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COVER LETTER

) Registration Section
Division of Corporations

BJECT: P\{'\me ?".n(\oc.(mo[oqv o *Qm\{)&\LLC/

Name of Linnted faability (&_\}n]l:m_\'

¢ enclosed Articles of Amendment and fees) are sulmitted Tor filing.

ase return alt correspondence concerning this matter 10 the following:

Prdatinag S aml

Nitwe ol Person

©

(me  epdnciiasloty o Mwlac
I"illnfl'nxﬁa:fn_\ \

823 Cohvus Ealm Drive

Address

Tampu CL_ 23630

ClitcState and Zip Code

avchana — Swarmy @ hotvmail. Lomwm

F-mutd address: (o be wsed tor futuee annual repott netitication)

further information concerning this maiter. please eall:

Aechana  Suaamy w( Sb)_)_ Ty - $65F
Name of Persan Arca Cade Pravtime Telephone Number

losed is a check for the Tollowing amount:

325.00 Filing Fee 2083000 Piling Fee & TSRS 00 Fiting Fee & CI $60.00 Filing Fee.
Certficate o1 Status Cuttiticd Copy Cenificate of Status &
adkdiomal copy s enclosed) Centified COP_\'

{additional copy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32514 2413 N, Monroe Street, Swite 8§10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.
Vivme  Cpdociinaosy ok Sowos ., Lic
(Nume of the Limited Linbility Company @il now sappears on our fecords.)
A Tlorida Tanated Libiliny Companyy

¢ Articles of Organization for this Linnted Liabthty Company were fited on 30\\/\ \\\ 102N
wida document number L AV 0000 AW 53

and assigned

is amendment is submitted to amend the following:

If amending name, enter the new name of the dimited linbility company here:

3
o=t
3

- "l

- . . R . . . . . . N N ‘. .17k vt om
: new name must be distingaishabily and coniain the words “Eimied Liabring Company,”™ the designation “1LLC™ or the abbreviatidps1.1.C.7

te

iter new principal offices address, il applicable;

o
- - - —p - LRl - g ALy v '-U : *
rincipal office addresy MUST BE A SNTREET ADDRESS) = s
-l -
O
ter new mailing address, it applicable:
wiling address MAY BE A POST OFHICE BOX
If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new registered office address here:
Name of New Kedistered Aaont:
New Rewvistered Olfice Address:
Faer Florida sirect address
. Florida
Cine Zipp Code

r Registered Agent’s Signature, if chanving Registered Avent:

reby accept the appointment as regixiered agent and vgree (o act in this capacitv. | further agree to comply with the
visions of all statutes relative 1o the proper and complete performeance of oo duties, and Fam fomilior with and
oot the obligations of my poxition as regisiered aeent as provided for in Chaprer 603, F.S. Or, if this docament is

w filed to merely veflect a chiange i the registered office address, Thereby confirm that the limited Liability:
pany hias been notificd inwriting of ihis change.

I Changing Kegistered Avent, Signature of New Registered Agent




amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added
removed from our records: ' '

GGR=Manager
ABR = Authorized Member

tle Name Address Tvpe of Action

AV AH’C\AD\W\ Swam | 033 coxnus Qalan brwgmdd

P

TUL 1\_,\}‘375\ L A3 0A6 ORemove

O Change

i@f \/\L\j&\{l QG 233 Chaus Palm Dive Xindd
>

TQ.N}Q!‘;\ “u A2 GAE O Remove

CiChange

CAadd

CJRemove

CiChange

Jadd

CIRemove

__ OChange

OAdd

ORemove

T Change

T Add

CRemove

CChange




If amending any other information, enter change(s) heve: cliach additional sheets, if necessary)

Effective date, if other than the date ol filing: (optional)

It an etfective date 12 isted. the dute most be specitic wnd cannot be prioe to date of filling or more thaey 90 davs afier filing.) Pursiant 10 603.0207 (3)(b)
Note: 1fthe date inserted in this block does nocmeet te applicable statutory Hiling requirements. this date will not be listed as the
document’s etfective date on the Department of Stite’s records,

e record specities a delaved effective date, but not an etfective time, at 12:01 sam. on the carlier oft (b) - The 90th day afier the
rd is filed.

Dated 9\[ LO) | 2021

M s

Signature of o member o authorized representative of @ member

A‘rc [/Lama Svam/

Typed or printed name of signee

I R B L e A W B 1



