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Registration Section
Division of Corporations

ECT: /R\L’VZ}(D\K/ IMQLN\LLCJ

Name of Limited Llabﬂf(\ Company

iclosed Articles of Amendment and fec(s) are submitted for filing.

return atl correspondence concerning this maiter to the foliowing:

Lg//vbﬂm ? D NS

Name of Person

P)\wmx’fmw, L

FlmUCompm\»
8L Fidale v oA
Address

@ﬁuaul pétfm fesern F . >34}

Citv/State and Zip Code

m‘aJdeaﬁ @ A2, G

E-mail address: (to be usedlfor future annual report notification)

ther information congerning this matter, please call:

Mone. Vot hSwn Gl ) 238D 6 I

Name of Person Arca Code Davtime Telephone Number

ed 1s a check for the following amount:

3.00 Filing Fee 2A50.00 Filing Fee & [ $33.00 Filing Fee & {1 560.00 Filing Feu,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addisional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF ] :

o
b

1

gl

| \W,ﬂx’zf_/ L—T/ﬂ/{,('/kqm , LL(L 2022 APR 18 AM10: 08

{Name of the Limited Liabilitv Compahvhs it now appears on our records.)
tA Flonda Limited Liability Company) z

sl
:\“.L.L -.'--. J-._tr'
Articles of Orgamization for this Limited Liabihty Company were filed on )D ,;2) ,2'73(,9'0

ida document number LB—D Dod 2)3@7; L{

vamendment s submitted to amend the following:

e

and assigned

famending name, enter the new name of the limited liability company here:

el shes L 0C

m.\t name must be distinguishabke/ond can]am the uﬁrdx Llnntcd"imbmu Compdm thc designation “"LIL.C" or the abbreviation

“LLCT

r new principal offices address, if applicable:

wipal office address MUST BE A STREET ADDRESS)

r new mailing address. if applicable: L%té/ Edd }e‘l/(.}\‘aéd (,Jl'

ling address MAY BE A POST OFFICE BOX) MMM _Uz»: [ [resedn ) . 221

amending the registered agent and/or registered office address en our records. enter the name of the new registered
and/or the new reeistered office address here:

Nanwe of New Resistered Aeent:

New Revistered Office Address:

Fnier Florida street address

. Florida

Ciny Zip Code

egistered Avent's Sionature, if chaneine Registered Avent:

v accept the appointnient as registered agent and agree to act in this capacite. [ further agree to comply with the
fons of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
the obligations of my position as regisicved agent as provided for in Chapter 605, F.5. Or. if this document is

fifed to merely reflect a change in the registered office address. Thereby confirm that the limited liahilin
my has been notified in writing of this change.

If Changing Registered Agent, Signature of New Recistered Azent




LHELE,, uiaiyp sl 2 il e e T

noved from our records:

.= Manager
K = Authorized Member

Name Address Tvpe of Action
ﬂ?@— Z*j ¥ \l{?u:"ﬁ 555 A debfe. aiwd CA- .
@&u)td ﬂ a[mn é‘”*l'?; i B [Oremone
C1Change
o %& Upwes 1565” Bdd eyt (. g
I lniliim i
| ’qjj\[*-'{ U /1 lm . '/'(’bj E, ;ﬁ'{f‘ CRemove

CIChange

Chadd

CiRemove

CChange

Oadd

CRemove

O Change

ClAdd

ORemuove

O Change

Dr\[ld

JRemove

OChange




'f amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.)

ffeetive date. it other than the date of filing: %\ \ l 9’3 (optional)

an effective date is Hsted, the date must be specifie and r_.mm)t‘an prlnr ta date ot {iling or more than 90 days afier filing.) Pursuant 1o 6030207 (34b)

ote: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
seument's effective date on the Department of State’s recards.

record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)

The 90th day after the
is fited.

Stgnature of 2 member or authorized representative of a member

g&kb /R b, 3N

Tvped or printed name of signee




