO Change

Cadd

ORemove

OChange

JAdd

ORemove

OChange

Oadd

CJRemove

OChange




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

E. Effective date, il other than the date of filing: (optional)
(11 an effective date is listed, the date must be gpecilic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)Xb)
Note: H the date inserted in this block dues not meet the apphicable stautory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records,

It the record specifies a delayed etfecuve date, bui not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record 1s filed.

Dated

T KETN L GERNE LuS

Tvped or printed name of signee

Filing Fee: $25.00



