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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: P+ T Srarwe=s , LLC

. | S— " " N
Name ot Limited Liabilny Company

The enclosed Artictes of Amendment and fuegs) are submitted for filing.

Please return alb correspondence concerning this matter to the follewing:

?Jmnm A 4\1‘45

Name of Person

Ra T DSrAgleg, LLl

Firmd/Company

H4ad £ Egrav’e_ Dr.

Addicas
g M~
. =3
. -2
c""ws .’D_Pemag . Fe 344/ 3¢
Cilya‘Sl(lu and Zip Code
RIEKNI0AN N B manN. Lom ro
ool address: (10 be uscd 1o future annual report notifivation)
A
For further information concerning this matter, please call: :
_ Rumaey_Dias W #13 ) 952 -4717 =
Nuame of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
(3 525.00 Filing Fee O $30.00 Filing Fee & %55.0(] Filing Fee & O $60.00 Filing FFee,
Cerntiticaie of Status Cernfied Copy Certiticate of Staus &
{addinenal copy is sncinsed} Certified Copy
(additivnal copy is enclosed)
Vou emsneh R Efitek

Lor ¥53.50 — Endlowed s THE

& 2.5

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FLL 32303

Addinarnl



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

KaT Srasces, LLL

{Nume of the Limited Liability Company as it now appears an out_records.}
(A Flonda Linuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/ ’9/ 21

Florida document number_ L 1 0000 74 S<4

and assigned

This amendment is submitted to amend the following:

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

The new name must be distingiishable and contan the wards “Limited Linbilivy Company.” the designation “LLC™ or the abbreviagion “LLLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE - STR FET ADDRESS)

Enter new mailing address. it applicable: 3

(Mailing addrexs MAY BE A POST QFFICE BON)

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 address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floride soreel adidress

. Florida
ey Lip Code

New Revistered Agent's Signature. if changing Registered Agent:

[ herebyv aecept the appointinent as registered agent and agree lo aet in this capacine, | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am jamiliar with aned
accept the obligations of my position as registered agent as provided for in Chapier 665, F.S. Or, if this document iy
being filed w0 merely refiect a change in the registered office address. [ hereby confirm that the fimited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Namve Address Type of Activn

ﬂé"’—— Ropeer Aivunare Po. Bot (044 Kadd

NWA’J')O Fi Bieis 34445~ CRemove

LIChange

Oadd

OiRemove

O Change

E’_ﬁ\dd

TRemove
~:

O&hange

Tadd

TIRemove

TIChange

add

CRemove

D Change

Eadd

i_JRemove

ClChanye




D. If wmending any other information. enter change(s) here: (Attach additional sheets, if necessan.

ot
s}

k. Effective date, if other than the date of filing: o3 / /ﬁ /‘:303_3 (optivnal)
Q1 un effective date is listed. the dute must be specific uul cannot be prior w dite afl {iling or more thin 9 days after Sling.) Pursuant o 0050207 (3
Note: [ the date inserted in this block dues not mect the appiicable statutory tling require
document's effective date on the Department of State’s records.

ments. this date will not be listed as the

I the record specifies a delayed effective daie. bui notan effective ime. at 12:00 am. on the carlict of: (b} The 90th day after the
record is filed.

Dated _\z)w. v 23

’ﬁa@m/@’;ﬂ

Signature of a member or zuthored representative of a menber

“Rusnen N D/‘r‘b

Typed or printed mame ol signee

Filing Fee: $25.00



