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From: Ana Fox: 113212503577 T2 Eae- «18506176381 Page: Aot 6

COVFER LETTER

TO: Replstration Section
Divisinn of Corporations

SUBJECT: —\#Léﬁ \—k MW\S ,\__,\,C

Ty .- W . T
Name of Limited Siabiiity Cumpany

The erclosed Articivs uf Amendment and rects) are submiued for filing.

Please rswrn all correspondence concerning this maiter 0 the following:

G\{’ b o L Grant

MNume of Person

Pventis Law GTDUP Pl

Firm/Comypany

4095 W Vorse Bwd Suker00

Address

Wink( pa T 327?"1_

CiviSale am. Zin Undle

elsa o .6 (D)
UU ;! address: (ln be use &@luu niniuG j o 1)

For further injormation concerning this mazter, please call;

Gerod L Geant 22 2 Sy

Nitne of Pecsun Arew Code

[aytine Telephone Number

Enelused is 4 check fur the Jollowing amount;

Q713102024 7:23 PM

LB25.00 Filing Fec (= $30.00 Filing Fee & (21 $55.00 Tiling Fee & 71 860,00 Filing Fee,
Certificte of Status Certified Copy Certificate of Sintus &

{additional copy s enclosed) Certitied Copy

(dditionat copy ia enclosed)

Muiling Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Comporations

1.0, Box 6327 The Centre of Tallahasseg

Tallahassee, FI. 32314 2415 N, Mionroe Sireet, Suite 810
Tallahassee, FLL 32303




From: Ana Fax +11212803577 Fax, » 18506175381 Sage: 4 nt b 073112024 7:231 PW

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Teed Ranbds, Lie

{¥ame of the Limited Linbility Company ay it paw appears on our records.)
{A FTurida Tomied Lisbility Tompany)

The Articles of Organization for this Limited Liability Congany were filed on \\ 1 -ZA(' ! 'Z/OL QO ang assipned
Florida documient munber me)bq' \’1’30

This amendment is submitted o amend the fobiowing:

A, I amending name, enter the pew name of the limited liability company here:

The new name must be distingaistobic amt coniuin the wores “Limited Linhility Campany,” the designution “LLC™ ur the abbrevtation "L

knter new principal offices sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Luter new mailing sddress, If applicable:

(Mailing address MAY BE A POST OFFICE BOX) o .

B. If amending the registered agent and/or registered office wddress on onr records, enter the name ob the new registered
arentud/ur the new registered office address here: 2

402

]

]

Name of New Registered Apent:

New Registered Office Addresy: /l OG] 6 L‘\) }‘J\O( L ‘\& \ Vd __S EJ\l _\'_& uf}a:

).F;";,!ea' Hlorvide sireet oddross

52 0
_W “‘A‘LL( . (a[ \C _» Florida é@jﬁ:\ {3

Cay : 5'17?1 Corigy
m o~

New Registered Apent’s Sipnature, if changing Repistered Apent:

! hereby accept the appointment as registered agent und agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, | kereby confirm that the limited lability
company has been notified in writing of this change.

1T Changing ﬁcgisturmi Agent, Slasutere of New 1epistered Aocni




From; Ana Fax:-13212503577 Jo. Far, + 18506176383 Page: 50t 6 Q73142024 7:23 PM

It amending Authorized Person(s) anthorized to manage. eater the title, name, and sddress of each person beigs wdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
TiAdd

I Remove

{JJChange

(Jadd

TIRemove

Change

Jadd

CIRemove

_MCharpe

{JAdd

_ CIRemowe

1Change

Cladd

L Remove

[DChange

CAdd

ORemove

(1Change




Fram; Ana Fax; +13212503577 T2 Fae. +135061763R7 fage: 6 ot b 1312028 7:23 M

D. I minending any other informution, enter change(s) here: (Arrach additional sheets, if necessary.)

. Effective date, if other (han the date of filing: {oplional)
{Ifan cflective dute is [isted, the date must be spesific and cannet be pilor o date of Eling or more than 90 dnys afler filing.) Pumsinng o 6050237 (3th)
Note: 17the date inscried in this Dlock does not meel the applicable statutory filing tequirements, this date will not be listed ps the
document’s effective date on the Department of State's records.

1§ the record specifics a delayed ellectve dale, but nolan effective line, at 12:01 wumn. on the cartier of: (b)  The 90ih day after the
record is filed,

Dated

Filing Fee: $25.00




