(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

20 600 321405
FULSIIRRRTNON

[]Pexue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Cnly

400359271734

4.5, 00

Oe/08/21- - 0101 2--022

A



COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT:

Namg of Limited Liakiliny Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Namue of?Person

Fremy Company

_/_U_ZZ@&M_Z/@_M/

Addfess

_ Boyntorbeac s L 334357

Citv/State and Zip Code

E-mail address: {10 he us port nodidication)

For further information concerning this matter, please call:

WLl _ L DS G4

Name of Person Aren Cade Davtine Telephone Number

Enclosed is a check for the following amount:

¥ 525,00 Filing Fee {1 $30.00 Filing Fee & O $33.00 Filing Fee & T $50.00 Filing Fee,
Certificate of Status Cerufied Copy Certificaie of Status &
(addinenal cepy 15 enclosed? Certified Copy

tadditionat copy 1 enclosed

Muiling Address: Street Adidress:

Registration Sectien Registration Sevtien

DPivision af Corporations Division of Carporations

P.O. Box 6327 The Centre of Tullahassee
Talkahassee. FL 32514 2413 N Monroe Street. Suie 810

-

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MZ /e
imited Liability Company a3 il nOW Appears un vur records.}
(A Forida Limeed Labilny Company)

T(Name of the

e Anticles of Organizaiion tor this Limited Liability Company were filed on

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

* the designation “11C™ or the abbreviation "L.L.C.”

The new name must be distinguishable and cantain the words “Limited Liability Company.

Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

apent and/for the new registered office address here:

Name of New Registered Agent:
New Regtstered OQffice Address:
Enter Florida street address =
™
- na
. Florida |
Zf[fﬁ“l’)rfn‘

Cine

New Registered Agent’s Signature, if changing Registered Agent:

TR
[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree mxomphowith the
provisions of all stutntes relative to the proper and complete performance of my duties, and I am familfuar with'and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if thix document i

being filed to merely reflect a change in the registered office address. | herehy confirn that the limited liahilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

B_g M@_m LA Qe &y p/—’. w/of %«m

OChange

OAdd

ORemove

O Change

Oadd

ORemove

OChange

OAdd

CIRemove

CiChange

iJAdd

ORemove

i Change

CiAdd

ORemove

CIChange




D. I smending any other information, enter change(s) here: Clitaeh ackditionad sheers, if necessary.y

E. Effective date, il other than the date of filing: {aptional)
([ an effective date s Hsted. the dwe must be speeitic and cannot be prior 1o daie of filing or more than 90 days after tiling. ) Pursuant to 6030207 (X)h)
Note: Hthe date inserted in this Block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stute’s records.

I the 1ecord spectties i detaved effective date, but net an etfeetive time. at 12:01 am, on the earlier of: (b} The 90th day after the

record 15 1iled.

Dated 5/704 f’&éfiaa/uj 520(9/
A/z/{m Ml/ a_,

Signature of a member or anthorized representnive of 1 member

LY

-
¢ Tvtor printed name of sighee

Filing Fee: $25.00



