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COVER LETTER

TO: Registration Section
Division of Corporations

svanse of Limited Liabiliy Company

SUBJECT: ,4/5&1;«/5 Art bome _fec A (ot

The enclosed Articles off Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aﬂ/?/(’é/ //O//?’/‘c’ 5

Name of Prersan

/Q/M«US’ bert humie Koo/t Cort

Firm/Company

AN /§}/21/F/'/ Seche 2 Y

Address

fj//ﬁeéd@m £ 3373

Citv/State and Zip Code

L-mail address: (to be wsed tor Tuture annual report notification)

For turther infurnation concerning this matter. please catl:

/4')/7/((// /‘744?7/’) wi_§/% ) 7&9/"5757

mame of Person Area Code Davtime Telephone Number
Inclosed is a check for the following amount:
L+%25.00 Filing Fee L1 §30.00 Filing Fee & 0O 855.00 Filing Fee & O 560.00 Filing Fee,
Centificate ot Status Cuertified Copy Certificate of Stalus &

{additional copy is enclosed) Cerufied Copy

tadditional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, Y - ' . / /)
/4//,0624/) Aé/% None Ara /25 erte
(Name of the Limited Liability Company as it now appears on our records.)
¢A Floridu Limtted Tabiline Companyt

The Articles of Organization for this Limited Liability Company were filed on /}:9/3 3’1/20 20 and assigned
. . P -
Florida document number i 1

This amendment is submitted to amend the following:

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

/4/11)&&/5 M ﬁame (e gl Cominien (L C

The new nafne must be distinguishabie and contain the words “Limited fll.lhllll\ Company.” the designation “LLCT o the abbreviation =1.1,.0.

Enter new principal offices address, if applicable: %fi?)o / sr(ZLf.’ A Sorfe 23/
(Principal office address MUST BE A STREET ADDRESS) S tunt ;ﬂ" 4iborg AL 33773

Enter new mailing address, if applicable: A530 / ‘5’1/&;@4/4[{ Svek 2 i
(Mailing address MAY BE A POST OFFICE BOX) Scirt Vi V21 % g 7. 33VU3

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

Name of New Registered Avent: Aﬁ/?[/,(?/ /;LD/M‘/ =
Mew Rewistered Office Address: 3530 / s/ /Zgyg_’/ ,(/ E,C,/{, A2/ f_

Frter Floridu sireor adidross

&//ﬁ’édéu;’? /;Z, . Florida ‘_7)5 7::7)3

Cff'."‘.‘ i Cody

New Registervd AgenCs Signature, if changing Registered Agent:

Fherehy aceepr the appoiniment as registered agent and agree to act i this capacity. ! further agree o complyv with the
provisions of alt statutes relative 1o the proper and complete performeance of my duties. ane { am famitiar with and
aceept the obligativns of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this doctment is
being filed to mevely reflect a change in the register ed office address. T hereby confivm that the limited liabilin:
company: has been notificd inweiting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

O Add

CRemove

U Change

ClAdd

CRemove

CiChange

O Add

ORemave

OChange

OAdd

CiRemove

OChange

D Add

LiRemove

CIChange

CAdd

CiRemove

TIChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessar.)

7 cwoulol Lk Ao (Konare AR Ay
OL Alwiss Aere AHoree. %.4,4///7 VD)

A/am/}/i Aere  Pirme Care  gnel /’0/»3/:34/7;04 £ C

E. Effective date, if other than the date of filing: (optional)
{Ifan cflective date is Jisted. the date must be specitic and cannot be prier o date of tiltng or more than 90 days alter filing. ) Pursuam o 603.0207 (3itht
Note: [I'the date inserted in this block does not ineet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

e record specifies a delayed effective daie, but not an effective time, a1 12:01 a.n. on the earlier of: (b)  The 90th dav afler the
record is filed.

Dated (p/@/,;zoa/ Sone é”%& B2/

“Signature of o member or authorieed representative of a member

Ash Leef o/ s

Typed or prined name of signec



