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Name of Limited Liabihiy Company U

The enclused Articles of Amendment ang leelsh are subnitted for lling.

Please return all correspondense concerning this matier o the following:
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Name of Pesso

Enclused i 3 check for the following amount:

B 32500 Filing Fec 0O 530,00 Filing Fee &

Cenificare ol Sutus

{3 $55.00 Filing Fee &
Ceruticd Copy
(additianal caps 1 enclmed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(dditional cops i enchoscd)

Mailing Address:
Registrotion Section
Division ol Corporitions
IO, Bux 6327
Tailahassee, L 32314

street Addiess:

Registralion Section

Division of Corporations

The Centre of Tablshassee

2415 N Monrog Street, Suite 81O
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

: - TO
ARTICLES OF ORGANIZATION
OF ; e
- [ - ]

[Name of the Limited Liabilitn Company 2y it now appears on our records.)
3 -ompany)

2022 AUG 11 P 2:90

[
The Articles of Organization for this Limited Liability Company were filed on _(J_ 4 ! r)o > O and assigned
Florida document mnnbcrg bl D_L\_S‘ z 3_7 6 I , ) N
This wmendment is submitted 1o amend the lollow iy

AL T amending name. enter the new name of the limited liability company here:

The new pame must be disbinguishable and contan the words “Limiwed Liabidiry Company,” the designaiion “1LET or the abbresiaton "5 G

Enter new principal uffices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, i applicable:

{Mailing uddres MAY BE A POSTOFFICE BOX)

BB. If amending the registered apent and/or registered office address vn vur records, enter the name of the new registered
agent and/or the new repistered office nddress here:

Name_of New Registered Agent: ML\\ SS G \)\‘&\»( (\ k:%
New Registered Otfice_Address: _LIDD &_ &t(}\f_\ W \_)"_\"_\__i_‘k lLo_\_

Eneer Plovsda sireet uedidrese

g ] fV{_\(f {S\(_)\)_\{Qj_‘ Florida WE/?O \_ﬁ__

iy Zip Conde

=

New Registered Apent’s Signature, if changing Hepistered Agenl;

Dhereby accepl the appoimtment as registered ayent and agree o act in this capacity.  further agree to comply with ihe
provisions of all stututes refative 1o the proper and complete performance of my duties, and Tam familior with and
accept the obligations of my position as registercd agent as provided for in Chapier 603, F.8. Or, i this decumeni is
beiny filed 1o merely reflect a change in the registercd offive edidvess, herehy contiom that the lmited tiabitity
company has been nonficd in writing of this change,

If Changihz rdaf New Registered Agent



LM amending Authorired Persanis) authorivzed to manage, enter the title, name, and address of esch person_being added
or remowid from anr records:

MGR = Manager
AMBR = Authorized Member

Title Namwe Address Type of Action

TAadd

Tilemove

CIChange

O Add

CJRemove

UlChange

DOadd

FlRenwne

OChange

CAdd

EIRenmwve

CiChanue

Dadd

ORemose

OChange

Ciadd

CIRemn e

[ hange




1. I amending any other information, enter change{s) heres (Attack addional sheets, §f necessary

E. Effective dute, i other thon the dute of filing: (optional)
th an etfective date i histed, the date must be specific and cunnot be privr 1o date of filing or mure than 90 days after filing.) Punuant 1 05,0207 (23h)
Nore: | the date inserted in this block does not meet the applicable statutery filing requirements, this date will nut be histed as the
dovument’s eftective date on the Department of Stale s recornds,

I the record speeifies a delayed effeetive dite. but notan ¢Teciive time, a1 12:01 am, on the earlier o (b) The @ik day afier the
record is Tiled

Dhated _8 Jp_(b()}‘a_

Signatirdda member or guthar} 1esentalive of o member

L _LML_\L&S&%_“ g -\M,A A

I'yped o1 printed natie o agnee

Filing Fee: 52500



