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v 4 COVER LETTER '

TO; Registration Section
Division of Corporations

SUBJECT: ‘Q‘Q/\-“’f\ QV!’\S et ()'mn\(? \\\\C

Maime of Limited Lishility Company

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

Please return all correspondence concerning this matter to the following:

v/fﬂﬂf‘&/ﬁ £ @uf‘)""7

Name of Person

AC;\-W\ aung &@mmo_ MO

FirnvCuompany

5185 8. Oddondo N\

Address

Sacbord  Fl 2777

City/State and Zip Code

ST
ﬂ’\&f‘kqw)u, Jopk e 50«4-‘ - Com PSIAN =3
E-fnail addfess: (to be used bt future annual report notiTication) ==
=
For further information concerning this matter, pleasc calt: 2 T'
=W

UIJ -
-~ [Z3 ] 0
Mark £ Gul ey w2, £330 0400 23 =2
Naume of Person / Area Code Daytime Telephone Number "~ ¢y
—= G
HL o

Enclosed 1s a check for the following amount:
O $25.00 Filing Fee 23 $30.00 Filing Fee & (J $55.00 Filing Fee & 8 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
- Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hc:lr'm @vﬂS Q/f/"w‘(.? H»C

(Name of the Limited Liabilitv Company as it pow appesrs on our records. )
{A Florida Linuted Liabihity Company)

and assigned

The Articles of Organization tor this Limtied Liability Company were tiled on HI}}F ﬁ‘/, G030
Florida document number L 2000022 4 XS |

This amendment is submitted o anend the following:

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

A

The new same must be distinguishable and contan the words “Limited Liabitity Comypany

- the desighation “LLC™ or the ahbrevigion “L.L.C.”
Enter new principal offices address, if applicable: m Arcds /(- @H//’ ) ’37
(Principul office address MUST BE A STREET ADDRESS) 4708 il g feor Cor

balte Mar “£) 397490

Enter new muiling address, if applicable: ﬁ[j} (on @-uﬂg a-/]L’hmo LLC_

(Muiling address MAY BE A POST OFFICE BOX) €S S, [k ‘An/rﬂr) Dr-

Qeartord S 2227%

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:

Name of New Reaistered Agent: lr‘U‘I»JQ/A \\1 m qres o =3
—4;_; ~
o .
New Reuistered Office Address: HIRS S Or ‘M J O m r_ e & T3
Lnter Florida street address s X )
’:I..._i? 1 —r it
g "" i
\SC\(\@(‘A . Florida _* 3—7 7% it
i VT
$ 1 i ;:
: . . . , M 13
New Registered Apent’s Signature, if changing Registered Agent: - <
o

_ . A o iy _

[ hereby accept the appoimment as registered agent and agree to act in this capacitv, ! further agreetto &dhply with the
provisions of all statuies relative o the proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. O, if this document is

being filed to mercly reflect a change in the registered office address, [ hereby confirm that the limited Tiabilin
wmpmw has been nou/zcd insvriting of this change.

e —= ‘-L._J
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AT RN I Ghanging R(‘"l\‘l?{drr\“bﬂt)/\é ifnagyte of New Registered Agent




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days ufter filing.) Pursuant to 605.0207 (3)(b)
Naote: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated D& 22/\1 , 2022

Signaturc of a member or authorized represcniative of a member
O,L\.r.‘s_, Fetfara

Typed or printed name of signee

Filine Fee: $25.00



D. If amending any other information, cnter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{(1Fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1w 605.0207 (3)(b)
Note: If 1he date inseried in this block does not mect the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b} The 90th day after the
record is filed,

pued_Wee, 21 Q002 .

Signature of a membe

horized representaiive-ef a member
Mhercos 1~ Gurle,

Typed or printpd name of signee

Filine Fee* $25.00



Ifamending Autharized Person(s) authorized to m: anage. coter the title, name, and addre

e ——

$s of cach person veing added

or removed from our records:

MGR = NManager
AMBR = Authorized Member

Namg

_\D\D@_ mp@&

HIES S Or\aru/{okr
S@Qri F 39772

Tvpe of Action

e Add

K Remove

CiChange

MNereos £ @uf£7 MNES S O lawd, N,

¥add

gC\({(-\O(\O’L f} 3 3 7/7 ; Remave

O Change
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