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COVER LETTER

T Registration Section

Division of Corporations  w ", L s

TCLY\ noloaieS LLC

SURJECT: AP_ pafatius

Namue of Limited i)ubi!it}' dm\pan}'

The enclosed Articles of Amendment and feefs) are submined for filing

PPlease return alt correspondence concerning this matter to the following

JES Se /l/\m nez

Name uf Person

Firm/Company

28 Plumoce F\D(ﬁ

Address

DE-\)D\M L

527743

City/Stgh dhd 7ip Code

\/\/\C&f{'mf?_q“l &7 (A 0mail com

JF

For further information concerning this matter. pleasc catl

-mat] address: (1o be used for future ¢ lﬁyu\j'mn natification)

i (?77) L,_) q E‘LD - q \L“ g

Arca Code

_p<se. Mackine

Name of Person

Enclosed is a check for the following amonnt:

1 $30.00 Filing Fee &

73 $23.00 Filing Feu
Certificate of Status

Certified Copy

Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

{0 $55.00 Filing Fee &

fadditional copy is enclosed)

Daytime Telephone Number

JS()O 00 Fnhlw i e, %"’
Cenificate umelusK'
Certified Copyr =X T

tadditionat cép\ in e loeXid) r—
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'A‘PM\MJ( 1S TBL\(\nolmm% LL(

(Name uflh-(l imited Liability Company as it how .lppellr\ un our records.)
(A Floridu Tinned Liability Company)
and assigned

The Articles of Orgamzation tor this Limited Liability Company were filed on D'X ﬁ l ’ 202 D

Florida document number L— LQD 00 1(‘] 0 [DS }

This aimendinent 15 submitted to wmend the following

If amending name, ¢nter the new name of the limited liability company here
[.5.C or the ahbreviation <110

" the designation =

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicabie
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable
(Muailing address MAY BE A POST QFFICE BOX)

address on our records, enter the name of the new registered

B. 1f amending the registered agent and/or registered office
agent and/or the new registered office address here:
L : e &
Mume of New Registered Agent —
. ] o= -
New Repistered Ofhce Address: N o~ -’7
> - . —t
Enter Floridu steeer address T T
— - —
- f
. Florida oy
Citr ' Zl}h{)(h‘ L

New Registered Apent™s Sipnature, il changing Registered Agent
{ hereby accept the appoimtment as registered agent and agree (o act in this capacine. [ further agree $Pcomply with the
provisions of all statutes relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 6005, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, | heretv confirm that the limited liabilice

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent



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

MGR = Muanager
AMBR = Authorized Member

I
i

Title Name Address Tvpe of Action

AMRR  QurolBerps, Tac, ik 0(leago AVE o
Maibpad EL 3295] s

O Change

AmER Azoth i Lac, )b S 0rfango Ave K
MﬂlH(l/\di FL 37275 ] ORemove

O Change

D Add

CIRemaove

CIChange

~ @

O emove -
- H L ‘-.
.

0

~ v
o T —

DTIi:irlgcf
> N
EAdd -

. O

DRemove

OChange

O Auddd

MRemuove

O Change




. If amending any other information. enter change(s) here: Citach uddmunu/ sheets, i nevessany

0 U sIre L Lndnes 8 Of lando Age.

3 H’lP %ma\ Vg e 6/&!9\/\50 Ave Twe corret
O\(}Jd/”ﬁs pﬂ/ g P Vbl S, 0r] lando AVe,
TC%WHHJ /a (ﬂ/y///‘» O Han oo S Haen

—()—(QM d:xS_/’/P%m. -

ib[{(;u als f%g.ﬂnfj Jﬂ/}LS Sﬁckmv

[ A/

@

E. Effective date, if other than the date of filing: (optional) - "
(1 an elfective date is listed. the date must be specific and cannot be prior 1o date of [iling or more than 90 dayvs afier Hling. FPurseam q:\'uh RTLIND
Note: [fthe date inserwed in this biock does not meet the appheable statutory filing requirements, this dae w1l! nol Bisted dTﬂh
document’s eftective date on the Departnient ot State’s records, .
> if]

e ‘- —
If the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the earlier of: (B) 'I't‘\g'_‘){)t]1!(-i:(-1;}/ after the

record is Nled. - O

—_

Pated = \ . -

MATCH 4 207

Signature of a member ;)IYchrcsummivu of a member
Jesse Mackne

Tvped or printed name ot signee




