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. - COVER LETTER

T'ey: Hesistration Section
Divisiun of Tarpsrationg P B e

SURIEGR .h/‘/kﬂf J}Cfff‘f Folibans LLC -

Ndne of Limitedd Linbeliy Company

The enclosed Arucles of Amendnrent and fvegsy are submitied for filing.

Please returat all conuespondence concerning this madter to the folloswing:

Nun of Persan

M/A‘c-’ :.ﬁc./rf‘g J/UA,. LL[

Fu uv!_’ur:m.(n_\'

(280 IW  Jor ™ fer K g1

Addrexs

Qr} é/af,ég pqrf /L ?]uzf

LN e and A Codde
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Tt wddress: (1o b used wor idlare sooual repont nobfeutiong

For further information concerniag this imatier. please call:

John  0elley, W 395 459 3347

Numw of Peison Arcit Code [Hnigie Uede phone Number

Lnclosed is a cheek tor the fullowing smount:

{1 2200 Filing Fee 7.@30,00 Eiling Fee & 2 $53.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Cenificd Copy Crertificate of Stats &
tadhitional copy is eaclined) Curtilivd Copy

(adilitinnal copy s enclosed)

Mailing Adidress:

: DR Street Address:
Registeation Sectien Registration Section
Division of Carporations Divisien of Corporations

PO Box 6327
Tatlahassee. 1.

The Centre of Talahasser
2413 N Monroe Street. Suite 810
Tatlahassee, FIL 32303

23514



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION N
] . 1 -y -

()F ) L, Lo TAT-

21 JUN -t PM 3:55
{Nume of the Limited Linhility Company as it Bow appeurs on our recorils.}
{A Flonda Tinued Liabnlny Compunys
The Aricles of Orgarization for this Limited Liabitny Company were filed on and ussigned

Florda docwment number

This amendiment is subenitted w0 amend 1he following:

A, I amending name. cnter the new game of the limited lisbility company here:

The pew nume must be distingoishable and contin the wards “Limited Liabibiey Cinpany.” the designation "LLCT o the abhreviation ©LL.C

Fater new principal offices addresscif applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A POST OFFICE HOXj

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

Name of New Registered Agent:

New Rewistered Office Address:

Feeter Floeide s irees adedresa

. Florida
Cuv A Cnle

New Regivtered Apent’s Signalure, if chanping Registered Agent:

[ herehy accept the appointment as registered ageni and agrece 1o act in iis capacity, [ further agree o complv with the
provisiens of all statutes relative o the proper and complete performence of mv dities. and 1o fonilior with and
accept the ablivations of nu position as registered agent ax provided for in Chapter 603 F.S. Or. if this decument is
heiny filed 1 merely reflect u change in the registered office address, | herehy confirns ehat the limited linhilite

conpany Jues heen noeificdd i weriting of this chaage.

I Chuanging Hegistered Ayent. Signature of New Hepistered Apent




-

"If amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MOGK = Maoager A
AMEBR = Authorized Member (N

. SQ
PR 397

Title Name Address 2\ JU'{' - Type of Action
N{'& Toben Welker S 12F0 Sw Joy™ /o Xae
4’/0 F. //0 OKemove

/01’»" 6’7 ﬁc, 0’7 =f FC" g‘i)z_lﬂumur
y L

O add

O Remove

OChange

OAdd

JRemave

OChange

C Add

O Remove

OChange

Cladd

OlRemove

O Change

{0 add

ORemove

CIChange




D, I umending any other information. enter change(s) heve: Ciach addiional sheels, if necessary.y

[N

P/cqfr (ivreel o
oy Jut -t PR3O

Avllorizcd periih
%d JTJU.. ﬁ'\/.;/fcu' ._fr.’/ G

E. Eifective date, if other than the date of filing: {optional)
(0 an efTeetin e dute is liated. the dite must be spedifie and e be poaoe wdate of Bling or more than 90 day s lter Slomga Porsuant o 6030207 (3 by
Note: £ ihe date inreried in ihig block does not meet the applicable sistztory filing reguirements, this dute will not be listed as the
document’s ofTfecuve date on the Department of State’s records,

B the reeond speciides adelaved effective date, but not an efTective tme,at 12:00 wom, an the carbier of: (b The 90th duy afier the

recard s tiled.

5-27- 24

{aned

Nienattne o q IHCHWG“HM“’EU represeniative ol aomember
Tohrn  Welper 5

Fyvpod o printesd mume of signee

Filing Fee: $25.00



