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COVER LETTER

TO: Registration Section . '
Division of Corporations

SUBJECT: )@\d@ﬂ& QDQ fJG’ vfﬁilt HV‘)U H L\

T oName of Limted L inhihiy (‘ump u

The enclosed Articles of Amendment and Teesy are submined for Ghing,

Please return all correspondence concerning this matier 1o the following;

M{‘n IfM >XD SUNICATRY

Name of Person

Fam/Company

Apsi Shpndan M Se 480

Address

L) \umon(J Fl. 2502

Cuv/State and Zip Code

i P Driatom S 8 Dipme oD US = (pn

l{ -mait iiddress: (10 be used Torlfuture annualfreport fotification)

For further information voncerning this matter. please call;

/\IAA Q\Dﬁf—\?w\\; ul(qolg ) _'}'S'l g ’%SO]

Namv of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amouoat:

MSZJ’.UU Filing Fee O3 $30.00 Filing Fee & [0 535,00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
(additional capy v enclosedy Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
19 L
ARTICLES OF ORGANIZATION R N

OF
024 SEP 20 AM 9: 20

3ﬂu+7ma {?Quﬁ(ﬂfrhﬂl ﬁ]l’f U ” U.Cz

TNime of the T, nmlul Liabilitv Company as it now app!urs onour records:) - el omo s
tA Flornda Timited LiabiTiy Compana A

The Articles of Organization tor this Limited Li; 1b1]nv Company were filed on Fobsy, i 1 22 2023 and assigned

Florida document numer 2‘1\ OOOO ?—\')LSD

This amendment is submitted to amend the following:

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

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

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX)

B. 1f 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 Avent:

New Reoistered Office Address:

Fmier Florida sireet addvess

. Flarida
Ciny Zip Cody

New Registercd Apent’s Signature, if changing Registered Avent:

D herehy aecept the appointment as registered agent and agree to act in this capacite.  further agree to comply with the
provisions of all statutes retative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, 8.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited liabilin
company has been notified inwriting of this change.

IF Changing Registered Agent, Signuture 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 Action
MR P HU.QP\’\C‘L\MQVW 4io<t Shoviain Short DAdd
Ve Ninre_480, XRemove
Ml mrx{T:L 22024 OChange

MaR ?Hi Q,J( La LﬁOVl r 405\ Swnidan F\Uﬂ.ro;;gj . Wadd
_ ! ~
A()&v men g \ \ LL L &Uﬁ e 48 0 ORemove

}'}'D’Jl’jl”lﬂdfil W /))')5 ) l\ OChange

Cladd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

C)Change

Oadd

CJRemove

OiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, it necessary.)

E. Effective date, if other than the date of filing: (optional)
(Fan effective date is histed. the date must be specific and cannat be prier to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3ib}
Note: I the date inserted in this block does not mect the applicable siaiutory 1iling requirements, this date will not be listed as the
document’s effective date on the Depantment of Stte s recurds,

If the record specities a delayed etfective date, but not an effective time. at 12:01 a.m. on the carlicr oft (b)  The 90th dav after the
record 13 filed.

f‘\ .
Dated \\_QQJTDX’Y\\W-’LV | \ //7 20 25%'

ATV h(ﬂnﬂ&,[ Qp Q&.?JK}(K'HVQ_/

I'Typed ar printed name of signee

Lﬂw VU\ Ry Q

Filing Fee: $25.00



