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COVER LETTER

T Registration Scclion
Division of Corporations

SUBJFCT: NQLU %‘Qe& Cé()s"}'ﬁ)c;l"lon- J_L@,

Nume of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitied for niling,

Please retur all correspondence concerning this matter to the following:

Recdo Moo £,

Nanw Sl Person

New TFoteas (poshucke, L0

Firm?Compiny

“rg Np  INHo e #2003

Address
—.d.'-"'_
Dol Flonda, 2%
! Citv/state and Zip Code

Newboregs (onsioc oo o (@il cony

X T-mail address: (0 be used for Tuttre amwdial report notilication}

For firther information concerning this nater, please call:

Pode  Mooes, o1, 2483724

Name of Person Area Code Davtime Telephone Number

Enclosed is u check tor the tollowing amount:

;\'/525.()(! Filing Fee [0 $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate ol Stas Centified Copy Cenificate of Stats &
addntionat copy is enclosed) Certitied Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Now “Forces (Boshiookon LLE

(Nume of the Limited Ligbility Company as it now appears on_pur records.)

i
(A Torda Timied Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on “\%\Qm

\ iS and assigned
IFlorida document number L ng ba m 3 .

This amendment is submitied 1o amend the following:

A. If amending name, enter the aew name of the limited hiability comp

anv here:

The new name must be distingwishable and conain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 102 \ \Som'é‘o O ')‘DOP '
(Principal office adidress MUST BE A STREET ADDRESS) ’}rb’r 2V2

Yissinmee. | TFlosda , 3N

Enter new mailing address, if applicable: o2 &Gm@&o lco"p -
{Mailing address MAY BE A POST OFFICE BOX) ND* 22

oo mmee | “Flowdo, 294

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: pusl
™
. . ) |
Name of New Registered Agent: ~o
Now Repistered Office Address: S =E :
Enrer Florida street address T
. Flonda i
Ciny Zip Code

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

] herehy accept the appointment as registered agent and agree o act in this capaciiy. [ further agree (o comply with the
provisions of all statuies relative 1o the proper and complere performance of my duties, and I ant familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, .5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent




If amending Authorized Persen(s) authorized 1o 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 Action

MGQJ /'F\\\\gef’fo %s : \O\@ 630 T"b{ldna ,Ln ClAdd
N?r A2, Mss@mmaa,',‘ifll;mm@@mm

OChange

CiAdd

ORemove

OChunge

CAdd

CORemove

CiChange

CAdd

TIRemove

TIChange

CAdd

CIRemaonve

OChunge

ClAdd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
h &
oo, TR Hihato "Ries
E. Effective date, if other than the date of filing: (optional)

filing.) Pursuant to 6050207 (3¥b)

(I an eftective date i Hsted. the date nrust be specific and cunnot by prior o dute of iling or more than 90 davs aller
as the

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s effective date on the Departiment of Stake’s records.

1 ihe record specilies a delayed eftective date, but not an cifective time, at 12:01 . on the carlier of: (b)) The 90th day 4 fter the

record is hiled.
Dated kﬂdﬂﬂ-l Q’:}' . 2021

\
/Q»,o}'dfb Mixos

Signature of a member or Ttherized representative of member

/Qo,t'cﬁé’- MUO*{Q:\

Tvped ofpfrinted name of signee

—— . o R



