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| COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: \/1'6{0/\ /(’uc’ \OJGS’{TﬂemJ(S LLQ -

Namu o Limuied Lustiliny Compuany

The enclosed Articles ol Amendment and Tee(s) e subitied for filing,

Pirase return all correspondence concerning this matter to the following:

T"(alrec‘!dﬁ; Puoteon

MName of Petson

JVigion {ro( Investaents LLE

Firm/Company

14 5H5 Gaph:@h Or

Addresa
Oclardo , Florida | 326:3%
CirvfState and Zip Code

ncireddy botron @ qral . com

r-mil adidress: (Lo he used for futads annual cepart noulicaton)

FFor firther information concerning this naiter, please call-

Haireddy poteon AOT | 2633351

Mame of Person Area Code Davime Telephone Number
Enclosed is a cheek for the following amount:
‘_'{525.0[] Filing Fee 1 830,00 Filing Fee & {0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Stawus Certified Copy Cerificate of Staws &

tudditionat copy is enclosad) Certitied Copy
latditional copy is enclosedy

Matling Address:
Registration Scction

Division of Corporations
P.O. Box 6327

Street Address:
Registration Scction
Division of Caorporations
The Centre ol Tallahassee



"N . P

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - i
OF RIS LR AL I -

21 AFR 26 PH 3: 1L

i Name of the Limited Liability Company 45 it now sippeuars on our records.)
(A Flonda Tirmited Tiabiiiny Company)

The Arucles of Orgamization for this Limated Liability Company were filed on O{ [ {‘U 2021 and assigned
Iy d
Florida document nuinber LQ—1 OOOOL%‘ Ci

This amendment 1s submitted o amend the following:

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

The new name must be distnguishable and contin the words “Limited Liabitisy Company.” the designation “LLC™ or the abbreviation “LL.C.7

Fnter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY RE A POST OFFICE BOX}

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

Name of New Resistered Ageal:

New Registered Oftice Address:

Furer Flovida sireet address

. Florida
Cuy Zip Cende

New Repistered Agent’s Signgtore, if changing Resistered Apent:

! heveby accept the appointmient as vegistered agent and agree to act i s capacity. | further agree to compl with the
provisions of all statutes relative to the proper and complete pevformance of niy duties, and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the Lintited Habiline
company: has heen notified onweriting of this change.



LR
If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person bety added
or removed from gur records:

MGR = Munager RN
AMBR = Authorized Member sy dgbT St

4 oy .
il !

Title Name Address 21 AR 26 Ph 3 Vh Tyvpe of Action

app Haovelillegas 49 Broadiped L
Clecrmont . 2434 Hhemove

OChange

Oadd

TJRemove

O Change

OAdd

TJRemove

OHChange

JAdd

JJRemove

O hange

OAadd

ORemove

OChange

A

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if'necresmn?_} v
N : T indinTE U

[PV AT

E. Effective date, if other than the date of tiling: {optional)
il an effective date i3 listed. the date must he specific and casnot be prior 1o date of filing or more than 90 days after filkng. ) Pursuant 1o 6050207 (3)(b
Note: 11 the date inserted in this block does not meet the applicable starutory filing regquirements. this date will not be listed as (e
document’s erfective date on the Deparument of Staie’s records.

It e ieeond speenies a delaved effective date. but not an effective time, at 12:010 am, on the earfier of: (M The Ytkh day atter the
record 15 Tled.

vaet 04 120 J2021

Steniwre of a medntr o @ithal i7cd representalive of a member

%/f 20Ay 5,4///7)0{ .

Typed or printed ndone of signee

Filing Fee: $25.00



