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' ‘ COVER LETTER

v

TO: Registration Section
Division of Curpur;nium

SUBJECT: //t/( £ >-’J ’/L’/(./ '/D%C)Cf

Nume of Limidd 1. iabilits Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspondence concerning this matter to the following:

TIANIGUR [ DIR
Nime of Persen
TRl Daddy Stoce
- Firm/Company
-?653 EAL”:“/" /f]L
Address
Lorvoivirs L 2393775

o It\."‘s(d(t. and Zip Cade

Bk T3y . COM)

Is-mal address; (1o b used Jor fiare annoal report notitication)

For further intormation concerning this matter. please call:

///)//’[/7////'{/{ / (_2)//( e 614/ ) 7Ol T

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the tollowing amount:
0 $25.00 Filing Fee 1 830,00 Filing Fee & 1 553,00 Filing Fee & /'E/S(}O(UU Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &

vadditional copy i enelosed Certified Copy
tadditienal copyis enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suie 810
Tallahassee, IF1L 32303



ARTICLES OF AMENDMENT
' 1o STy
ARTICLES OF ORGANIZATION! #+ '
OF 2021 JAN |} PM 2:58

Wl D":*'4/"'/"/ Stz € (ULC SERETARY 07 STATE

*
-4 hrem tai-

A Y S S I W A o |

IName of the Limited Liability Company as it now appears on our recards:)’ - == -*
A Flordu imned Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on ;/Zé'/ 2028 and assigned

Florida document number A ’aé’()[’(’:éb?é?/

This amendment is submitted to amend the tollowing:

A. [Famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Lamied Liabilits Company.”™ the designation “L1LCT or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muriling address MAY BE A POST OFFICE BOX)

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 registercd office address here:

Name of New Rewstered Avent:

New Registered Office Address;

fonter Florida strect aeidresy

. Florida
f'f-'.l' ,7,!',!)  exhe

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

Fhereby aeeept the appointment as registered agenr and agrec to act in this capacity. T further agree o comply with the
provisions of all statwies relaiive w the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of miv position as registered agent ax provided for in Chagner 605 1.8 Ov if this docionent is
being filed to merelv reflect a change in the registered office address. Fhereby contivor that the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

2 Musiriee Yoirstr I 76%  S.id. /Y St wRad

/f-//”//{ﬂ//ﬂf /:Z—' CiRemove

5 S0H CiChange

79 CHESP A, Bladwt-  T2p. Bex 37/ =

‘%/K," /é" ZJ&Y:"# f:é— TiRemove

%’é’ ‘;‘//S— DiChange

L0 Tpigui Bk Co2 Forect <t o
M}’/{c;’ﬂn/-s Fd’ T Remove

SY2 7> OChange

TIAdd

Remove

CIChange

CTAdd

CiRemove

CIChange

CAdd

ORemove

CiChange




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

E. Effective date. if other than the date of filing: (optional)
(17 an eflective date is Listed, the date must be specitic and catnot he prior 1o dawe of tiling or moere than 90 davs atter Bling)) Pussuant w 6030207 {3)b)
Note: [t the date inserted in this block does not meet the applicable statuiory Bling requirements, this date will not be listed as the
document’s ertective date on the Department of State s records.

[f the record specifies i delay ed eftective date. but not an etfective time,at 12:01 wne, on the earlier of: (b)  The 90th day after the
record s Hled.

[ . -
Dated 'Jc?.fma;(_q Sé‘, oAl
I

'%/A-ua, Y2ra

Lignature of ¥ member or authorized representative of a member

7’;«’/ Viytid ik

Tvped or printed nume ot signee

Eilirmes Faons Y% (M)



