(Requestor's Name)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[] pokur  [] warr [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

<e.

(HIAGACRTAENANE

300361959123

DA - D02 --008 vl 00

¢
il

T

ENb YV a1 v




anexl crier 221?17 ¥

COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:

Name of-Limited 1 ability Company

LC.

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

Please return all correspondence concerning this matter to the following

KQS]QLI Sprh

Nume of Person

) eaven lxvuuaae THﬂapq SéﬂWPS

1rm/LuJ'npdm

S

Address

i4d7| Flilimere &lreet

iAilmy FL 2317

City/State and Zip Code

Neavenl langiaae i24 € gmail corm

Iy
-mail addrbss: (1o be whed fordiure annual report npfification)

For further information concerning this matter, please call

. —
a 12 y_H4eE -0523
Area Code Bavtime Telephone Number

Kesley Smrth

Name of Person

Enclosed is a check for the following amount

12425.00 Filing bFee (1 £30.00 Filing Fee &
Centiticate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

£ $60.00 Filing Fee.

[0 $53.00 Filing Fee &
Certified Copy Certificate of Status &
(additional copy is cnchmed)} Certified Ct)p-_\' ,.%ﬂ
tadditional copy ts enclosem
-
juas
x>
o
Street Address: o
Registration Section -
Division of Corporations —
W

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
b I 2avep Larquage Thb [Py \IS&VIC%‘;‘T(J

imited Linbility Company 3

lliumc of the J.
(A Flonda Limited Liabihity Company)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on l\/\ﬁ Vi h t, 2021
Flarida document number LZI OODDC’ 855 L

I'his amendment is submitted to amend the following

if amending name, ¢nter the new name of the limited liability company he
Fhe new name must be distinguishable and comain the words “Limited 1. iabitity Company.” the designation “LLCT or the abbreviation 11,0

N /A

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

N A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 office address here:

Name of New Registered Apent: M //4 ny
e
New Registered Office Address: f\/ M( - = s
Fnter Floridd streer address . e —
- i
A . "533\— T
LA . Florida f\f .
City o Zip e : 4]
LD

New Registered Agent’s Signature, if changing Registercd Agent

! hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree o'\eemply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603 1.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, | herehy confirm that the limited liability

company has been notificd in writing of this change

If Changing Registered Agent, Signature of New Registered Agent



MCney crder B 221wk 2 TR
If amending Au!huﬁzled 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 Tvype of Action

AMBR K—€5\€\! Smih (4421 Fiimoge St e
L/\ \(km\ / FL \5?)‘ 7 (\0 (.LIS CRemove

OChange

UGE  Radhel SHOKE  nip2 Fastern LaKe  oa
Zq V Q.{ qul’) F ]O 4 BL M‘- 27 %L‘!II()\’C
cvilandh FL 3220705 Ao

o Lauineg ¢ Smvth 5520 S0 10Y™ AVE  ca
ifiamie FL 3215TUS  womme

>
3

ClChange

OAdd

&

Lot 3
(1

- PRemove
o .

T

>~ .
= —

&L hange ~
Loy 0T
= Badd 3

i

_': H Ff g
ORemove

O Change

Cadd

CIRemove

OChange




D. 1f amending any other information, enter change(s) here: {Auach additional sheets. if necessary.)

NI RAY

e

F. Effective date, if other than the date of ing: (optionil) | =
(15 an effective date is listed. the date must be specific and cannot be prior 1o date of Bling or more than 90 days afler filing, ) Pursuant (:(}3 (J"U?{ Wh)
Note: If the date inserted in this block does not ineet the applicable stawtory filing requirements. this date mHiﬂ be listeq as the

document’s eftective date on the Department of State’s records. - Ry
o
. 1-._]
1V the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) I'hc ‘)é\'&l day a the
record is filed. SN O
i =

¥V

Dated I\/lCJJLh H _ 202]
Kaooleu Sl

\\gnalurg ola mimhcr or authorized representalive of a member

Kesley Smh

Tvped or phnted name of signee

eI T Y] o ST e S 4k Y



