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COVER LETTER

TO: Registration Section
Division of Corporations -

A. Rarmett [ LC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles off Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

& ol )
Dlan Reacett

Wame ol Person

7. Bornetl

FirmACompany

(f‘iioiL 20%

Address
/awﬂex holl, 1L 23a, 2
’ P CinviState and Zip Code

abernettrocpocaliont & ameil. com

E-mail address: (th b used Tor future annual repor{potificution)

(LBl Dw Yird fboe

For further information concerning this matter. please cali:
D l@an  Rainel w sy, GI8- K7
Ares Codt: Daytime Telephone Number

Name of Pekgan

Enclosed s a check tor the following amount:
@/SES.OO Filing Fee O $30.00 Filing Fee & L1 $55.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(sdditional copy 15 enclosed) Certified Copy
(additional copy 15 enciosed)
Street Address:

Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monrog¢ Street, Suite 810

Mailing Address:

Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassce. FLL 32314
Tallahassee, Fl. 32303 =
N

bUI Y b2 g



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b Bornedt Lic

{(Name of the Limited Liability Company as it now appears on our records.)
AT Aapihty Company)

The Articles of Organization for this Limited Liability Company were tiled on 02— /l ¥ / 202/ and assigned
Florida document number Z Z ’D 000 % 1SiIL .

This amendment is submitted to amend ihe following,

A. H amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLCT or the abbreviation “L.1L.C

c

Enter new principal offices address, if applicable: {b t ZAN4S R{J—rﬂ &tr_’

(Principal office address MUST BE ASTREET ADDRESS) A\ 2 &\ ™10 (7 Tacd _Aupe 2o*
Louderhnill, Tk 23313

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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 ofTice address here:

e »
Name of New Registered Agent: &) /ﬂ«i s /f%ﬂ & 71 &#
New Repistered Office Address: R / /\-) (O 45{.5[ d)ﬁ)@ 50 r-TL
Frtter Florida street uddress
A{«é&z%/p [‘[ . Florida 5 5 {3 @
’ Clity - dip
New Registered Agent’s Signature, if changing Registered Agent: : = .f';
. o

[ hereby accept the appointment as registered agent und agree 1o act in this capacity. { further agree 1oRdmply wrrh the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the ubhganom of my position as registered agent as provided for in Chapter 603, F.S. Or. if thig#oc rmren is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the hmuedﬁub:iuv
company has been notified in writing of this change. =

/fbt{:zu/ o ol —

If (Iﬁ"ai'fﬁr,ing Registered Agenges |gnalﬁrc of 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

Title Name Address Type of A.ction
o = o LLZL(.&ZC/ LIIZ‘
Mae  (Dlown Rpinetl 1281 yzed Que 20% ~ caiz3313

JRemave

O¢Change

Ol Add

CRemove

CIChange

O Add

ORemove

DOChange

OAdd

O Remove

C;Ehﬂngc (;’._9

- =
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~ =

fRemo

fe.f"g
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IChange

i
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TAdd

CRemove

{OChange




). If amending any other information, enter change{e) here: (dtrach additional sheets, if necessary.)

Fprnell s The Maﬂagu @[ y/

@Zﬂiw@
b(«LS i A@S-('

{optional)

??jhc

E. Effective date, if other than the date of filing:
(1 an eftective date is lisied. the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(bY
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
,: - .
dav aﬂer.l]\e

T

document’s effective date on the Department of State's records,
b
[f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} I'he ()Uril‘f
-
)
4=
-

-

record is filed.
Dacd_[) 3 /Merch 202
Wﬂw} C Aainotd
Signatu?:’};d member or authorized representative of a member
@/ﬂ (Ifu C/'?ZL{/{C“[LT_.__‘.,

vpkd or printed name of signee




