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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: B ‘ “Ch l”*e Q,Y'}'S L 4] l"'(’_fL LLC

Name of Timited Lisbiliny Company

The enclosed Articles ol Amendment and teets) are submitted tor iling.

Please return all carrespondence concerning this imatter to the following:

Ccugeq Cmmm \ncSS
Nane of 'erson

RCE AW

Firm:Company

Q072 NE_20% fe

Adddress

F+ l owkderol T’—L— 3330L‘1

Criv/Stake and /IP Cade

OOLSQV ﬁ Ka&mbm ()VMMMGS-(MW)

Tomag | adtiress: (1o he used for I’ull!rvjmu:i! repert nuliﬂc;iiidl)

For further information concerning this matter, please call:

Oa&@vj 0"“‘”‘""“@5 :n(olsl") -76’6,"' [gq""

N o Person Aden Cade s time Telephone Numbwer
Linclosgd is a check for the following amount:
L{b/:.:.nu [Filing Fee 3 830,00 Filing lee & (1 S35.00 Filing Fee & T3 S60.00 ¥iling Fee.
Certificate ol Status Certitied Copy Certificate o Status &

Cadditiomd copy is enclosed) Certified Copy

tadditional copy s enclised)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O.Box 6327 The Centre of Tallahassee

Tallahassee. IF1L 32314 2413 N, Monroe Street, Suile 810
Tallahassee, 11, 32303



: Lo : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

r%\ox(,\( Hewf’rS Unl‘\“t(i LLC

IName of the Limited Linbility Company as it now appenrs un our records. )
tA Flortda Timaed Lrabihes Company

The Articles of Organizasion tor this Limited Liabiliny Company were filed on \ l/| 3 /1 LR A ®) and assigned

Florda document number 2_ 000 0 _g 60 70 7

This amendment is submitted to amend the following:

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

=3
—
Y
The new name st be distinguishuble and contain the words “Limited Liability Company.” the designation “LECT or tie abhresiatic 10e | IR N O
v
. _— - . . o
Enter new principal offices address, if applicable: Y
)
(Principal office uddress MUST BE A STREET ADDRESS) -
=
&y

Enter new mailing address, if applicable: 31‘7 8 LA nco fn WU. \;f
(Mailing adidress MAY Bl A4 POST OFFICE BOX) _CQ_O_ Pg .4 ( 'j._\l_ y [ 3 SO 2 L

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name ol New Registered Aoent:

New Rewistered Oftice Address:

Ionier Flovidea stroet address

. Florida
i Aip Conlde

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

Fhereby aceept the wppoiniment as registered ageat and agree 1o act in this capacie, 1 jurther agree o comphewith the
provisiony of all statuies relative 1o the proper and complete performance of v duties, and Dam familiar witl and
aceept the obligations of ny position as regisiered agent ax provided for in Chapier 603, F.500r i this docunment is
heing fited 1o merely reflect a change in the registered office address, Fhereby confirm that the Limited liabifity
compenn has been norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ameading Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action

AMBIL EVIC LASSITER 1200 NE 7' A€ oy,
F"_ Laud‘ffé/a /// FL g'?fa-‘ cmove

OlChange

Aadd

Remove

FRemaove
i
CiChange

CAdd

TOiRemaove

CiChange

Add

ORemove

CIC hangy

OAdd

ODRemoeve

CIChange




D. If amending any other information, enter change(s) here: CAuach additionad sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
I an effective date is Hsted. the date must be specific and cannot be prior 1o date of filing or more than 90 dins afier [Hing.y Fursuant 10 6030207 {30

Note: 1 the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed ag the

document’s eftective date on the Department of State™s records.

it the record specifies a delaved etfective date. but not an effective timeo it P00 aam on the earlier of: (b)

record 18 filed.

Dated \2—/1/202 (o]

‘Q—/l ey P ] _M

“Signature of s membeg

-
futhorized representative of a member

gl Eg‘l

Tydd or printed dunee ol signe




