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COVER LETTER

TO: Repistration Section
Division of Corparations

SUBIECT: &\“MD LLID*C_ Qﬁ‘hi“t L 1LC

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) ure submitted for filing.

Pleuse return all correspondence coneertting this matter o the followmyg:

Do Tﬁc-_\i‘)‘} A

Name of Person

Erroh Lu{‘f‘ Dt re, LLC

FirniC ompany

_’F)’D A Q}hWL; pkpu ﬁb{p}- ”ﬁ:)EJ

Address

Merrvr =and TL 39653

CiveState and Zip Code

E-mal address: (o be used lor tuture annwal report notiication)

For turther mformation coneerning this maiter, please call:

Q?\ec:\' G\ T@d(g()f)

at ( )
Mame of Person Arcy Code Davtime Telephone Numbes
Inclosed s a cheek for the following amount:
3&'3‘525.(!0 Filing Fee 0 $30.00 Filing Fee & O $33.00 Fiiig Fee & 0 $60.00 Filing Few,
Certificate of’ Status Certified Copy Certificate of Status &

Cadditional copy i enclosed) Certified Copy

(additional copy is cuglosed

Mailine Address:
Reglstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, 'L 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sﬁmb Lﬁ{ \ﬁwm L Rl e 2 (o

{Name of the Limited Liabiline Company us it now appears on ot recurds. )
(A Florda Limated Liabilhny Company)

The Artickes of Orgamization for this Limited Liability Company were filed on L7 ’S;]L% 2023 and assigned

Florida document number L 20791103,

This amendment 1s submitted to amend the following;

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

The new nme must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation 110"

Enter new principal offices address.if applicable:
i i M

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST 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 registered office address here:

NMame of New Registered Agent:

New Repsstered Office Address:

Frter Plovicha streer address

. Florida
Cin Zip Code

New Registered Apent’s Signature, il changing Regpistered Agent:

I hereby accepr the appoinument as regisiered agent and agree w act in this capacity. I further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of my dusies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 herehy confirm thar the limited liabifity
compary has been notified inveriting of this change.

[ Changing Registered Agent, Signature of New Registered Avent




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
ANMBR = Authorized Member

Title Name Address .:'.-:j Lo | 7 o Tvpe of Action
) hr g

ror  Elexs Sedson 709 N Coopiey Pley # 205 onw
el ool T 32933
M{cmuvc

OChange

] !("K Q’r \QQIQ T&‘:ﬁmﬂ 706 N COO{fMC-f an.L{ ﬂ 30‘:) ’X‘\Add

r—
e

Mok Dland. FL 3849573

ORemove

OChange

ClAadd

CRemove

OChange

Oadd

CiRemose

O Change

OAdd

ORemowve

O Change

O Addd

ClRemove

OChuange




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

CIVECNT P39

K. Effective date, if other than the date of filing: RVt RA (optional)
(I e efective date s listed, the date must be speeitic and cannot be prior to date of 1iling or more than YU davs aller Sling.1 Pursuant te §U5.0207 (3XD)
Note: [ the date inserted in this bloek does not meet the applicable statutory Nling reyuirements. this date will not be listed as the
decument’s etfective date on the Department ot State’s records.

[F'the record specities a delaved effective date, but not an etfective time. at 12201 a.m. on the carlier o1z (b)) The 90th day after the
record 15 filed.

Dated /7 4#(42‘_-75' . FoZg

Py

Signdturdorl 2 member o1 antharzed represciiative ol a membe

Artre fa// 57n

Tvped or prnted name ol signee




