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' ' | ) COVER LETTER

TO: Registration Sectiom
Division of Corporations

SUBIECT: ___/_V_l_a/_fg@______ _E /H—g_ | GfO%P_ LLé

ame o L imied Liability Company

The enclosed Articles of Amendmwent and tee(s) are suboniited for filing,

Please return alt correspomdence concerning this manier 1o the following:

o O6von . Senking

Name of Person

— _Marion El/te. 6—foup L

FirnvCompany

3084 NE dand KA

Address

____O__c;alc_a__._@‘Eé,_____._,__j_?_/_féZO

CityeState and Zip Code

_ Javen Bl Jea klnffi@ [, com

F-masl addiess: (o be us

annu 1| I’L["ull notineatm

For finther information conceraing s matter, please call:

_Javon_ Senkmns W A0H, 633-994 9 .

Name of Person Arca Cuode Davtime Telephone Xumber

Inclosed is a cheek Tor the folowmg amount:

NAS23.00 Filing Fee L1 330000 Filing Fee & CIR35.00 Filing Fee & T 860,00 Filing Fee,
Certiticate of Stus Certiticd Copy Certilicate of Status &
Gadditional copy is enclosed ) Certified Copy

(additional copy is enelosed)

Muiling Address: StrectAddress:

Registration Scction Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassee
Tallubassee, F1L 32314 2413 N, Monroe Street, Suite 810

Tallhassee. 111 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F”' ED
‘ OF

. IMAR 21 PMI12: 26
arion =l te 6’(‘00{/{)
M IN:ume of (e Limilt‘fl Liability Company 2y it do$ appeses on &QSETI&RY OF—STATE h
: a Linwted Taabiluy Campanyy IALLARASSEFE . FI.

The Articles of Orgozation for this Limited Liability Company were filed on QZQ Q/Q_QQO andl assigned
Florida docwiment number _L:ﬁ,LQm 9\_‘?% 1807

This nenidinent is submsitted to mnend the following:

It amending name, enter the new name of the limited tability company here:

The new name mus! be diztinguishable and contain the words “Limited 1. ubility CDIHPJH\ the designation "LLC™ or the abbreviation “LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —

(Muailing address MAY BE A POST OFFICE BOX)

B, IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered oflice address here:

Name of New Registered Avent: . _

New Registered Ofhee Address:

r’fr.'m Florida street addresy

b
. Florida t

e Hip Conde

New Revistered Agent’s Signature, if changing Revistered Avent:

Fhereby aceept the appoininrent as registered agemt and agree 1o act in this capaciv, { juriher agree 1o complyavith the
provisions of all stanites relative to the proper and complete perjormance of my duties, and ane pamiliar sl and
accept the obligations of my position ax registered agent as provided for in Chapter 603 F.S. Or, i this documeni is
heing jiled 1o merely reflect o change in the registered office address, hereby conpirm thai the limited fiahility
company: fras been notitied inswriting of this change.

e h anging I(u-nlcrul Agenlt, \|"|| t[uu ul New Rl”l\illt‘ll \"ull




M amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person_being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name

ML Calpepper, Dounte

MBR  Pode Keith

Address Type ol Action

(Qé L{i N ,I:/amm O P@\/\dd

Sunrise FL 55323__

__[TIRemove

1 Change

9!'U€f 5__ /d/ Mﬁ_‘; y }’1_ Bqﬁﬁznmnow

CiChange

U rAdd

MIRemove

~ ElChange

U ladd

L UIRemove

_Change

FEadd

T IRemove

C1Change

CiAdd

i TRemove

JChange

l'i!




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

E. Effective date, if other than the date of filing: (optional)
¢ an eftective dare 18 Disted. the diste must be spectfic and cannat be prior to date of #ling o more than 90 davs alter Nling.y Tussuant wo 6050207 (3)(b}
Note: [f the date inserted in this block dees not mect the applicable stavsory filing requirements, s dare will pot be listed as the
document’s effective date on the Depariment of State s records.

1 the record specities a delaved eitective date, but notan effective time, at 12:01 a.01 on the carlicr of: (b)) The 90th day after the

recard s filed,

ot Macchh T 2022

\

Tsidnatre ol mumd-cr or autherized representative of ' member

o Saven, Senkins

I'vped or printed mame al' ssgmee




