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COVER LETTER

T Ruuistrition Section
Division of Corporations

SUBJECT: Chuv Cu,c_,, hib\&r . L L C

Name ol Limited Liability Company i

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

Please return all correspondence coneerming this matter o the following:

FCONAY  HRRH LA |

Name ot Person

Cuwavlbie' Ru\c_fi L

Frrm/Company

{O)dﬁjl({ (?h\l_,\}?? H\’\/:’

Address

Wao\fasuww(_tp FL ch\ 51L5¢

City/State and }lp Code

hQ?‘h\LL..mV‘I cloelian Q, L?md,(_, AN

E-matl address: (w be used tor future angual report notification)

For turther information concerning this matter, please call:

Lo AN Ha xH ICLAG L go, 22¢-058F

Nime of Persun Arcay Cude Daytime Telephone Number

Fnclosed is o ¢lieek for the fotlowing amount:

$25.00 Filing Fee 0 $3(.00 Fiting Fee & 3 855.00 Filing Fee & 0 $60.00 Filing Fee,
Cenficate of Stalus Certitied Cupy Certifieate of Status &
(additional copy 15 enclosed) Certitied Copy

{additronal copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suute §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO i -
ARTICLES OF ORGANIZATION ' s

OF 2022”0?22 M
C""l&v(;:és vaw Ve é(’ < fﬁic,:" r - e

I Nante of the Limited Liability Company as it now appeuars on our records.) oL T -
(-~ Flonida Linuted Tiability Company) -

The Articles of Organization for this Limited Liability Company were filed on ;’ :Z S_Z 21 and assigned

Flonda document numbcrl-.,?/ DOD0L 6 27D .

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company here:

N

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L C.7

Enter new principal offices address. if applicable: [—\ "\
(Principal office address MUST BE A STREET ADDRESS)

A

Fnter new mailing sddress, i applicable:

fMuailing address MAY BE A POST OFFICE BOX)

B. If 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 nddress here:

Name of New Reuistered Agent: {"LO&B i }QN 1 '; H/(’L A,Q"‘]
New Revistered Tice Address: EJLJ Z LT (l-,h ' L‘_(’ S H u'/ v

[-.'.-u’-r Florida streel address

ridjcé‘sd?l//df— . Florida 3 225¢

City Zip Code

Noew Registered Apents Sivnature, if changing Registered Agent:

{ hereby accept the appointnent as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of ull statuies relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, if this ducument is
heing Jiled 10 merely reflect a change in the regisiered office address. | hereby confirm that the fimited Hability
company has been notified in writing of this change.
1Y
T

If Changing Registered Agent, Signature of New Registered Agent



Il amending Authorized Person(s) autherized to manage, enter the title, name. and address of each person being added
v removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Type of Action

AMBE  fronind HNHILRG @50y philis JWY Jrbuwgs

ClRemove

OIChange

¢ r) Qf\\m?. < LU‘ & Y2 T HUL}M H[,(/_Y }‘C‘SC“%(&DAM

JAdd

O Remove

DOChange

O Add

ORemove

CChange

TiAdd

Ckemove

CiChange

[dadd

CiRemove

OChange




By, 1f amending any other information, enter change(s) herve: (Aitach additional sheets, if necessary.)

- . _
4

)

! (%22

F. Effective date, it other than the date of filing: )“ - 2L~ Loi? (optivnal)
{11 elfective date is listed, the date must be specilic and cannol be prier W date of filing er more than 90 days afler tiling. ) Pursuant to 605.0207 (3)(b)
Nute: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will nat be listed as the
Jocunent's etfective date on the Depariment of Siate's records.

i1 the record specifies a delayed effective date, but not an ctfective time. at 12:01 a.m. on the carlier of: (b) The 90th day after the

record is filed,

wed J1m2L ~ 200
Dated /’ ‘Q\"}’“’LL

Signature of 2 merber or authonized representative of a member

LCONAR LA X HICCAR

Typed or printed narme of signes

Filing Fee: $25.00



