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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: F /01*-,'01&‘ Cﬁ/@f)m%'onﬁ LL C/ |

Name of Linuted Liabihity Company

The enclosed Articles of Amendment and fee(s) are submutted tor tiling,

Please return all comespondence concerning this matter to the ollowing.

A/f.hf‘of‘ £///§!/V9§’/V'/,'7£_7L

Namedt Person

Lfopicte, Celebrgtions b i

Firm'Company

20125 ‘o i y 5

&

Address

Sorrento, FI 3277 &

Citv/State and Zip Code

!,

wre annual report notificabon)

e

ress: (Lo befuse

E-mail 4

For funher information concenmng this nwtter, please cull:

,7;:mn/\:_ //t’zakfp/w,/vc w2l v _K3-72(9

Name of Pers - Area Code [Javtime Telephone Number
Laclesed iz a cheek for the following amoun:
= $25.00 Filing Fee = $30.00 Filing Fee & = 355.00 Filing Fec & = $60.00 Fiting Fee,

Certificate of Status Certitied Copy Certificate of Status &

tadditional copy is enclosed ) Certthed Ct)p_\'
(ndditional copy is encloved y

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION iy
OF FiED

-4 AM 8: 5b
Py Colebotione (L™

(Name of the Limited Liabiliev Company as 1t now appears on nurn'ecﬂrds )“’
(A Florida Timited Liabihity Com panvy S T 1 OF STATE

TALLL\HL‘S:»EU FL

The Articles of Organization for this Limited Liability Company were filed on [8 lm,g ) 2( 22 and assigned

Flonda document number L-.Z( XYY 2 A7 4 9

This amendment is submitted to amend the following:

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

ng:gq Celehmtions L1 C

The new name must be distingiishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation ~[L1..C."

Enter new principal offices address, if applicable: 32 12 q WEK.‘U‘Q Q/Pf_; 81"“—‘{
(Principal office address MUST BE A STREETADDRESS)  _Sprrente  f1 3277 G

Enter new mailing address, if applicable: . U8 . [ ({
(Mailing address MAY BE A POST OFFICE BOX) Serrente , FL Z27%¢

B. I 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:

Namc of New Registered Aeent: ,u_/ A

New Registered Office Address:

Finter Florida streel address

. Florida
Cine Zip Code

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

{ hereby accept the appoiniment as regisicred agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am famihar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 5.8, Or. if this document is
heing fited to mevely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

IT Changing Registered Agent, Simmature of New Registered Apent




k)

If amending Authorized Person(s} authorized to manage, enter the title, name, and address of cach person_being :ul(lcd/
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/ﬁ Add
/ W Remove

. Change

= Add

W Remove

= Change

Al

W Remove

W Change

A

N 2emove

. Change

= Add

W Remone

= Change

. Add

M Remove

= Change




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

E. Effective date, if other than the date of filing: __ O Moar 2022, toptional)
(I an effective date is listed, the date mmist be specitic and cannot be prior 1o date of filing o7 more than 90 days after filing.) Pursuant 10 6030207 (Gub)
Note: If the dale inserted in this block does not meet the applicable statutory [Thng requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[I" the record specitics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th dav afier the
record s fled.

Dated O Masc L4022

:

o

/ Signdiurd ot nu::Wuutﬁnnzcd representalive af o member
N
/em——oa £ brdlaron P

Typed or printed name of sfinee !

Filing Fee: $25.00



