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" COVER LETTER

. — -
NESH Registration Section
S . . r -
Division of Corporations
SUBJECT: 6CkLi L{L B A L L S
Name of Limited Liabinty L_Omp:!ﬂ‘\'_
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence coneerning this matier o the folowing:
Cegox A V\of-\n mw\ M en &&S
Name of Person
FimiCompany
2189 N 1dTh Ave
Adtress
*D\\q u..Jb()d_ {’{DY \ &C\ > 302 O
CitveState und 7 nCu%
\ oA Y . ma(-lq mx( OJQL DoLwey. UG
E-mail address: (10 be used ror®errannual report notinkationy
For further information cancerning this matter. please call:
Cogaxy A N\oﬂw 15 Monde,, 754, 267 137
Name of Persan O Area Codde Daytime Telephone Numbe
Enclosed is a check tor the following amount:
&E5.00 F iling Fee 1 S30.00 Filing Fee & [0 535.00 Filing Fee & O 560.00 Filing Fec,
Certificate of Stans Certifted Copy Certiticate ot Status &
tadditional copy is enclosed) Ceriitied Copy

Cadditional cony is enclosed)

Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO 3
i ARTICLES OF ORGANIZATION e
OF

Sal i USh Lis

Locante of the Limited Ligbility Company as it now sppa.. JN O records. )
(A Flonda Linuted Liabilily Company

The Articles of Organization for thia Limited Liability Company were filed on { D { o !Q—O)’ O and assigned
Florida document number L QOOOO;’B( bC{ 7 S

This amendment 15 submitted 0 amend the tollowing:

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

Hofd pouser 0sAa LLC

The new name must be distinguishable and contain he words “Lintited Liability Company.,™ the designation “LLCT ar the abbreviation 1. 1L.C7

Enter new principal offices address. if applicable: 2199 /\J l L\. 1 H\ /ﬂ(\) i
(Princinal office address MUST BE ASTREET ADDRESS) \.‘(’D[ L‘—f OO C!_ 'F L 53)()20

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registerced agent and/or registered office address on our records, gnter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Aeent:

New Reaistered Ottice Address:

Enter Florida sireer addresy

. Florida
Cigy Zip Cenler

New Redistered Agent’s Sivnature, if changing Registered Ageat:

I hereby accept the appointment as registered agent and agree wo act in this capaciv. 1 jurther agree o comply with the
provisions of all stanes relative to the proper and complete performance of my dutics. and 1 am famitiar with and
accept the obligations of my poxition us registered ageni as provided for in Chapter 603, FF.5. Or, if this document s
heing fited 1o merely reflect a change in the registered office address, T hereby confirm that the limited fiability
company has heen notified in writing of this change,

I Changing Registered Apent, Signature of New Registercd Agent
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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 = Authorized Member

Title Name Address Type of Actign

“add

CRemove

Change

_dadd

TiRemove

O Change

C] Add

CRenwove

“IChange

O Add

CIRemove

Change

j Add

CORemove

[1Change

Oadd

ClRemove

CIChange




D. If amending any other information, enter change(s) heve: fditach additionai sheews. i necessar.)

E. Effective date, if other than the date of filing: {optional)
{If7an etfective date is Hsted, the date must be speeitic and cannet be prior o date of tiling or more than 90 days afier tiling.) Pursuant to 6034207 (3nh)
Nate: i the date inserted in this block does not meet the applicable statutory filing requirements, thiz date will not be listed as the
document's effeetive date on the Depaitment of State™s records.

It the record specifies adelayed effective date. but not an effective time, at 12:01 aan, on the carlier oft (b) - The Y0th day afier the
record s tiled.

Dated 62/ l"{ /2023 : ‘/_—‘\

Sigaature of a member or authorized regfiésentative oFa inember

(osan 54[{ Teand o i{/mt)[v&} K%A/ieé

Typed ar prmh.d ame of signee

Filine Fee: $25.00



