J\Z\‘C UG A SAT

=i

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekur  [] war [] maiL

(Business Entity Name)

E)ocument Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Cfficer:

Cffice Use Only

NNV

100377849141

LE PO

[
[wen]

01704 /22--01040--005%

8%:¢ Hd n- ke 22z



' COVER LETTER

celsfaafinee e

Ve [ A

v idiiu o1 C(:i'p\'.n aitbus

Cluk tws LUC

Name ot [Limiled Liablity Company

VRV RUN S IN

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

Phzea: rohun afl t‘u:ﬂ".\‘.!nun'l.:ln':: ﬁl)ll'l:lll;lr!' Huax oodice io flx: rl!“l!\\“lll_!'

(T&m ‘javl’ﬂﬂ

~ Name of Pason
Ll Qos Lle
Fin/Company

L1y

Halferas Cucle

Address

_@_&U/\ ooy (L D5

City/S1ate and Zip Code ers
Lot EORTR T =t omal TH r:
For further information concerming this matter, piease cath: N

“Job Jarries

Name of Person

Enclosed is a check for the foillowing amount:

Wﬁm Eiline Yoo

[ 110 00 Viline Mon £,

P L gt Ae e

Mailing Address:
Registration Section

T¥ e lmime e M e e
CATRIITIAT S0 STV

P.O. box 6321/
Tallahassce, IFI. 32314

WY, Y5 252

Arca Code

P 185500 Filing Fee &

LA LT

(additional copy is enclosed)

RS A ) LN APTEIEI P

Davtime Telephone Number -

84 :2 Hd %~ MVI 2202

[

[1 L6000 Filing Fre,

P N

Certified Copy

(addibonal copy is enclosed)

Strect Address:
Regjstration Section

‘I1he Centre of 'l-allahassee
2415 N. Monroe Street, Suite 810

Wabtatinaaes 110



" ARTICLES OF AMENDMENT

.
Y

AF- oy Ay 0T T AR RTE Y]

P " ~ Y

OF =

N - -
iNamw: nflht Limited Liabiliny Company as il now appears on our records, - X Z.'.. \
1A Florida Limited ubility Company) AL - “ A
- i~ L I 1l ta L T T T L ’ l‘;ﬂ\'
l hb f\lu\..l\.a Ur \Jl:,flluru.uuu L ;luo LFTERT IR LV, ¥Y !ﬂquuuv ALY YA L lllw o OJ’// 4/ ZOAD mm m‘\;a vu
Flodda (ku:llilh?ﬁ\[ |u||"h{:r L D_ OOO O a 5 / q /? e . v%-)

W0

i his amendment is submitied 10 amend the 1oilowing,

e

T new name e b distingnishabb: el gontain the works “Limital Lisbllity Company,” the desigaation *1.LC™ o ihe abbreviation =1L

“
H

Wotae ~ou ’ ) LA Y e ot

(Principal office address MUST RE A STREET ADDRESS)  ___ (\j/ A

Fnter new mailing address, if applicable:

{Mailing address MAY RE A POST (FICE ROX)

pLA

repidered oo addvesy on oo recer Ox ciies i e sof {he newe regisiceed

T =, . (s »

™
- serrarzress as ar ruw orra aw
asy Dl nn oy AR

agend andfo tl Wo. LCRaainr el Bl 28080 win bl

R HTTERS PRPAIEIY EXR L R TS T SR L O T

New Registered Office Address: o @(M /

Fter Mlorida street adidress

in Zip Ceode

Mo Drnlasoroit Narattr Biania D, 0 (e i Rrgistornd SAgeah
[R211 ! " o 3 o 3

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
pm visions of all statutes relative to the pmpcr and ('omp!ele ;x':j'urmanrr’ of my dmif’v and I am ﬁ:mih'ar with and
et the ol fieticme e pniitin oo posivtord spt e o siched fu fon oo g0 LC (e i
bcmg filed to mcrefy rejlccl a change in the mgnlcmd o_ﬂrce address, | hercby confrrm rhar the hmued liabiluty
company has been notified in writing of this change.

Famlm Registered Apent, Sipnature of New Registered Ageol



If amending Authonzed Person(s) anihorized (0 inanage, cater the title, name, and sddress of cach person being added
ar removed Mrom ovr records:

I-Uiul\' - ri’lnuuscl
AMBR = Aathorized Member

“TiHe NbonL AdoLreys o
ST “ Ve 5 -_ i Tttty

Ambl T30 Tounes “7\& Hatras G,

Lo,

Arnbe Tony WliamS00 4y age,
_ a"”m Ll

_CiRemove

_ORemove

i Ve
Ll

_ORemove

ORemove

ORenmove

Y




D. If amending any other information, enter change{s) here: (Ariach additional sheels. if necessary. )

T wald lle 4 o&u@(«c b bide fin

bt '"famj WU pnsen _ad Toun. . Brmps T

—ﬂm@ﬁ; %[c_jﬂv_(_” e

¥ Efleciive dais. i atlirer thae {lar atp of .’:.':._._)' i {ﬁ{’-:;(“’ .”‘.}
(I am eltective date is listed, the date must be spesific and canpot be prior w date of fittng or more than A days afier fiing. } Parsuant W 605 0267 (3)b)
Note: 1T the datc inscried in this block docs not moct the applicable statitory Ming roquiements. this date will not be listed as the

B ] 3 R e L PPy | ™ SN I\ I P , ]
decumen’s offitive dato an the Dmnsnna 5 Snic’y mooals

II' the record specilics a delayed cffective date, but not an cficctive tim, at 12:01 a.m. on the carlicr of: (b)) The 9Oth day afier the
record is filed.

pacd  ©12{ 2H1 202
L/l > - .
R # membyr or authonyed representative of a membxcr

Typed or printed name of signee



