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COVER LETTER

TO: Regivtration Section

Division of Corporations

SUBJECT: kajﬁ/( /P(Otr\&\ L(JC

Name of Lim:ted Liabilicv Company

The enclosed Aricles of Amendment and feers) are subnutied for niling.

Please return all correspondence concerung this maiter to the following:

SO\M Hc« C\ U

Name of yerso B

Vhw%Lk Veana, LLL

Firm Companyv

W55 gt derace

Address

Loarag tloida , 5271748
J

Cirv Stare and Zip Code

'LFE(;({;&;MOIO@, gmail . 2m

E-mail addrass: (to be used for future annual tepert notificanom

Zhi0lWY L-d35¢¢

For further information concerning this matter, please call:

Sam_ Hardip

Name of Pdrson

nHSS'Z

Area Code

496 -4419

Daxiiine Telephone Number

Enclosed is a check for the following anoum:
,[Xs:s.oo Filing Fee T $30.00 Filing Fee &
Certificate of Staius

— SR2.00 Filing Fee &
Certitied Copy
faddmonal copy 1s enclosed)

1 $60.00 Filing Fee.
Cerurncare of Starus &
Certitied Copyv
(additronal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

23413 N Monroe Street. Suite S10
Tallahassee. FL 32303



ARTICLES OF ANIENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DL“U\(\/L ?(Gnﬂ LL C,

(Nafrfe of the Limited Liabilitv Company as it now appears on our records.)
(A Fronda Limuied Liabiliry Company)

The Articles of Organization for this Linuted Liabihty Company were filed on B / | /202’@ and assigned

This amendment is subnitied 1o amend the following:

A. ITamending name. enter the new nae of the limited liabilitv company here:

The new name st be distinguishable and comain the words ~Limited Liability Company.” the designation ~LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address_ if applicable: o
il

(Principal office address MUST BE A STREET ADDRESS)

S

Ch:0IRY [ L-|d33 22

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

N

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 Registered Agens: Sam {‘ /61_/_01. :
New Reaistered Office Address: , [ 77' 5 ! IOM “!’C(YRCE,

Eurer Floida siree: adaress

Lo\rlq o . Florida %57 / g

J Cinv Zip Codr

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

[ herebv accepr the appointment as registered agent and agree 1o act in this capacinv. [ further agree ro complv witl the
provisions of ali stanuies relarive 1o the proper and compleie performance of my duiies, and Ienn feaniliar switlr e
accepi the obligarions of myv pasition as registered agent as provided for in Chapier 605, F.S. Or, if this dociment is
being filed 1o merely reflect o change in the registered office address. [ liereby confirm thar the fimired liabiiire

compeny hes been notified inwriting of this change.

If Changing Registered .Xgem. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added

ol removed from our récords:

MGR = Manager

AMBR = Authorized Member

Title Niame

Address

Type of Action

Add

ZRemove

Change

ZAdd

TIRemove

“IChange

|_‘ -
~L Reure

T Remove

_Change

add

T Remove

IChange

T Add

ZIRemove

_Change




D. If amending any other information. enter change(s) heve: rdwrach addirional shevrs. it necessar.

CIOKY [-1d35122

LI

(opfrional)

E. Effective date, if other than the date of filing:
111 an effeciive dare is Hsted, the date nmst be specitic and carmot be prior 1o date of fling or more than 90 davs afier filing) Pursuani 10 605.0207 (3w

Note: If the dare inserted in this block does noi meet the applicable statwory flling requirements. this date will nor be listed as the

documeni s effective date on the Depariment of Sivie’s records.,

I the record speciiles a delaved etfective date. but not an effective time. at 1 2:01 am. on the earlier oft tby - The OGih day after the

record 13 Iiled.

Dated SO{‘) \é{’ . _/Z_@_Zi

S

Signatire of a member ot authorized represeniaive of a mezmber

S-{nrh nr"dflf\ r\) “fé‘x/

Twvped or prinied name of signes

i1ty Ly 95 400}



