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: COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: /ﬁoﬁ)lca )Jf‘i ey LLC

Name of Limited i, ldhlllf’\ Company

The enclosed Articles of Amendment and tee(s) are submitted for iiling,

Please returk all correspondence conceming this natier w ihe tollowing:

G%UM Shlye

Lame of Person

/rroaorc:, Du 7Lr //Pr’ y

1FimiC onpuny

(0378 Gollis Ave. #1035

Address

ol Hor boue, FL_3315Y

¢ indSuae and Zip Code

0]3 u2zZy @Tfo@ﬁce olhs%f/?d.rom

Lmad] address: (1o W used for future annual report notification)

For further information concerning this mater. please call:

01’0274 g\‘/ar 1308, Fo¢-Y¢ YO

N LS
Name of Person

Area Code Duvtime Telephone Number
Inclosed s a check Tor the Hllowing amount:
182500 Filing Fee 0 830,000 Filing Fee & 1 $55.00 Filing Fee & /b’S(sﬂ.()() Filing Fee.
Certilicate ol Status Certitied Copy Certificate of Status &

Gadditional copy i enclosed)

Mailing Address:

Strect Address:

Cenilied Copy

(additional copy s encined)

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



. : ARTICLES OF AMENDMENT

P CILED
ARTICLES OF ORGANIZATION e b

OF 2021 SEP 16 PH 1: 17
Tegiesl Diskler, Jc gimsmne

(Nume of the Limited Liability Company as it ﬁlm APPCArs 0N our runrcls )
(A Flonda Timited Tiabiliy Company)

The Articles of Chrganization for this Vimited Liability Company were filed on 7"' } %‘;D and assigned
Flonda document number L a\O OOO >0 ‘ g 5? .

This amendment is submitted o amend the following:

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

The new name nist be distinguishable and contain the words ~Limited Libiliy Company,” the designation “L1LCT er the abbreviation =[]0

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POSNT OFFICE BOX)

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

Namu of New Hegistered Auent:

New Reeistered Ottee Address:

Foter Florida streer addrosy

. Florida
Cinv Zip Code

New Revistered Aoent's Sigmature, if changing Registered Agent:

! hereby aceepr the appoinmicnt as regisiered agent and agree 1o act in this capacine. [ further agree o compiyv with the
provisions of all starures relarive 1o the proper and compleie performance of my duties, and Tam famitiar with and
aceepr the oblisations of my position as registered agenr ax provided for in Chaprer 603 F.S. Or. if this document is
heing filed ro merely reflect a change in the registered office addvess, T hereby contirm ther ihe Tomired liahiliny
company has been notified in writing of this change.

If Changing Redistered Agent, Signature of New Registered Agent




If ainending_.»\ulhor_ized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG‘% jose‘gk (ﬂogse’e{‘ 10275 G llins Ave 1035 DAdd
653 f ,/7LDJ JDV(; FL % g ,S-y X[{cmuvc

M _A_ne‘“’w g‘leﬁe{ 103 75 Gollies Ave (035 cna
p:'?/ #3/60«!" ; FL 3 g A Lekemove

CChunge

BiAdd

DORemove

D Change

T add

T Remuove

T Change

CAdd

T Remove

Ui Change

T Add

TIRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(Man effective dute s listed. the date must be specific and cannot be privr to date of Hling or more than 90 days afier filing. ) Pursuant o 603.0207 (3)b)
Note: [ the date inserted in this black does not mect the applivable sttuwtory $iling requirements. this date will not be listed as the
document’s eftective date on the Departnent of Stite’s records,

Hahe record specities o delayved etfective date, but not an eflective time, at 12:01 aan, on the carlier ofi (h) - The 90th day after the
record is filed,

Dated ﬂ"’/ % - 9 f

“Signafure ol 2 memhdr or autlorized representative af'a member

@027’\/ Slrjew

Typed of printed name of signec




