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. . , . . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _(2/1/24/ . ggéeﬂﬁ, 51,{]/57 anes

Name of Limited [ mﬁml\ Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

//ﬁ%u /(/( Cm/&é§

Name of Pn.rsnn

()/L/Q/zxg 54{A4J§ (CC

3 sml/(,()mpdm

Al N /(/7/(/&)/01 Linct (22 2—

h dl’u

% i ' 52

City/dtate ond Zip Code

-+ ﬁf)ﬁu«} g2l &) pc (el (o

E-mailadress: (10 be used for future annual report notification)

For Iunhu information concerning this matter, please calk:

///ﬁuu &4/774§ Y ff/’fzzf-/“{ch/

Name of Person Arca Code

Davtime Telephone Number

ed is a cheek for the following amount:
N $23.00 Filing Fee {3 530.00 Filing Fee & 3 8§55.00 Filing Fee & 7 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is encloscd) Certified Copy
fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N, Monroce Street. Suitie §10

Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
fe/«/é/m EcSendinl/ S L GLe

(Name of the Limited Liability Company as it no%w appears on our records.)
i & tabiny Company)

The Articles of Organization for this Limited Liability Company were filed on é" /f 240 and assigned

Florida document number L‘;\) OO 0o / &’ZC)// L’/

This amendment is submitted e amend the following:

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

Sevun £S5t S (L

o T i - .. . .y N - . fl .- - . e
e aew name must be distinguishable and contain the words "l.ln1tlcd/|.lilhllll_\‘ Company.” the designation ™1.1LC” or the abbreviation “1.1L.C.

Enter aew principal offices address. if applicable: 0%0/ //l.} /T?/? (c‘a 0/ (Ul-(ff /123
{Principal office addrexss MUST BE A STREET ADDRESS) [ L’lf.l(g A , /f( s 3 C( & Z/

| ' Py
Enter aew mailing address, if applicable: 6/(—‘)/ /\‘ Agé (‘[(’] //9/ [é{'u{f /74
f e
(Mailing address MAY BE A POST OFFICE BOX) 72&47 A 4”((/‘/} ; (’ 0?/

v

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street address

. Florida
Clirv Aip Codv

New Registered Agent's Signature, if changing Repistered Agent:

I herehy accept the appoiniment as registered agent and agree 1o act in this capacite. { further agree to compl
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar witi
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or, if this doct.
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahil
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Af




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address va ...

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address |

]

(Se]

Tvpe of Action

Tiadd

TIRemove

TiChange

1Add

{JRemove

CIChange

T Add

ORemove

IChange

CAdd

CIRemove

TiChange

OIAdd

TIRemon

iChan

TAdd

CIRer

ac




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

vl

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specilic and cannot be prior to date of {iling «r more than 9 davs after tling.) Purswant o 6035.0207 {
Note: if the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be listed as 1
document’s effective date on the Depariment of State’s records.

It the record specities a delaved ctfective date. but not an effective time. at §2:01 a.m. on the earlier oft (b} The 90th day alter the

record is filed.
) )

/ Signature of a :mmer or .mlhon/fd representative of a member

Fnd M CuBp'S

Tvped or printed name of signee

Dated

R pu— e E A%



