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COVER LETTER

TO: Registration Section
Division of Corporations

7L Maee p-’Q/QPﬂ/?P_& yayNas

SUBJECT:

MName of Limited Liabtity Company

The enclosed Articles of Amendment aned feeisi are submitted for iling,

'lease return all correspondence concerning this mater to the tollowing:

/]/mc/ /y’\i De Aﬁb{a-ﬁ

Name ot Person

7/ /?//azZe /Qfop@w[rm

LLC

Firmd Iump;m_{',

A8t A B2 Cf

Address

Mr&(ﬂ’w Fé 330/5

City. State and Zip Code

Gﬂac(a/yj @ ool Com

F-musl addreg? (10 be used Tor future annual report notication)

For turther information concerning this matier, please call:

/)/mc[a(yf De Aﬁx—(oé w3os, S/0 78/

um of Persun Arca Cade

Enclosed is a check for the following amount:

?QSZS,U(} Filing Fee 00 £30.00 Filing Fee & 01 85300 Filing Fee &
Certificate ot Stitus Certificd Copy

taddational copy i enclosedr

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section

Davtime Telepheone Number

3 S00.00 Filing Fee.

Certiticate of Status &
Certitied Copy
tadditional copy is enclused)

Division oi Corporations
The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
IL Mave. P,roper%r& [ LC

(Name of the Limited Liahility Campany as it now appears on our records.)
1A Florida Tined Trabshty Company)

The Articles of Organization for this Limited Liability Company were filed on

Flornda document number L 210000 S ? S SS

and assigned
This amuendment 1s submitied to amend the following:

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

-~
[-=]

e
The new nase must be distinguishabie and contiin the words “Limited Liability Company.” the designation 11

vr the abbreviation "L L.C.7
Enter new principal offices address, if applicable:

e
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

4 e LAY 9

(Matling address MAY BE A POST QFFICE BOX)

B. If amending the registered apent and/ar registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namge of New Registered Avent:

New Reaistered Office Address:

Enter Flovida strect addvess

. Florida
Ciry
New Repistered Apgent's Sienature, if changing Revistered Apent:

Zipy Conder
Hherehy aceept the appointment as registered agent and agrec to act o this capacite, 1 further agree 1o comply with the
provisions of afl statuies refative to dhe proper and complere performance of ny dutics. wd Tam faniliar with and

aecept the oblizations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if thix document i
heing filed 1o merelv refleet a change in the regisiered office address, Fherehv confirm thar the limited liahiline
company has heen notified inwriting of this change.

IFChunging Registered Apent. Signature of New Registered Apent




I 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 T

Address I'vpe of Action

AMBL ,An@/uﬁ Moutos 1751 0D B2

TJAdd

}// foru A 330/S

ClRemove

%'hnngc

TJAadd

ORemove

[Ad

BChange

MR

Akl

o
o
Ofemove
2

. Dithange

CJaAdd

ClRemove

TChange

':jr\dli

CIRemove

OlChange

) Add

TiRemove

CIChange



If amending any other information, enter change(s) bere:r cdvach additional sheers, i necessary)

| 0 e

1

|46 WY

NS

Effective date. if other than the date of filing: 6//5/ /ZDZ/ (optional)

(it an eflective dare is listed, the date must be specitfic and cannot be prier o date of Ging of maore i 90 davs alter Gling.) Purseast w 6050207 (3
Note: [t ate i

[T the date wserted in this block does not mecet the applicable statutory fiting requirements. this date will nat be histed as the
document’s eftective date on the Department of State s records

[f the record specities a delayed eftective date, but notan effective time. ar 12:00 aome on the carlier off (b)Y The kb day afier the
record is filed.

Dated é//% . 202/

Signature of o member or :lutImriy:."ﬁ‘cpwscmuti\'u vl anember

Anaéénzﬁ ag Aerted

Tvped ar printed name of signee

Filing Fee: $25.00



