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COVER LETTER

TO: Registration Section Y
Division of Corporations !

SUBJECT: /fe@/)ﬁ Q BA‘/WOOO LLK

Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the following:

4/\11'/-}-0&}({ £. é-NE'*Y

Name of Person

on/pA—Q BAqwaon LL f

e 23
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St ~3
Companv il
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E(2] Lazy Bear lane N
Address

Y E ]

Winrere PATZV_ fce 22792 i

Citv/State and Zip Code

TONY . EDES(GN @ GmplL, cord

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Aﬂmw & wenN w7, 3/0 755/

Namef of Person

Area Code Davtime Telephone Number

E?ﬂcd is a check for the following amount:

$£25.00 Filing Fee (0 $30.00 Filing Fee &

(J $55.00 Filing Fee &
Certificate of Status

Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,

Certificate of Status &
Centified Copy

{additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION a8

OF :—”‘:g ] Faegsh ]
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The Articles of Organization for this Limited Liability Company were filed on q - ‘/"' 2020— and a$signed

Florida document number L 2o ooo 7 70@ /

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation "LL.L.C.”

Enter new principal offices address, if applicable: 8/ Z / LA r4 7’ B Eﬁ'ﬂ éﬂ”é—
(Principal office address MUST BE A STREET ADDRESS) W/NTETZ 11/7 AR FL 32792

Enter new mailing address, if applicable: 5 / 2/ Z'A z 7 B Enr? é‘ﬂ NE
(Mailing address MAY BE A POST OFFICE BOX) Wen TEYL ?)’A'ﬂ Kk £ 3 2797

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: A’Nﬂfoﬂ }/ E’ €w£~
New Registered Office Address: cg / Z/ é" W Zm/z 4/11-1 £

Ever Fiorida streer address

W/N 7&)% /7;4{&% . Florida 327?2

{Ci inv Zip Code

New Registered Agent's Signature, if changing Registered Agent;

T hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered aoffice address, | hereby confirm that the limited liability

company has been notified in writing of this change, /Z\

gistered Agent, Signature of New Registered Agent

Il'(fh’angm




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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COORemove

OChange
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{IRemove

OChange




D. If amending any other information, enter change(s} here: (dnach additional sheets, if necessarv.)
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(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)b)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

Zo7Z

Daed __ 40T T /Z//A

Pdnature of a member or authorized representative of a member

N
/4070?0”1 €.EveN
Typed or printed name of signee

Filing Fee: $25.00
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BUREAU of VITAL STATISTICS

e
CERTIFICATION OF DEATH
GTATE FILE NUMBER: 1022108428 DATR ISBUED: JUNE 1, 2022
DECEDENT INFORMATION DATE FILED: JUNE 1), 2022
HASE: HENAY LIt EWEM
DATE OF DEATH MAY I3 DOIZ SEX MME S8~ H21T.800% AGE D47 TYEARS
DATE OF EURTH  BEY 1) Y ART-PLACE Miam, FLORIGA, UM O

PLACE OF JEAT~ EMERGENCY ROOMARITR A iZy Y

FACAITY NAME O 8™ REET ADRS ST ADVENTHIAL Th AL TAMONTE $9aing 3

LOCATION OF DRATH ALTAMONTE SFRINGS, SEMINCLE COUNTY, 33701

RIS-DENCE 902 RAYWOOOD STREET, ALTAMONTE APRMIE, FLORIDA J1T0%, UNITED BTATES COWh-v S8 MO
DCCUIATION "NOUETHY. ACCOUNTANT, ACCOUNTING

EJUCATON RACHELORS DEOREE EVEA (v U § ARMED FORSEEY vig

FERANT OR - M TUAN ORIGHT YED, PUERTO RICAK

RACE wniTE

SURVIVING SPOUSE /' PARENT MAME INFGRMATION
[NAME PRIOA TO FIRIT MARNIAON, IF APPLICARLY;
MARITA, $TATUE  DYORCED
SURVIVNG SAOUSE Wil WORE
FATUER WRARENT S AAME  MEWRY EWER
MOTHERBAARERT S QAME LEOWOR BOBADILA
INFORMANTY, FUNERAL FACILITY AND PLACE OF DIBPOSITION INFORMATION
WEORVANT S %AME  EvA EWEN
PELATONSP 1O DESEDG ST DALINTER
ECRVANT 5 A00RELS I RATWOOD BTREET. ALTAMONTE BRENGE, FLORIOL Y. UNITED STATED
FUMERAL DNRECTOMS CENSE WLABER TDOO DEGLALMY, Ppapht
FUNERAL FACKIT  DEGUSIME FURERAL HOME . WASTLAND FoS30st
TG N ORLANDO AR, MAITLAND, FLOMOA 37741
METHOO OF IX3RO51TON CREMATION
PLACE OF DiS*¥OLTION DEQLISIM SUMERAL HOME A CREMATORY
MATLAND, FLORIEA
CRRTIFIER INFORMATION
TERE OF CEMTIFER CERTITING SHTRIC AN MEDICA. EXAM YR CASE MoMDER  MCY APPLIC AL E
TIME OF DEAT 14 HOUA) N OATE CERTIFIZD JuNe s, )
CERTIFIER § hAVE  BONI EFRALY CORONADC
CEATIFE®R S . CRASE « JuBER ME71174
MAME DF ATTENDING PRACT:TIONER [F OTuER t=ah CER™ F-EQ) NOT APBLICABLE

CAUBH OF DEATH AND INJURY INFORMATION

MANNER OF OLAT MATUMLAL
LAJSE OF DEATH . PARY 1. AND APPRGLIMATE INTERVAL OALET T 34T~

+ CARDAS ARREST .3 MINUTER
5 REMML FALURE L1 VEAAS
¢ CRBENTIAL HYPEA TERION 30 YRARS

<

FART b O A BSNICANT SOMD TIONT COWT BTG 10 DEATR B, T et REEA " M e rh N DEDLT 0D TATSE GATS th PR ¢

DUARRMLAL R.UNERE. TYPE ] (MABE TES, SLEEP APNLA

AJOREY DIRFONVED? WO AJTORSY FING NGS AVALAYE TC SO, ETE CALSE OF JEA™w?
DATE OF $,855 v D TOBACLO U346 CONTRBTE 0 DEAT- MQT STATID
REASCH FOR LLRABIAY

PAEGRANCY WEDRUAL QN NOT APPLICABLE

DATE OF INJURY  NOT APPLECARLE TMEOE NI (4 ~0 Ly P o3 AT WAL

LICATION OF 1803
OELCHRBE rOve (noUHY DEGUTRED

OLACE OF Ry
 TRANSPOMTATION MUY STATUS OF DECEDEST TYRE OF VEm CUE

Tl aGGek et M ETER f8 Tt Ty ik yRad bay St e LB
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