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COVER LETTER

TO: Registration Section
Division of Corporations

/\)o\w\q.f De.’*‘ iﬂJVS‘L';*‘S L. L ¢

Nuame of Limited Lisbility Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please retarn all correspoendence concerning this matter o the following:

M ar be Vel Or i

Name of Person

—DQM, p¢_+~ I'\Alus-"'-’l-;-! L L

FirnvCompimy

Yib Chavwood Ave S. E

Address

Leich Aces FL 33974

L‘il_{'/Sl;tlu and Zip Code

rethrcnchybuuys é’ QMA\'l- Cowr

E-mail address (1o be used T future snnuad report nottficatnn)

For further information concerning this matter, please vall:

Pabl 04t w21y, S14-311Y

Nume oF Person Arca Code

Dlaytime Tetephone Number

Enclosed is a cheek Tor the following amount:

(X $25.00 Filing Fee O 830000 Filing Fee & 0 $55.00 Filing Fee & ] $60.00 Fiting Fee,
Certificate of Staius Certified Copy Certiticute of NMatus &
taddisonal copy 15 enclosed i Certiied Copy

taddinional copy 15 enclosed)

Maiing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee. FLL 32314 2413 N. Monroe Street, Suite 810
Tallahassce. F1L 32303

Registration Secuon



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?qw\auf De_'\- j—\:méu)’*“".‘s L L C

(Name uf the Limited Liability Compuiny as it now_appears on our records, )
(A Flordda Launed Trabaliy Company)

The Anticles of Organization for this Limited Liability Company were fited on O /-2 1 - 2072 | and assigned
Florida document number L 21000 ©H087Y

This amendment is submitted w amend the following:

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

The new name must he distinguizhable and contuin the words “Limired Liahitity Company.” the designation =1LC™ or the abbreviation LI C.”

Enter new principal offices address, if applicable:

(Erincipul office address MUST BE A STREFET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Mame of New Registered Avent:

New Registered Oflice Address: -

Eoter Flovele street uddresy

. Florida
iy Zip Code
.

New Registered Apent’s Signature. if changing Registered Apent:

Lhereby aceept the appoiniment as registered agem and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statwies relative (o the proper and complete performance of my duties, and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document i
heing filed to merely reflect a change in the registered ojfice address, T hereby confirm that the limited fiabilin:
compeny fuix been nodified in writing of this change.

if Changing Registered Agent, Signature of New Repistered 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

Title Name Address Type of Actign

. 4y C)\a.vwoud A‘-‘-S'
AMBR Mavbetla 6, 11 L:Lrjk Acves, FL 3397Y (¥AW

T Remove

O Change

DAl

ORemoeve

D Change

TAdd

OReinove

CiChange

JAdd

TiRemove

TChunge

CJAdd

ORemove

O Change

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Aitach additionad sheets, if necessarv.)

E. Effective date, if uther than the date of filing: {optional)
{1f an effective date s lisied. the date must be specitic and cannot he prior 1o date of tiling or more than 90 davs alter Gling.) Parsuant 10 603.0207 {3%h)
Note: 111he date insenied in this block does not meet the applicable stututory 1iling requirements, this date will nod be listed os the
document’s effective date un the Department of Stae's records.

11 the record specities a delayed effective date. but not an etffective lime. ut 12:01 aam. on the cadier ol (b) The Yth day after the
record s liked.

e
Daed 7 of 54ﬂm/y of Pt . 202'1

Nignatore of 1 member or inthonized representative of s member

Marbetia Lhe

¥

Typed or primed name of signee

Filing Fee: $25.00



