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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q) OJ\A D Chﬂé’bl(lf\ /paiﬂjt'&'f’s /,LC/

Name of Limned Liabihty Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence conceming this matter to the following:

@om’xﬁ, %@\Ué

Name of Person

f@ ond D Cheistion Qo@rrter_s

Firm/Company

/19&0\ NOTJ(J’\ 15\&»«& ?\cs&

Address

Voo TL 3asl

City/State and Zip Code

bcmticidf\fé‘f ianPantgest 1€ @gmalil .com

E-mal address {10 be ubed for futdef annual repod nouficationy

For further information concernmg this matter. please call:

@o\nmc &\\U’S

2 950 304 -3876

Name of Person

Enclosed is a check for the following amount:

$25 00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Regstration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FF1. 32314

Arcea Code Davtime Telephone Number

(3 $55.00 Filing Fee &
Centified Copy
{additional copy 15 enchoned)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy
tadditional copy 18 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁaaﬂAD Cheistion YantergllC

(Name of the Limited Liability Company as it now apfieart on opr records.)
(A Florda I.Il’l‘lllt‘ﬂ i_laEIhty Company)

The Articles of Organization for this Limuted Liability Company were filed on }/}3) 808 ] and assigned

Florida document number L & ‘ ODOO‘Qq J 05 I '

This amendment is submitted to amend the following:

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

The new nume must be distinguishible and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L 1L C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on onr records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Oftice Address:

Fnter Flarida street addross

. Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoimiment as registered agent and agree to acl in this capacin. | further agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has becn notified in writing of this chunge. !

If Changing Registered Agent, Signature of New Registered Ageot |




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

AMGR  Kathnorina. Selless 4208 North Tsland RL  om
Yoo TL 32581 Hhemove

OChange

R Mohan el Sllss 4201 Noth Tslend d_ ot

%\QQ :FL ’bg‘gvj \ ORemove

OChange

D Add

ORemove

OChange

CAdd

ClRemove

O Change

CAdd

ORemove ..

OChange ‘

A
DAdd .\‘,'

ORemove

OChange




D. If amending any other information, enter change{s) bere: (Atiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effectrve date 1s listed, the date must be specilic and cannot be prior to date of filing or moere than 90 davs after iling.) Pursuant to 605.0207 (3)b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsied as the
document’s eftective date on the Department of State’s records.

If the record specities a delaved eflective date, but not an effeetive time, at 12:01 am. on the earbier of: {(b)  “The 90th day afier the
record is hled.

Dated 5/ q)g\’

s Ll

{_~Signature of a member or authorized represerative of a member

/L})Onm& Se, US

Tvped or prnted name of signee

Filing Fee: $25.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISNOTED, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF MAY, A.D. 2021.

sl :
Qhﬂm W. Butioch, Secrelary of State )

Authentication: 203153029
Date: 05-07-21

3829127 8300
SR# 20211514817

You may verify this certificate online at corp.delaware gov/authver.shtml




