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' COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: C&’GY\P Y’&l @,0 LLS;LY\) 9 ‘&/\J “j-- 'VPU ”’l S»Q/V[—U) dé

Name of Limted Liability Compart

-

i

The enclosed Arnicies of Amendment and fee(x) are submitied for filing,

Please return al! correspondence concerning this matier 1o the following:

_\40\14\ vy Lj\glr_@_c(/;« domzm\

Name of Person

FinnfCompany

152bo S 302 nd S’/’

Address

_]ﬁmafx_ﬁ&a’ \ P( 33033

CinyStawe ahd Zip Code

q%ujmc\mul% Seyvices &Md - { DA

E-mnl address: (10 be uxed for futore Manual r}-pnn nofification)

For turther information concerning this matter, please call:

Koile ) J 9 ~
015X hAL o Mvew 96, 279 - 1L &ES
\ Name of Person Arca Code Daviime Telephone Number
Enclosed s 2 cheek for the following umount:
CRS25.00 Filing Fee 0 $301.00 Filing Fee & 85500 Filing Fee & . $60.00 Filing Fee.
Centificate ot Statux Centified Copy Certificate of Status &

radditional copy is enelosed) Certined C(}p_\'
{additional cupy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.Q). Box 6327
Tallahuassee, FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sutte 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

*
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{Name of the Limited Liability Company as it now a dry on our records.)
(A Flonda Limited Liabthiey Company)

N
s
[

LL¢

The Articles of Organization for this Limited Liability Company were tited on Ol \. oY \17,0 21 and assigned

Flonda document number L,Z—] 0000 "-1' Q) 0 _b

This amendment is subritied 10 amend the tollowing:

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

The new name must be distingushable and contain the words ~Limited Liabality Company.” the designation “LLC or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESK)

Enter new mailing address, if applicable:

(Maitling address MAY BE A POST OFFICE BOX)

B. If amending 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 Agent:

New Reaistered OfTice Address:

Enter Florida streer adidress

. Florida
Citr Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appointment ws registered agemt and agree to act in this capacie. [ further agree 1o compty with the
provistons of all statutes velative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Agent




If amending Authorized Person(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 Type of Action

AMORA £ & Dar J : \Pﬁ//f_/lﬁ (526D Suo 302 nd S‘/ qumm

} 197“[)/3 J_Qﬂ_// / p/ 33033 Sremove

OcChange

JAdd

IRemene

JChanye

ClAdd

CIRemove

T1Change

—1Add

JRemave

Change

DAL](!

TRemove

_IChange

JAdd

CIResnove

O Change




D. If amending any other information, enter change(s) heve: (Atrach additional sheers, if necessan)

E. Effective date, if other than the date of filing: {optional)
(ITan eifective date is isted. the date must be <pecitic and cannut be prior 1o date of tiling or more than %0 davs afler filing.) Pursuant to 605.0207 (3)(b)
Note; 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document™s effective dake on the Department of State’s records.

I the record specifies a delayed effective date. but not an effective time. at 12:01 wan. on the carlier of: (b)Y The 90th dav afier the
record is filed.

Dated dfﬂ(/\/\ l5 . 20272

signafufe Hf 2 member or authortved representative of a member

Waly . can A,Q_

Tyed or printed name uf signee

Filing Fee: §25.00



