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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [, \Ogé?’ \T J LL C

Naune of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matier to the following:

['\ia Stk

Name of Person

912 Nw Luufrk Cous ¥
ﬂn\gm% Ey&%%?‘;f

yldfess: (to be {or futurc annual report noufication)

For further information concerning this matier, please call:

D hvid <ol W5t FSL- 401 L

Name of l’crr‘,\n Area Code Daytime Telephone Nummber

Enclosed is a check for the following amount:

O $25.00 Filing Fee 87$30.00 Filing Fec & 0 $55.00 Filing Fee &

O $60.00 Filing Fee,
Ceriificate of Swius Certified Copy

Ccrtificate of Status &
(additional copy is enclused) Centified Copy
taddditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporutions Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FU 32314 2415 N. Monroc Strect, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

C{oés \\\f LLC 047727 fo %S¢

(Name uft ¢ Limited Liabilitv Company s it now uppears on our records.)
imited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on D\?" O?’QO}O and assigned

Florida document number L&CIWB gz

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

—
Enter new principal offices address, if applicable: 39 .D O N(.-U ZO‘/@%A/VC
(Principal office address MUST BE A STREET ADDRESS) W

Enter new mailing address, if applicable: ' {_t\/

(Muiling address MAY BE A POST OFFICE BOX) Sunhise pl 1257

B. [FTamending 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 Aeent:

New Registered Office Address:

Enter Flurida streer address

, Florida
City Zip Code

New Registered Apent’s Signature. if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capucity. | further agree to comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and [ ant fumilior with and
uceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabitire
company has been notified in weriting of thix change.

17 Changing Registered Agent, Signsture 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

Title
Meh  Mebnu Viccoma A2 Mw eldh. comt on

Suntise L2238 s

CJChange

AW Nw Gt Cont ona
Dunhige FL 2225 prevor

(OChange

OAdd

ORemove

CChange

OAdd

CRemove

OChange

Oadd

{ORemove

OChange

— Oadd

ORemove

JChange




D. 1M amending any other information, enter change(s) here: (Arntach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an efective daw is listed. the dute must be specifie and cannot be prior 1o dale of filing or morc than Y0 days ufler Gling.) Pursuant 10 605.0207 (3){b)
Note: 1 the date inseried in this block dows not meet the apphicable statuiory filing requirements, this dase will nol be listed as the
decument's effective date on the Department of State's records.

[f the recard specifies a delayed effective date. but not an effective time. a1 12:00 a.ny. on the earlier of: (b} The 90th day after the
record is filed.

Dated lzﬁ - 2 2_*/

/
= Signature of: nw#&r ur awthorized representative of a member

(O/IIUIt A “5m i

Typed or printed name of signec

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2024

OLIVIA SMITH
9122 NW 44TH CT
SUNRISE, FL 33351

Ref. Number: L2000096636

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 024A00014153

www.sunbiz.org
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