{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] Pckur WIT [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Cfficer.

Office Use Only

LA\ 060034252

VHFRAIARILRNII

200376180382

1172972101001 --3a7
~—1tn D
IR~
S
} o

. -
T, [AN)
"? . -
) —

Sy - -U

£
i o

. &

o =

s ’;}__)

r -

o o

=

Co

wn

(e

#4205 00

o

I

-
f

aJ_-s,\;;%:s&.’CIE



COVER LETTER

TO: Registration Scection
Division of Corporations

TN. T Eitey £L£<

SUBJECT:

Name B mited Liability Company

The enclosed Articles o Amendment and feeds) are submined for filing.

Please return all varrespondence concerning this matter to the fullowing:

Houor 11

Keon v

Name of Person

FimvCompany

560 Hglh Rd

'_//.-\ddrcss
%“aha%gc’,e FlL

A2 3m L

Cily!Sl{uc and Zip Code

KEO“JHWH @ brngi) - com

E-mail address: (1o be used tor fulure annual report nolilicution)

For further intormation concerning this matter, pleage call:

a5l )

L33 -74610

Name ol Person Area Code

'H\J A.Cs n'n'\ &‘v@v‘“ 5
¢

Enclosed is a cheek for the tollowing amount:

G525 00 Filing Fee O $30.00 Filing Fee & o

Certificate of Status Certified Copy

(additivnal opy is enclosed}

Moailine Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FL 32314

533,00 Filing Fee &

Davtime Telephone Numsber

[0 $60.00 Filing Fee.
Ceruticate of Status &
Cenified Copy

{additenal copy 1s enclosady

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street, Suite 8140

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I]VI 6&16{“7 LLC

(Name of the Limited LigMhlgy Company as it now sppears on our records.)

(A Fidado Lonned Liability Company)

The Artickss of Organizaton tor this Limited Ligbiliy Company were filed on feb 27 } 2o 21

Flurida document number L Q- ! 0 00 5’(} 25 2,

and assigned

This wmendment 13 subnutied o wmend the following:

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

" s

The new namie must be distinguishable and contain the words “Linuted Liabitity Company,” the designasion “LLCT ar the abbreviation %.L h
- x —Tll
Enter new principal offices address, if applicable: - 3
(Principal office address MUST BE A STREET ADDRESS) - ':,2 ¥
Sl -, N '
oy X
f:' L r~ U

Enter new mailing address, it applicable:

(o

(Mailing address MAY BE A POST OFFICE BOX)

@

B. If amending the registered agent und/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaisiered Office Address:

Enter Flovida street addross

. Florida
City i Code

New Resistered Agent’s Sivnature, if changing Reygistered Avent

Pherebv accept the appointment as regisiered agent and agree to act in (his capacitv. [ further agree (o complyv with the
v acce P f ¥ g pacit, g pl
provisions of all statutes relative o the proper and complere performance of my duries, and [ am familiar with and
accep! the obligaiions of my position as registered ageni as provided for in Chapier 6053, F.5. Or, {fthiy dociment Iy
being filed 1o merele reflect a change in the revistered office address, [ hereby conflrm thai the limited Labiliny

. pe] O A - -
compuny has been noiified in writing of this change.

[f Changing Registered Agent, Signuture of New Registered Agent




It wmending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added
or removed from our records:

MGR = ¥unager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ngc Keonu Hew tr 00 Mabby Boy I — o
Vest Palm C@ﬁacl\ g
33uo | Dcmnge
MG R %@;ﬂk dowss-cacrec 300 Mabbe Bon D0 s
Jest Palm @gxc)\} FL oron
Buol s

add

DRemove

C Change

TAadd

O Remove

C1Chunge

Tiadd

CiRemove

O Chunge

i Add

CiRemove

(OChange




D. 1If amending any other information, enter change(s) herer (Huach addiiona sheets, if necessary.)

E. Etfective date, if other than the date of filing: {optivnal)
f an elfective date is listed. the date must be specific and cannot be prior to date of Gling or more than 90 davs afier filing.) Pursuant 0 6U3.0207 (b
Note: 1 the date inseried in this btock docs not mect the applicable siatutory fAiling requirements, this date will not be listed us the
document’s etfective date on the Department of State’s records,

I the record specifies a delaved eftective date. but not an effective time, a1 12:01 am. en the carlier ot (b) - The 90th duy afier the
record is filed.

Dated “ / lb( / LOM

e
Signiffure of o |ncn:xbc{.ur—nuthﬁ?ﬁcd representatve of @ mentber

)‘(f'm Ny H Lw':ﬂ

Typed ar primted naie of signee

Filing Fee: $23.00



