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COVER LETTER

TO: Registration Section
Division of Corporations

/l't‘,;ét_rc

SUBIECT:

LJm:. /c.s:. //C_

Numne of Limited Liabitity Company

The enclosed Articles of Amendmen and Tee(=) are submited for filing.

Please return all correspondence concerning this matter to the following:

,S/??/ h/ﬂ&f\-)

Name ot Person
’/Du' A//

AJ//Z—/EJJ // C
3208 £/124 827 Sines T

Firm/Company
Address

Y foosrne A IRP0Y

CitvrState and Zip Code

('/?.I.S/)F/p Lbtoc sy releas L/ P

E-matkaddress: (1o be used for futare annual report notification)

For further information concerning this matter. please call:

w32/ 53 - &/ %49 -

Nanmw of Person

IEnclosed is a check tor the following amount:

0 $25.00 Filing Fee X.$30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Area Code Daytime Tclcphmu." Number

[1 $55.00 Filing Fee &
Certificd Copy

(additional copy is enclosed)

(3 $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

(additional copy ts enclosed)

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ﬂf//(- é;),'/z./.;u Y/

{Name of the Limited Liability Company as i now appears on our records. )
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limited Liability Company werce filed on __// Zﬁm and assigned

Florida documeni number /. 2 ¢ ¥ ) ¥ 26;_0_92 2029

This amendment 15 submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be dixtimguishable and conltain the wards “Limited Liability Company.” the designation “1LLC™ or the abbreviasion “L.L.C.”

Fnter new principal offices address, if applicable: _8/2 g /‘QC",-J SAlocA g’ vil

{Principal office address MUST BEE A STREET ADDRESS) & NS AL O A 6 32'. 553 2 ‘

-3

Enter new mailing address, if applicable: 3208 Sl ABTH Sinerr
(Mailing address MAY BE A POST OFFICE BOX) Mecotrwe FH. 32904

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

Name of New Registered Apent: _éﬂ;s;?ﬂ/*)’fh mé\ o~
New Registered Office Address: 3208 S /i A BeTH STREET

Enter Flovida street address

Mo e Florida __ 32994/

Ciny Zip Conde

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

f hereby accept the appoimtment as registered agent and agree to act in this capacity. { further agree w comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that thadimired liability
company has been notified in writing of this change.

If Changing Rrgi{ervd Algnt, Sivnature of New Reyistered Avent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR &:/sfm /‘//'7@’"’ 2208 SiorBesHh Sinc€l  aa

Wd/&u/m ;Z,th 04 32?{)}/ CIRemove

B’(’ “hange

A6 ( s L 5,.,,.,,7 L1228 Frastacoca L31v)

/?E}.-J/? O t? 5"—"“1/)4 3&?17 g&:mo\'c

OChange

Ml (omsporon Wi 3202 S1148e70 Smcer s

-3
bl

%/ All e ; & 32? d,&/ Ellllcmuvc

CIChange

Mol Mtham Woop 8118 Fasmioin i s
%S/?Cd(-’q H-M[M Qﬁﬁ DI:L'mo\'c

OChange

O Add

CIRemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, cater change(s) here: (Attach additiemal sheets, if necessary.)
//2!5[7?1 Fz,.4~ ME,)L-? WA sUNAVieY Ar
‘//3’/21 Ary Neecwo TV wppsdie HEN _NANG
7; Cﬂ:{s i/ WA TSoi— JUA “tpe Licence 153
Atre € 1> // EMCwrEL,

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3xb)
Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective ume, at 12:01 2.m. on the carlier of: (b)  The Y0th day after the
record is filed.

Dated Y //',_29 . 2023

A

Signatufg o a member o autharized representative of a member

/m -] / uf?ﬁfcr-—'

Typed or printed name of signee

Filing Fee: $25.00



