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. " ’ , : : COVER LETTER
TO: Registration Section
Division of Corporativns

SUBIECT: ' ol EWH’\"B Fawsﬂuf#, L C

Name of Limited I,i:!bxﬁt)’ Conpany

The enclosed Avtickes of Amendment and tee(s) are subntted for filhing.

Please return gl correspondence concerning this maner w the following:

ZQWYO QV; P LL Lt

Name ot Person

FirnvCompany

960 S Lois A_xfg

Address

A’r(uf_ﬁlq, FL, 24 bt

vistate and Zip Cudy

C@C/bréb”(l Y ahoeo. com

Um.n] addresss (o be used Lot futare anm] teport noufication

For turther information concerning this matter, please call:

/_0610\ O?ur’utt/ﬂ““’”(]’ u(tfr.d | oXala 1?42-2_/(34*4 S5 3

Name of Person A Code Dasvtme Felephone Number

Enclosed s 2 check for the tollowing amount:

LIS25.00 Filmg Fee %}\u_(m iling Fee & DIS55.00 Fiiing Fee &
Certiticale of Status Certitivd Copy

taddional copy o enclosady

SO0 Filing Fee,
Ceruticaie of Stutus &
Cuertrfied Copy
vaddinonal copy v enclosedy

Muailing Addruess: Street Address:

Registration Section Registration Sectian

Division vi Corporations Division ol Corparations

P.O. Box 6327 The Centre of Tallahuassee
Tallahussee, FI 32314 2415 N Monroe street. Suite X100

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

G}Q BFUJ"{M!'J Tmns,?vfﬂl} L(.(_,

(Name of the Limnited Liability Company as il ous appeses an our records.)
€A Florida Timited LiabiTiey Company)

The Articles of Orpanization lor this Limited Liability Company were tiled on _dlf\b 026', 20620 and assigned
Florda document number L aOODGI 17809

This wmendment 1= submitted 1o amend the tollowing:

AL M amending name, enter the new name of the limited ligbility compuany here:

The new nanie must e dlsllnﬂmxhdhh and contain the words “Lamned | uhl!tl\ ¢ ompans.” the designanon =1 LA™ or the abbrevianon <1 L .

Fuater new principal offices address, it applicable: c;cf QO 5 S\ LO\; A \SC/
(Principal office address MUST BE A STREET ADDRESS) A'r C cut&,_\_u_{_ _ FC AYH ol(aé

':3:, N
T
-
Enter new mailing address, if applicable: '_‘:J. 2
(Mailing address MAY BE A4 POST OFFICE BOX) =
(@)

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

Name of New Regisiered Agent:

New Rewpistered OfTice Address;

Earer Flaredi sireet addreas

. . Florida
tin Zin Uode

New Registered Avent’s Sienature, if chaneing Registered Aeent:

[ hereby aceepi the appoiniment as registered agent and agree to act in this capacite, [ jurther agree io comply with the
provisions of all staties relarive o the proper and complete performance of my duwies. and [ang familicr with and
accept the obligations of my position as registered agent as provided for in Chapeer 603 1.5 Or f this docunent (s
heing tited tomerely reflect a change in the vegistered office addvess, | hereby contirng that the timited liahilioe
company has been notitied inowriting of this change.

1 Changing Rc;:i':lul‘\'d Apent, Siglmlun: of New Registered .-\gt'nl_




AHBL

AMSL

or removed from our records:

If amending Authorized Person{s} authorized to manage, ¢nter the title, name. and address of vach person beinge added
MGR =

Muanager

AMBR = Authorized Member
Title Name Address
_ me_(la _2:{*\\\(0 (‘1 @ revgy

Tyvpe of Action
TGO

5 W Lofs AﬂJ_e,_; ZiAdd
c;qc,\\“cnp‘-« 346k

__TRemose

o Tk‘l Thange
. L':i&f_t-_\ __ﬁ\f_‘é_fg_

ICO W LUVS ‘QUC/ CLIAdd
Preadin BL 34266

JIRemovy

O MmOy é\a((.,\\c,\

JChange

460 Sw Loy Aue
frcaiding | FUo 34abe
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T hange
LA

__ Remove

IChange

Tiadd

“Remove

“1Change
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k. Eftfeetive date. if other than the date of filing:

116 | 2026

(i an ertectv e date 1s Bisted. the date must be spectlic and cannat be prior te date ol Rl ot imae tan YO dass aller Sling.) Pusuant o 6050207 (33h)

{optional)
Notg: 11 ihe date inserted in this block does ot meet the applicable stasutory filing reguirements, thes date witt not be listed as the
decument’s effective dute on the Department of Stne’s records.

recosd is filed.

11 the record specitios a delayed effective date, but not an ertective time. at 12:00 aomonthe carticn oft (b
Dated

MO Nk Mb{,r

The G0th day after the

(G Q026
R 2 ot 1 o

-

e

’
Signatyre of o member or suthorized represeniain e o' s membet

-

N e Q,’LO\ U |

Typed ar printed nmne ot signey

WY ™ Jwidy



