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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: gé\/éj EDO)/V PZCLC-

\.')ﬁu ol Limited Liability Company

I'he enclosed Articles of Amendment and Tee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Ko/dmn,/c) féa/é:&’

an ul Persan

I/I’Zéyg; Epoxy A C

Hirm/Company

30 Sfe;(wm fose CT

Address

40012//;\ Fl, 22703

o

—
O
C mmm and Zip Cinie s
s
. . >
Yiy es.e po¥v@QOomalle comm T
E-mail addbess: {tf be usedAor Tuture annual report notification) T

W
. . . Y um
For further information concerning this matter, please call Y
A\ Tiven
P Tl
: _ i
hl.)-"’lla CL.C/LlQ.C_-O at ( :52'[ ) ‘2[:)% 706? i
Name of Person Area Code Pravtime ‘Telephone Number
IEZIO}I is o chech tor the following amount:
$25.00 Filing Fee 1 830.00 Filing Fee & 1 $35.00 Filing Fee & O %60.00 Filing Fev
Certificate of Status Certified Copy Centifieate of Status &
(additional copy i englosed ) Certified Copy
faddimionil copy s enclosed)
Mailing Address

Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
314 2

[Ll“t.lhd\\LL [ [4 -;

2415 N Monroe Strect. Suite 810

I'allahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[leyes Eﬁowiit

Florida document number L 2 Q 200 3 2 ﬁ é 3é2

I'he Articles of Organization for this Limited Liability Company were filed on / g —1 7 A0 2.0 and assigned

This amendment is submitted to amend the following

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

I'he new name must be distinguashable and contiin the words ~Limited Liabilite Company

the designation =1L
Enter new principal offices address, if applicable

A7 or the abbreviation
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

R
(Mailing address MAY BE 4 POST OFFICE BOX)

0

1S »
agent and/or the new registered office address here

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

Name of New Rewnistered Avent

New Reoistered Office Address

fonter Florida streer adddress

Cine

. Florida
New Registered Acent’s Signature, if changing Repistered Agent

Ligr Codde
[ hereby aeceprt the appoimment as registered agent and agree o act in this capaciiv, { further agree to complv with t

T
compan has heen notified in writing of this change

provisions of all siatuies relarive 1o the proper and complete performance of my duties. and Tam familior with and
being filed o merely reflect a change in the registered office address, I hereby confirn that the {imited Habilin

aceept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or if this document is

I Changing Registered Agent, Signature of New Registered Apent




If ahending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER  Kolnde Reyes 24/ ggégﬁ;f_f Rose CTApopbe Zxdi
/ FL,32703
CJRemove

OChange

AMPBR Lo lund> Kafeﬁ %&fg‘gﬁﬁf—“ﬁ; Rose T Appoph 2

CIRemove
T Change
JAdd
o =
_..grc‘:; i
F o I:C(Qmm'c X

Zo e

ol H

=72 O pp

e LChange =
-0 ’ E

MR ) 3
R —
i-'f‘"lq" -
hess
i A
e O
AR
thi

CIRemove

I hange

fAdd

ORemove

OChange

TJadd

CJRemove

ElChange




D. If amending any other information, enter change(s) here: (frach aelelivional sheers, if necessary.)
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E. Fffective date. if other than the date of filing:

(optional)
(1 an etteetive date i listed. the date must be specitic and cannot be prior v date of filing or more than 90 day s afier filing.) Pursuant (o 6030207 (33th)
Note: 16 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department ot State”s records.

I the record specities a delaved effective date, but notan effective time, g 12:01 a.m. on the earlier of (h)
record is filed.

The 9th day after the
paed_Ocdober 4

2022

/4

Sign:ﬂ@yﬂ' a member or authorized representative of @ member

Ro/ﬁn do RELY(ZS

Tyvped or printed namd of signee

Filing Fee: $25.00



