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COVER LETTER

TO: Registration Section
Division of Corporations . ,

SUBJECT: /JOM('H\{\{S #TEU(,'LH\)Q' LL—C_, .

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

@(Cu% Dien

Name of Person

v . — ;
CDLH"%\’QK{S v [,tchn)é LLC

Firm/Company

1359 wesT 264t sfrect

Address

R\\)iém f))aadq P{gmdd, 3%y

Citv/State and Zip Code

i momf’a bhs @q ey Lo

T-mail address: (10 befised for tuture annual report notdication)

For further information concerning this matter. please call:

Caouo, Tyiwon Sl Shl o= 1Y)l or bl SH B3

Ndme of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

{1 $25.00 Filing Fee B@M)O Filing Fee & {1 $55.00 Filing Fee & 1 $60.00 Fiting Fee.
Cerificate of Status Centifted Copy Cenificate of Staws &
{additional eopy is enciosed) Cenified Copy
(acdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e e
OF FIHOED

COW 's T’Wcﬁrm LLC, 2021 JaN 21 PH 6: 19

(Name of the Limited Liﬂbﬂlﬂ ngg m 'ﬂs it now appears on our p;gmrdg,}__ “OETA D
orida [united Liability Company b C\ /,Lt M;I%'H .\..‘-_Sl“t"

¢1l.| MRS ol

=17 o]

The Articles of Organization for this Limited Liability Company were filed on

Florida document number ___ 4=2, pODo /efgﬁ’)%))

This amendment is submitted to amend the following;

and assigned

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 “LL.C™ or the abbreviation L L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

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:

Namc of New Registered Agent: CM“' CJ{ D /)(«OA

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

iew Registered Agent’s Signature, if changing Registered A

hereby accept the appoimment as registered agent and agree (o act in this capacity. [ further agree to comply with the
rovisions of all statutes relative to the proper and complete perfornance of my duties, and I am familiar with and
ccept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this document is
2ing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

wnpany has been notified in writing of this change.
W . L
Moy ()

If Changing Regﬁstered 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

Name Address Type of Action

ﬁ‘& leﬁ D7xon 1259 wesr gg:r%-gggz:f N
Rviers Bach = 33

ORemove

Deringe

MG ?@mam fohhs | 3% esT 296 Shed] OAdd
R Piuch FL3Y e

i nge

TJAdd

ORemove

TChange

OAdd

IRemove

OChange

JAdd

TIRemove

OChange

JJAdd

TJRemove

TIChange




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

L (Lf’ﬁ/i'o\ Do was W U!”!c: aal
IZ«LOUQ(’/( ed  Aaent S T Luu,{/\//’ +5 40 back
on"as_recisderd ogpnr (oo @l wher chima,
ire. | mq Mo - He Rank.gap L need_ 4
'ﬂm} as ich 1§ort! 4?77”

T Am pwﬁwﬁ K@mom,%M &S 4 W&%%-

t. Effective date, if other than the date of filing: (optional)
(If an elfective date is listed, the date must be specitic and cannot be prior o date of [iling or more thun 90 days afler filing.) Pursuant to 6035.0207 (3xb)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of: (b) The Y01h dav after the
cord is filed.

S 3]

[ "/IM /Q«Wvu

Sighatire o a ﬁcmbcr or duthonized representative of a member

Draie D igon

Tvped or printed name of signee

Filing Fee: $25.00



