'L200003?qoqq

WNIAIMEIN R

| 100411094541

(Address)

06/23/23--01011--025 #3235, 00

{City/State/Zip/Phone #)

(] ackur  [Jwar [] mar

(Business Entity Name)

~2

eD

(Document Number} ™

I
T
Certified Copies Cettificates of Status

-

o3

oy

Special Instructions to Filing Officer:

Cffice Use Only

ULt 3 tuzy




COVERLETTER

) Registration Section
Bivision of Corporatinns

0 | - o) o .
SUBJECT: __To01 ¢ Vel C’.TI.O\.’? C'J‘ , LI - L A0C00Q2490]Y

e of Limited Linbstiy Company

The enclosed Anicles of Amendment and fee(s) are subimatied for filing,

Please reiurn all correspondence concerning this malter 10 the following:

+
——

dvonne  Tanion

Numwe ol Person

Ricvell  Globhel . (LC.

FFimvlompany

- _ r~
I Ar oot Toiusy 51 Floor

Addres

-"n,
)
"=y
I

Al

H . i -~ .
Lo, F1 23421

Civ/Siate and Zip Code

~

] address: (o be vat 103 Tulure ) seport nohlication)

a!’.\(;{rl:f':l\(” T huiua @C’I}fﬂ_(l. {1
f

For further information cancesng this matter. please call:

T.L"Oi"\nc loniawn al LI 2YY - 5508
Huneof Pasan Agen Code Divume Telephone Number
Enclosed is u check for the follawing amount:
B §25.00 Filing Fee T €30 00 Filing Fee & T3 $33.00 Filing Fee & 2} $60.00 Filing Fee.
Certilioate of Status Centified Copy Cenrtificate of Stams &
(adidetional copy iy aclosed) Centificd COP_\'

tadditional copy is axciosd)

Mouiling Addness: Stevet Adiress:

Registration Section Repistration Section

Divisior: of Corporations Division of Corporattons

P O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 8i0

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Buiclel) Glolbiot o L.

(e o the Bimitesd Linhility Coompany s (€ pos appears onour reenrds. )
(A Tlorda Tamted Toabiitty Coempany 3

The Arucles of Orgmnzation for dns Limiied Liability Company were filed on and assigned

o~y

Florida document aumber L2 G 53 Ly

Fhis amendment is subnnticd 10 mmend e following:

Ao amending name, gnter the new pame of the limited liability company here:
\ W, e
Heelivy THest WO _ R
The new name mist bfoHatinguiahabic and comain the words “Limited Liakitity Company,” the designation “1.1.C" or the abbreviation "L.L.C.
. ‘ A0 .
Enter new principal offices address, if applicable: 2290 MW 47 ‘19 ')hr
(Principal office address MUST BEA STREET anprisy _Syite 46573 -3 g5

2

. . et

Viiopel . T 3352 .

H

Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX) —:’
5

on
B. Il amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new repastered office address ere:

Name of New Reeistered Aeey

New Reaistered Ofiice Address:

fnrer Flonda street addresy

, Florida
Ciny Zip Code

New Registervd Apent’s Signaturee, il chanoing [Repistered Agent:

L hereby accept the appointment as registered agent and agree to act in this capaciiyv. ! further agree 1o comply with the
provisions of all states refative ¢

to the proper and complete performance of my duties. and 1 am Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely refiect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has been notificd i writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent

Scanned with CamScanner



If amending Authorized Personis) anthorized to manage, enter the title, name, and address of ench person being ndde
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action

M Bickel (ol 1041 Piickell }’N’ . Oadd

Consuliowt Y
P
Cogtbn fouier o ﬁ 20Y_ Hfhemone

1*”1'01,\.-\.{ , ’Pl 53, ]_?)[ CiChange

Oadd

CORemove

O Change

OAdd

CiRemove

OChange

- - ClAdd

ORemove

O<Change

DiAdd

ORcemove

CIChange

OAdd

ORemave

CChange
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D. If amending any other information, enter changets) here: (Anach addinonal sheets, 1f necessary)

E. Effective date, if otlier than the date of filing: (optional)
(F i etfective daie rs Isted, the e nast be spectic and einnol be pros 1o date ultiling or mone than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: 11 the date tnseried inthes black decs not meel the applicable statutory filing requirements, this daie will not be listed as the
document’s effectis e date on ihie Depantment of State's records.

If the record specifies a deliny ed effective date, but notan effective lime, at 12:01 a.m. an the carlicr of: {b)  The %0th day afier the
record 1s filed.

Datcd (. [5. 2003

~— D

T ovenl,

SI_::I‘.:I:H? ol 2 member o7 authenszad representats eI a member

I

Judng ﬂio pgt ()

|vped or prnted’ mune o signee

Filing Fee: $25.00
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