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. : - COVER LETTER

TO: Registration Section
Division of Corporations g ’
]
. :

wmeer: Prive Life QAo T Wainns Peagrom LT

Nuame of Limited 1. |.|Ix|||l\\£)nnp.m\

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this matter o the follawing:

H\er . Byiche

Name of Person

Bete Life B\ \(au’nr’H Q(ocmm (¢ C.

Firm/Comp: lm

XD WYX o V) Dace

Address

RaTetant @lCL(c\CV\S CL, 7)’5\\0%

Citw/State and Zip Code

Py te We avoc.amaid-com

Frmail ddress: (o be used for Titure anneal repoR_obitication)

For further information concerning this matter, please call:

\LYI/(\ \Cm a (4 3)()6_%(?1:)3'

Name m Person Arca Cuode

Dastime Telephone Number

Enclosed is a check for the following amount:

= S23.00 Filing Fee ﬁ_}ﬂ_ﬂ(l Filing Fee & [ 855.00 Filing Fee & i $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

Ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Tallahissee
Tallahassce. FI. 32314 2413 N Monroe Strect. Sute 810

Tallahassee, FLL 32303



ARTICLES OF

AMENDMENT
TO ) =2
ARTICLES OF ORGANIZATION -
OF SR
- ™~
o
%{\’rﬁ, L_\ Cﬁ QAQ\ s \(Q\(\lﬂﬁ Fp{oo‘ram LL_C_’_ SR
(Name of the Limited Liability Company as il nowlippears wyur records. ) -
(A Flarida Timited Liabihty Company) B oy
%
The Articles of Organization tor this Limited Liability Company were tiled on /im ?% 3@0 and assigat
Florida document number L.QOOOO\SS \S7)
This amendment is submitted to amend the following

A

A. Ifamending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:

LG
A

v the designadion or the abbreviation
(Principal office address MUST BE A STREET ADDRESS)

PR

Enter new mailing address, if applicable:

AUA

(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offlic
agent and/or the new registered office address here:

Name of New Registered Avent;

wddress on our records, enter the name of the new resistere

New Registered Office Address

Foter Flovida street address

. Florida
Ciny
cw Registercd Agent’s Siegnature, if changing Registered Agent:
v . < regis

Aipy Cexle
[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of iy duties. and [am fomilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.8Or if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been notificd inwriting of this change

If Changing Registered Agent. Signature of New Registered Agenl




UIf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being adde

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Type of Action

V\Grf'\ Q«%C\”\e Jdoia W I'2 ,g)\a.(.& XAdd
Miam; G)arc\enbjﬁ-(_ 2231 {p49

itl

o~

CiRemove

CiChange

Be ey Lowng (400 & "Thnomcs BA. D Add
U
Pt 204>
iﬁmje— ,(%Za RSZSN gﬂcnmvc

TiChange

_QL E ‘CQ\S L*C‘\(}_:;\ \ 2225 f\—\E m\‘a'm.‘ Cox Y OAdd
Norinm m(&m‘. ICL/ ?)3‘0‘

%‘C’muvc

O Chanye

JAdd

ORemove

OChange

OAdd

DJRemuowve

CChange

O Add

CORemove

CIChange




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

F. Fffective date. it other than the date of filing: (_pb(’}\ Y (optional)
(11 an effective date is listed. the date must be specitic and cannoi be prior (o date o' 1iling or more than 90 days aster filing,) Pursuant o 6030207 (3)(hy
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day aller the
record 13 filed.

Dated L{,J 22/ . 2030 .
~nd
e &2 e /o /‘
/[A L
Signature ot a member or authorized representative ol a member K\

U’ﬂf(i Brine JLJ\W,\’ Lo A m

Tvped or printed name of signee \—/




