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) | _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _SD&’:, O%O L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

-

Namie of Person

Firm/Company

G0 S Glecles Deive *+2

Address
Ooedl. /f,w Db A
City/State and Zip Code

Jom' Fatbne 72 @ G| .Com

1Z-manl address: (to be used Tor future ansdal report notification)

For further information concerning this matter, please call:

Mol Apedan W Blo ) 520- 0257

wame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

L7 825.00 Filing Fee J $30.00 Filing Fee & J $55.00 Filing Fee & E/SG0.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(ndditional copy is enclosed) Certified Copyv

(additional copy 15 enclased)

Mailing Address: Strecet Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF . ?:1 ¥
NG TN L S
{Name of the Limited - - -
(A Flonids e N
.- -7 -
- e j ~. u:"-
The Anticles of Orpanizaiion for this Limited Liability Company were filed on &u’\ (o, 2020 “.and afSigned
+ w3
Florida document number L,ZL (= olele) \qq’zz’ o
This amendment is subimitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation "[L.1..C7
Enter new principal offices address, il applicabie:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on oor records, eater the nume of the new registered
avent and/or the new registered office address here:

,Amn‘\e 'gema-e'\ D

2007 DuwW 2.0 ST

Name of New Registered Avent:

New Registered Office Address:

Fnter Florida street address
Lf([lkﬁQng E INel , Florida

Ciny Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
acceplt the obligations of my position as registered agent as provided for in Chapter 605, I'S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereb
company has been notified in writing of this change.

irm that the limited liabilit:

H Changing

Agent, S_igﬂplurc of New Regpistered Agent




- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
Oar l'CITNi\’Cd I'rnm our rcct)rds:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

?\-mﬁﬂf AS(\\QUQ. L. Shobw CJAdd
!50‘0] KO b’d 1 Pﬁ[ﬂaﬂig Ménovc

Bves Fl 52028

ClChange

Res dent ’S\cxm\\ A bed CAdd

ORemove

3007 NudD 8%@ = Eé:angc
Frembo e nes. £ 22028

V. Resident WD, Shansod Hudke, CAdd

CRemove

Mhangc

Decder  Mozedad Ho®uo 12001 0w 20r1d <5 OAdd
) Rerlvoke Pine £\ 22028

ClRemove

Zéhangc
Qe_Qge)SeMw\;f /%w-xte S;c«rcf.:t; oAdd

7

ORemove

OChange

ClAdd

CJRemove

DChange




D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

' '
A\%\’NQ Ve ? 8'\{.(_,[4'»(

~ ?ea[g{g T»—He;QS WS««P

- aewm% Ot ReRistcceel ogo\:f‘

-

k.. Effective date, if other than the date of filing: 5“«\ .o, 224 (optienal)
(Ifun effective date is Histed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inseried in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
document’s eflfective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

p——

Dated \Cuav = . 2024 .
—r
W_.}‘ )
L
Sighature of a member or awthorized representative of o member

SM\ A’\O?('Q.(;m.,

Tvped or printed name of sighee

1., T ., O = Oy



