{Requestor's Name)

{Address)

{Address)

{City/Statel/Zip/Phone #)

[] warr [] mar

[] PICK-UP

(Business Entity Name)

(Document Number)

Certificates of Status

! Copies

al Instructions to Filing Cfficer

UM

700398469887

Office Use Only

ledicsoo—-Uidsi-—0dl  #+25. 00
—_

Jrr_,- ~
el
W M~
AEEE R oo
o r-i
D =3
(.')_-_ —
SRR AV
- -
iy
%)
n
<o

.

—~

.

I

I..

Xu .

(2P

oyl

rm-.

m,

L

~,.
o
-



COVER LETTER
T Registration Section ) )

Lyivision of Corporations

SUBJECT: {f;ré/,"‘an}p Sl C;mn/ A [‘377 /}/{z/‘\; LCC

Name of Limited Liability Company

The enclosed Arnticles of Amendment and feets) are submitted for filing.

Please return abl correspundence concerning this matter o the following:

////I'GK@- / ﬂfM

Name qucrson

Sm(%:a So 755175 ay«/ Mg KF, /47/%-

FimvCompany

So2 § /So)t'cdoa(/ [ 7%1// /:/q 32303

Address

7’\0/(' [fee 323203

City/State and Zip Code

@//7 .Sicx'ac Co b (gl « Cont

onatl wddress=¢fo be used for futere annual report notification)

Ior further information concerning this matter, please call:

_ﬂll {‘/lffr// ,p('-n"'f w( FSD ) 69 “{ 23 2’2

Name of Person / Area Cuode Daytime Telephene Number

Faclosed is a check for the following amount:

T2S25.00 Filing Fee [ 330.00 Filing Fee & 0 $55.00 Filing Fev & C $60.00 Fiting Fee,
Certificate of Status Cerittied Copy Certificaie of Stas &

(additional copy is enclosed) Cerufied Copy
(additianal copy is ¢nclosed)

Muiling Address:
Registration Section

Street Address:
Registration Section -
Division of Corporations Division of Corporations
'O, Box 6327

The Centre of Tallahussee
Tallahassee, FE 32314

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

5/(/0/’01 Soft s and Moa B+ M.

('\.nm- ul the Lmited Liability Company as it now appears on ulfr records.)
(A Florida Cioned Liability Company)

Fhe Articles of Organization tor this Limited Liability Company were filed on // 23/&0 2 (“nnd a*sau.n‘td

C{ O -
Florda document number L&dmi ’ (_, &1(1 ™ 7
. . . - (! -
'l amendment is submitted o amend the following: -
o o
A. I amending name, ecoter the new name of the limited liability company here: R
Nt
n
m
-

_g"ﬂ/rﬂf' So LD aw/( one [ Maile L C

! v e name redst be distinguishable and contain the words "Limited Liability C,um[(mv the designation “LLC™ or the ahbreviation “EL. on

Fater new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

I, 1f umending the registered agent and/or registered office address on our records, enter the name of the new registered

csent and/or the new registered olfice address here:

Nune of New Registered Avent:

New Reaistered Office Address:
Emer Florida steeel address

. Florida

Zin Lade

Cuy

New Revistered Agent’s Sivnature, if changing Registered Agent

! irereby accept the appointment as registered agent and agree o act in this capacity. ! further agree to comply with the

provisions of all statutes refative to the proper and complete perjormance of my duties, and [ am famifiar with and
copi the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this docionent is

If\ [l . - . ~
hoenre Hled 1o merelc reflect a change in the register ec/ office address, | hereby confirm that ihe limited livbility

ampany fas been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




i amending Authorized Person(s) authorized 10 manage, enter the tite, name. and address of each person being added
seremoved from our records:

MGR = Manager
ANMBR = Authorized Member

Tite Name Address ['vpe of Action
m (Q Car/ ﬁc ne 1 2 (00 Aafanm LV\ 22305 Dadd

’74 //c:./,/;;s & ‘ﬂd"’ Dlénuvc

O Change

Oadd

O Remave

O Change

CiAdd

CRemove

Chunge

JAadd

CRemove

O Change

Tiadd

CiRemove

C1Change

T Add

O Remove

OChange




. If amending any other information, enter change(s) here: /Anach additional sheets, if necessary.)

1. Effective date. it other than the date of filing: {optional)
(17 an effective date is Histed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days after tiling.) Pursuant o 665.0207 (3b)
Note: [Fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s eftective date on the Depurtment ol State’s recuords,

1 ihe record specifies a delayed effective date, but notan effective time, at 12:01 am. on the carlier of: (b}  The 90th day after the

record 1y iled,

Dated /2_//2/2022_

= -——-—.‘l_— B - X
/7 “Slgn;al})f’%[ a member or authorized represemtaiive of & mwmber

Y/4¥ 0/,:_@:/ A= Py

Typedor prmlu%mmc of signer

Filing Fee: $25.00



