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COVER LETTER
TO: Registrution Scction

Division of Corporations

SUBIECT:, /Rﬁfﬂf& teme SopGoast niobli dc,'fq;(ﬁv? ¢LC

Name of Limited Lighiliny Company

The enclosed Articles of Amendment and tee(sy are submitted for tiling,

Please return all correspondence concerning this matter to the following:

?C\u\ %\A & y
W HPerson

N

FsrmA ompany

Pecone Micne Suncoost Mobile Dedail smg LLC

0L Wonole Y.

Address

WNezey Snagel \FL A4

e ll‘--f\llllt and Zip Code

S-mail address: (o be l!.\'C(E%‘\r fum%a%unl Feport notification)

Far further information concerning this matter, please call:

Pou) Rucces 603 ) ASD -\R\2

Numd ol Person

Arv Code Dastime Telephone Number
Lnclosed is a check for the foltoaving amount:
¥ $23.00 Filing Fee {0 $30.00 Filing Fee & (0 $55.00 Filing Fee & J $60.00 Filing Fee.

Certificale vl Status Certified Copy Certificate ot Stdus &
tadditional copy s enclosed Certified Copy
taddinonal copy s encloseds

Mailing Address:
Registration Scction
Division of Corporaiions
P.O. Box 6327
Tallahassee. 1L 32314

Street_Address:

Reistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassce, 11, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF(());{GANIZA'I'ION !C: I L E D

N\ 2023 JAN -
Peiome W Duncoast Moboile —DQ*O\('\(\Q \,EQPHR 2

iName of the Limited Liability Company as if nOW apReaps on vr record§; | ‘\)f TARY OF STATE
(A Florida Limited Liability Company) TALL SHASSEE. £ A
The Articles of Organization for this Limited Liability Company were filed on _O_g_IQ8 !. 1020 and assigned

Florida document number & 20000 27WHL

This amendment is submitted 1o amend the Tollowing:

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

Teime time Suncoas £ mohle_ detedding LLC

The new name must be distingushabbe and contin e words “Limicdd Liability Compuny,” the designation 71L1LC™ or the abbres iation ©1LLCT

Enter new principal offices address, if applicable: 30605 dewble Oc.
(Principal office address MUST BE A STREET ADDRESS)  _wesley ehapel , FL 38594

Enter new mailing address, if applicable: 30085 dauble df .
(Mailing address MAY BE A POST OFFICE BOX) _W_Q_Q?c -C—[HP'J L 3359

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 revistered office address here:

Nante of New Reaistered Agent: ?QU \ b WSI 05
New Registered Office Address: A0 05 le‘-’L 3 & v
Foarier Flovide strect address
{/-/05(‘\4 c LI‘U’&[ CFlorida 7 3 544
Citv Zipr Cende

MNew Registered AgentCs Signature, M changing Registered Agent:

! hevehy accept the appointment as regisiered agent and agree 1o act in this capacitv, § further agree 1o comply with the
provisions of all stcatutes relative 1o the proper and complete performeance of myv duties, and Lam familiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
heing filed 1o merelyv reflect a change in the registered office address, herehy confirm that the limited tiabitin

compeny has heen natificd i writing of this change.

If Changing Registered

Gent, 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 = Manager
AMBR = Aunthorized Member

Title Name

MGA  Paul Gucgos

ALY Voul %u(‘%ob

MOE  deany er

AMGO

Sem\\:\ Pbcb%ef

Address

10tetE Double Oc

I'vpe of Action

K ad

Wealey Unaeel kL 33044

Cikemove

hange

20L0SD Dovole O

B{\dd

CIRemove

\Ne E:\_Q\_Q_\(}g %\\V L 235AL

@ han g

2045 Reeske corooke bn

Oadd

S}l(cmovc

Zegoycnills, Fu 3340

ZiChange

RS  ¥rener Orooke  Vn

O add

OvRemove

Zeonychills, FLZBFAD

CIChange

CAdd

ORemuave

CiChange

Cladd

CiRemove

[JChange




D. tfamending any other information. enter change(s) herve: rdnach udditional sheets. if necessary. )

E. Effeetive date, if other than the date of filing: (optional)
(I an ettective die is listed. the dare muost be specitic and cannot be prior o e of filing or more than 90 dayvs after Nling.) Pursuans o 60340207 (3xh)
Note: Ifthe date inserted in this block does not meet the applicuble stamtory Bling requirements. this date will not be histed as the
agocament’s eftective duie onihe Depariment of State's records.

It the record specifies a defaved effective date. but not an effective time, a1 12:01 e on the carlier oft (by - The 90th day after the
record s filed.

Dated

L2

P Stgnaure of a member or authorized representative of o member

/‘Pa-o \ 6umos
o

Typed ar printed nome of signee



