A A O00 319A0D

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckup [] war [] mal

(Business Entity Name)

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIMARIACRTRN

900385127129

04./03/22--01021--007  #430.00

T. MATTHEWS
APR 22 2022

£2:¢ Hd B-¥dv 22
SNOULY 0¢80T 40 NOISIALG

[Ny
el

3iVIE 40 ANVIMDIS
374



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: C SC - QPO\ ES\O‘\(’ , LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and {eets) arc submitted for filing.

Please return all correspondence concerning this matter o the following:

Brian OGuLS

Name of I'erson

CSRFE Bea) ESiate (LC

Fin/Company

G231U (NONS BA, Bia0

Address

coconuy (reey T 23073

Cin/Stne and Zip Code

CouyiSideinvegaments @ gmant-(om

E-mail address: (1o be used tor Twture annual report notification)

For turther information concerning this matter, please eall:

Byicin DS 454, 4495 -31718

Name of Person Arca Code

Yavtime Telephone Number

E:nclosed is a check for the following amount:

[0 $25.00 Filing Fee EDé0.00 Filing Fee & {0 $55.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Staws &

(addionsl copy s enclosed) Certified Copy

faddinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, IF1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO FILED
;

, SECRETARY 0F STAFE
ARTICLES OF(());IGANIZA“ON 0115 0N OF coﬁ»mmrﬁ%ns

22APR-8 PM 2: 23
(SEE ¥eal Esqate L LL

{Name of the Limited Liabiality Compans as it now_appears on our records.)
(A TTorda Timited Tiability Company)

The Artickes of Orgamization for this Limited Liability Company were filed on [ O } A 202 O and assigned

Florida document number L’)_OOOOQ)\C( QC’Fi .

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 distinguishable and contain the words ~Limited Liability Company.” the designation ~“LLC™ or the abbrevigtion ~[L1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QOFFICE BOX)

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 registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

ater Florida street address

. Florida
Cirv Zip Codv

New Registered Apent’s Signature, if changing Repistered Apent:

{ herehy aceepr the appoiniment as regisiered agent and agree 1o ace in this capacity. | further agree to comphe with the
provisions of all statutes relative 1o the proper and complete pevformance of my dutics. and Iam fomifioe with and
accept the oblivations of my position as resisiered agent as provided for in Chapier 603, F.S, Or, i this document is
heing filed 1o merelv reflect a chunse in the registered office address, {hereby confirne that the linvited Habilite
company has been notified i writing of this change.

I Changing Registercd Agent, Signature of New Repgistered Agent




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 Tvpe of Action

MG(& q@phﬁﬂ L Chimaon 6%761 L\{Oh% QC\ F190
(O( Oh(‘r{‘\ CrQPK: E l 33 (\)’]2 DRC]“O\'[‘

Change

CIAdd

CIRemove

TiChange

OAdd

COJRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

JAdd

TIRemove

Ll Change




. 1f amending any other information, enter change(s) here: (liach additional shects, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of diling or more than 90 days after tiling.) Pursuant 1o 603.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment of State’s records.

Ifthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of: {by  The 90th day after the
record is filed.

Dated Q-]ff’r ‘h( H

L2022
Y O

Signature of a member or authorized representative of @ member

Boaiar -Dﬂ vt S

Typed or printed name of signee

Filing Fee: $25.00



