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COVER LETTER

TO: Registration Section
vision of Corporations

v . [

SURIECT: RESERING TRUST QEUEI—\L_,{Mb‘ 'TEL\J'\'ﬁ

Name of Limited Liabiliy Company

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

Please rewrn all correspondence conceraing this makter to the following:

Uanclle Stag T

Nume of 'erson

T Ww Sned

Firm/Company

R AW RomD A

Address

Comel SPaimnas ., €L 32911

City/Stare and Zip Code

k_)Of\Q_\k&S*xJQF‘:\@JMM@‘\\ . Lenr—

1-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Jandle 3rueax U bR -erae

Nuonw ol Person

Area Code avtime Telephone Number
Eyc(l 15 a check for the following amoun:
$25.00 Filing Fee 3 $30.00 Filing Fee & ] §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of S1aws &
Gadditivnal copy is enclosed) Certified Copy

(additivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassee. FL 323174

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24153 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caswoonia e \ QST ?cuEAX\AQa T’\lu”ck

(Name of the Limited Liability Company 38 it now appears on our Yecords,)
(A Tenda Limited Tiabiliy Company)

The Anticles of Organization tor this Limited Liability Campany were filed on and assigned

Florida document number

This amendment is submitted 10 wimend the following:

A. [famending name, enter the new name of the limited liability company here:

Fhe nesw name must be distinguishable and contain the words “Limited Liability Company.” the designation =LLC ar the abbreviaton =11 _.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name uflhe new registered
agent and/or the new registered office address here: =

Lt |

-

Name of New Rewistered Avent:

g
New Revisicred Office Address: e
Fner Floricks street address by
Cad
. Florida .
i - Hip Eode

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered asent and agree 1o aet in this capacitv. 1 further agree to complyv with the
provisions of all statvies relative to the proper and complete performeance of my duties, and {am fumifior with aud
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
being filed 1o merely reflect a change in the registered office adedress. L herchy confirn that the limited fiabhiline
company s been notified in swriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f 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 Name Address Tvpe of Action

ol Jeele Swaat  6h NN 7 ke e
@MME}S p‘ 33071 cremove

Tl Changu

Cladd

ClRemove

CChange

OAdd

ORemove

CChange

Dz\d(l

ORemove

O Change

Cladd

DORemove

CIChange

O Add

CIRemove

ClChange




D. Ifamending any other information, enter change(s) here: (luach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Han effective date s Bisted. the date must be specitic and cannol be prior to date of filing or mere than 90 davs aller 1iling.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[f the record specifies a delayed effective date. but not an effective time. at 12:01 an. on the carlier of: (b)) The 90th day afier the
record is tiled.

Dated S\_lo e Z‘ﬁp . 202\

— |
ASLA

Signature of 3 meniBEF or authorized representative of @ member

eodlle Qe

Typed or printed name ot signee

Filing Fee: $25.00



