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COVER LETTER

TO: Registration Section
Division of Camorationy .

SUBJECT: RO\IJQ ta+‘6 ttC i

Name of Limited Lizsbihine Company

The enclosed Articles of Amendment and feers) are submitted tor filing,

Please return all correspondence concerning this miaties (o 1he foltowing:

fnaclla__Johnsen .

Mo o Pason

P Conrpass

3406 N.w_ 15057

Addiess

MJ‘d m.-‘ FL 33 05-6

il Rt owd Zip Code

Ve.”O(x) 7"0! !,( on 1\ I: Cam

Fama] addre-s Tio he used Tor TinicAmmua] répon notilication)

For further information concerning this matter. please call:

feiselja. C Johnsin 1305

Nathe of Persm

997- 0946

Dinvtite Telephone Nunber

Atea Code

Enclosed is a check Tor the following amount:

$25.00 Filing Fee T $30.001 Filing Fee &

Certificate of States

T3 %5300 Filing Fee &
Certified Copa

taddetionul wupre s oiclmadn

71 %0000 Filing Fec,
Cerntificate of Stius &
Cenilied Com

tadditiomal copy is enchwed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 5325 14

Registration Section

Division of Corporations

The Centre of Tallahassee

244153 N Monroe Street, Suite 810
Tallahassee, FLL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

129\;\5{ Eods LLC

(vame of the Limited Liahilitv Compuny as it now_appears on our records.)
¢A TFonedic foanmaal Ly Coapans )y

The Articles of Orgamization for this Limited Liability Company were filed on i" 28-2022 and assigned
Flonida document number L 295 002 ‘[ 5o ?L/’

This amendment 1s submitted to amend the followmy:

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

EOVQ( Eq)(S LL C

The ned name mnust be distinguishable and contan the words “Limited Lability Company . the de<ignation ~LLCT or the abbreviation ©[L 0L C7

Enter new principal offices address. if applicable: 3 Yol Mw /%4 &
(Principal office address MUST BE A STREET ADDRESS) — Moam, L 33956

Enter new mailing address, if applicable:

" (Mailing address MAY BE A POST OFFICE B0X)

B. If amending the registered agent and/or registered office address on our records. enter the n narme of lhﬂe“ ragmpred
agent and/or the new registered office address here:

et

Name of New Resistered Agent:

New Registered Office Address:

Fnter Florida shreer oalidness

¢ 153 9 bZ %Ay

. Florida
iy 2 Cealee

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

[ hereby aceepr the appointment as regisicred agent and agree o act in this capaciee [ jurther agree (o complyv wih the

provisions of all states relative to the proper and complicie performance of ny dusies, and Tam familicr with and

doce the ahligations of myv position as registered agenr as provided for in Chaprer 603 1N Or_if this document i

heing filed to merely reflect a clwuige in the regisiceed vffice address, Therehy confirm thar the linsited lahily
company has been notified inwriting of this change.

i Clenings ping Kegistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to managze. enter_the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Prisc iy € Johnson

Address

3406 pOw 1go ST

Tvpe of Action

Jadd

IRenwove

JChange

TJAdd

TJRemone

—IChange

Add

JJRemone

JChamge

ZlAdd

JiRemiove

JChamge

TAadd

ZJRemove

JiClange

“ladd

JJReimmove

JChangc



D. If amending any other information, enter change(s) here: (Aiach wcddittonal shecis, of necessarn )

E. Effective date. if other than the date of filing: {optional}
0 ettective date is Dsted. the date must be specitic wd cannat be priog o dawe of tiling o1 more thin 2 davs atle tiling 1 Parsaant o 603 0267 (3w by
Note: 11" the date inserted in this block does not nieet the applicable stattory filing requirements. this date wibl not be listed as the
document’s effective date on the Departient of Stare’s reagrds.

If the record specifices a delaved effective date. bui not an effectise time. at 12:01 a m on the carlier of: (b)  The 901h day after the
record s fled

Dawed 8- 24-2020

trise. e C Johagon

Signatiwre of o member or authonzad repiesentatve of @ menbe

Aise'lls C | JohnSan

Iy pu o7 pr 1t naine of sianee

Filing Fee: 52500



