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COVER LETTER

TO: Registration Section
Division of Corporations

“eAm

SURJECT:

p d’\ﬁ %‘:vﬁ%ﬁx@

Name of Limited Liability Comphny

The cuclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nrcca & Lo

Name of Person

Lean \TLE. Ante L8 Laes
1rm/C0mpan)

Al O&\ m@m&’\ w\gﬁ%\\r& e NON

Address

ket eloe e 0L A4

%w Agk @ Cenas . b

E-mail addresé: (tg be used-for future annual report notification}

For further information conummf, this matter, please call:

Shscorch & Lhes

Name of Person

£)- 4904

Dayiime Telephone Number

a[(s’aﬂ\-

Area Code

Enclosed is a check for the following amount:

&1 $30.00 Filing Fee &
Certificate of Staws

L3 825.00 Filing Fee {0 §55.00 Filing Fee &
Certified Copy

(additional copy is encloged)

O $60.00 Filing Fee,
Certtficaic of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES O?gMENDMENT :_- 3 %... E D
ARTICLES OF ORGANIZATION
OF

T \ep (\ “""”&, o\, T A~ SECRETARY OF STATE
\eton, e, \n 'r<f’~\~\ loves Up, TALLAHESSEE, FL
{

Name of the Limited Liability Company as it now ApPpears on our recordsy.)
{(AF

2021 OEC -6 AMI0: 06

Aabthity Campany)

0
The Articles o Organization for this Limited Liability Company were tiled un Wflﬂll.’)ﬁ\ O% ﬂi and assigned

Florida document number L/Or“ DOC ‘0’990'2 7 .

This amendment is submitted 0 amend the following:

A. If amending name, enter the new name of the limited liahility companv here:

EQQ{DLE&‘;_&MX QKY‘fTr\S. X@N‘:"m_ mM MAA{

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ILLC™ or the abbreviation LT

Enter new principal offices address. if applicable: /‘/w [_{), (")ﬁlm /};Hﬂt\(\/{'\ ‘_ JQKDKP\)\\Q(
4 f\ .
(Principal office address MUST BE A STREET ADDRESS) ‘_'Aleﬂ \ ( \)oJ m %m,ﬁn . LRMTG
s 4oy

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE B 0X)

" B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerced
agent and/or the new registered office address here:
)/’fn 3

Name of New Registered Agent: 3 LY (D . L.
New Registered Office Address: rﬁ/{,/ @/u QAUJL- [J?K-_,f’ ﬁ/’ﬂ/ 9){& Vdﬁ/

fnter Florida sereet addross

L IA orias 38909

Ciy 2ip Code:

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited liabiliy
company has been notified in writing of this change. ~ N

- If Changing Registered Agent. Sipnature of New Registered Agent




If amending Authorized P crsun(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
\-\-IBR = Authorized Member

Title \mlc Address Tvpe of Action

UL Db B Gl 0 BBk LB
LL ? ?3 (\" @#m Fremove

JChange

U0 ook & W5 I Bk il
WOR N o1
U

{\M y‘n\r:c,ﬁ __ \Qou m%ecﬂL l -ﬂmﬂﬂ/ﬁ J Yoo

,'A “f) F\ Q’( 6%%‘1 CiRemove

| Mﬁ; | jff/rr"C- "le\’ufﬁ ,-Q , (n\(*)&xw\%\% IZ\»(J %Add
LA W A

JChange

T Add

ClRemove

(Change

UAdd

CRemove

LlChange




D. If amending any other infurmati/o/n. enter change(s) here: (duach additional sheets, if necessary.)
./"' / 4;
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E. Effective date, if other than the date of filing: Maacl f\*/?—‘g; AL |

(optional)
(I1an effective date is Tisted. the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(h)
[I'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State's records.

IT'the recerd specifics a delayed effective date, but not an effeciive time, at 12:01 a.m. on the earlicr of: (b)  The 9h day afiler the
record is filed.
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Typed or printed name of signec




