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COVER LETTER

T Registration Section
Division ol Corporations

wweer. . Veatr Pocing LLC

A - . N
Numed ! Limited Liabtbiy Compuany

The enclosed Articles of Amendment and lee(s) are sibimitted for tihng.

Please return all corespondence concerming this matier 10 the tollowmyg:

_Soemindha L€ Moy

Namw ot Petson

FrmfCompany

21,0 Oaviane (eod

Address

Jaly i to, Fu 3254l

CitysState and Zip Code

Weatracing 2E gma, i-copn

E-mml addiess. (1o bdwbed for WTIre Ffual sepost nettication)

For further information concerning this matier, please vall:

_Samnantha e Mortin 301, SYD-Y137

Namu of Peison

Agca Code Dasume Telephone Number
Enclosed 13 a check for the fullowing amount:
O $25.00 Filing Fee i1 3$30.00 Filing Fee & 0] $55.00 Filing Fee & E\AUU Fiting Fee,
Certiticate of Status Cerufied Copy Certificate of Status &

taddiianal copy 1 enclosed) Certaified Copy

tadditienal copy s enctosedy

Mailing Address: Street Address:
Registranion Section Registration Section
Division of Corporations Division ot Corporations

P.O. Box 6327 The Centie of Tallahassee
Tallabassee, FL 32314 2413 N Monroe Strect. Suite 810
Tullahassee. L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -y,

.}
a?‘,!:;

Wear Yooy Lo o BRI

CiName of the Limited Liability Compans 8y it now appears on our records.
(A& Flonda Tinnted ThalaTiy Company ) "

L7

The Articles of Organization for this Limited Liability Company were filed on _O } ! [C” 202 I and assigned

Florida document number L’l‘ 0000 ?7 83\ \p .

This amendiment is submiticd to amend the following:

A. I amending mame, enter the new nane of the limited tability company here:

The new name must be distinguisheble and contain the words “Limted Laability Company,” the designaton “LECT or dhe ubbreviztion “ELCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address. if applicable: i o _

(Mailing address MAY BE A POST OFFICE BOX) L _

B. tf 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: __San/\ CLII‘:VNO( L’e’e Mg.,ij"]m___
New Registered Office Address: _'2 1’20 0 Qi LL{\;Q_Q 00101\_ _

Fuier Florda sievt address

_»\}‘a__\f_\_L_D_ . __ __ . Florida _Z%S‘E‘l \:0

Cin Ay Conddee

New Registered Agents Signature, il changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to actin this capacity. f firther agree 1o comply with the
provisions of all statues relative to the proper and complete pecjormance of my duiies, and Lam Jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 805, 8.5, Or, it this document is
beinyg filed to merely reflect a change in the registered vffice address. L hereby confirn that the fimired fiahility

company has been notificd in writing of this change.

It Ch‘nnuiny_ Registered Agent, Signature ol 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 0
/5 BRI N
e L
e . ot Ul 4 f .
Iitle Name Address I'vpe of Action

MGL  gobin  (Green 2120 Oaviead Réed”
VoAN o, FL 23594y U/

TChange

Mad Samanda Lee Murin_ 1330 Balm ﬂwﬂ@_ﬁa@/_&{
Liverview, L 32509

ClRenwive

Chmge

AL Mighael! Markin W3S Bain Rerdiew Pead r%
puerview; FL 32350g

DIRemove

T Change

DA

CIRcmove

TChangy

JAdd

CIRemove

TIChange

iJAdd

CRemove

CIChange




D. If amending any other information, enter change(s)y heres (Cliach udduumu! \Iu wls, 1f Hecessary)

L3 .
T~ ro':r 5,‘_f._ o
i ’] a -
E. Effective date, if other than the date of filing: OC] l L\D I?..OZ ) (optional)

111 an ettective dake is histed. the date must be specttic and cannut be prior Eo date of filing or more than 90 days atter fling.} Putsuant 1o 6030207 (3 xb)
Note: 1fthe date inserted in this block does net meet the applicable statetory tiling requirements. shis date will nut be listed as the
document’s effective date on the Department o State s records,

If the record specifies a delaved effective date, but not an effeetve time. at 12:01 wan. on she cartier o (b} The 90th day after the

okl g s

Signature of a member of suthurized representative of i member

record is fied.

Dated

Souma,e\“-"’ul Lee Mar+n

Tvpedor printed name of signec

Filing Fee: $25.00



