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COVER LETTER

T Registration Section
Division of Corporations

MIAUT CURBING, (ic

Name ol Limited Liabily Company

SUBIECT:

The enclosed Articles of Amendment and fee{sy are submitied for tiling,

Piease return all correspondence concerning this matter to the following:

Kose Dipd Freez

Nume ol Person

’ﬂca/iur AVD Oﬁ/t

Firm/Company

oy Clapor) Bld Sre

Address
Rey

adrin4 &) .{Qc'@c/ez,azm.c/m( CEvy

L-man] address: tro b used Tor Tusure annual repord notification)

L LC

Y26

5] rseayi/e

Lfi:_\'l.‘(lulc and Zip Code

FZ/ 23/99

For further information concerning this matter. please call:

%064 AdLé?A ipﬂﬁz P

Name of Person

HN23 P75

Dastime Telephone Number

Arci Code

Enclosed is a check for the following amount:

Xssu.uo Filing Fee &
Centificate of Status

O §25.00 Filing Fee L §55.00 Filing Fee &
Certified Copy

(additional copy is ¢nclosedy

O 860,00 Filing Few,
Certificate of Status &
Certified Copy

tadditional copy s enelosed)

Mailinpg Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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



“ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OE

Mrrur CLRATHN G, LLC

IName of the Limited Liability Company as it now appesars on our records. )
(A Flonde Cimated Tiability Company)

The Articles of Organization for this Limited Liability Company were tiled on 03 /47@.:'/2&2/ and assigned

Florida document number /‘ 2 /000 7&?530

This amendment is submitted to amend the following:

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

FEcdld Wb OAL | L 4 <
The new name must be distinguishable and contain the words “Limited I.iuhfrit}' Company.” the destgnation “LLC™ or the abbreviation “1.0L.C.7
Enter new principal offices address. if applicable: /&,9/ Céﬂ/(//)ﬂ’a 5/1/0/ ‘

(Principal office address MUST BE A STREET ADDRESS) Sie 426

KEY Biscaywe, FL 33/42

Enter new mailing address, if applicable: /ﬂ{/ @/ZA UDO/U @{ VOF .
(Muailing address MAY BE A POST OFFICE BOX) Sre L/Zé

KE LrsCay e, L 35147

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 Agent: 205»0 /d""g’a ﬁf/cfz
New Regrstered Office Address: /ﬁﬁ/ G&MDO /V B/ VG/’ 5’72 426

fonter Florida street address

KE}/ Bfrsca’%lUE . Florida —‘isg/é/q

PN

iy ZJ;';,(“”“’"

New Registered Agent’s Signature, if changing Registered Agent: B
! hereby accept the appoiniment as registered agent and agree to act in this capacine, 1 firther agree rcomply with the

. n . . - - i . i
provisions of all stainies relative o the proper and complete performance of niv duties, and [ (ugf]ﬁumﬁr with'and

. . - . . ~ . . - o A A .
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. OrZf this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the hTrr:‘r_n'f'lL’fEMh."l'f!_i-'
company has been notified inwriting of this change.
Vi
Corcet s :
lf(fh:lnginé Registered :\gmurc of New Registered Apent




If amending f_\ull!urized,.l’cr:mn(s) authorized to manage, enter the title, name, and address of each person _being auuvu
or removed from our records:

MGR'=  Manager
-AMBR = Authorized Member

Title Name Address Type of Action

aMor.  _Alex Reyes 232 SW P A o
[ zomr, FL 33055

O Remove

UVCred Stees | s
_/W_G.g_ /20,9/0 ﬁl@d Q’:’@; 232/ Sw 5‘97"4 /d\/{" OAdd

L(I;@.M/ ?/ 23 { Snj— CIRemove

UM:S:\"'EB SIATES . X-Changc

Cl Add

CiRemove

CIChange

JAdd

ORemove

DJChange

CJAdd

ClRemove

UChange

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: rAttach additional sheets, if nocessar)

- THE L s @/ A omeiA s
(7= '/7(7’@/9@5 Q ,f’/@""/m - Bod fprw/.z/zgp
Colbing _edd 925 Onl Aond 508 fring HSsns ™
75 - Madl oale friovses, Cellee¥s bdo = ccf
on ‘//;:_/Mé(; A/ Syels y /et ST wagéﬁ .
Cabiees , gliag e oy CECT'S ool Lbigecp
AT o Lt sl sy Mcﬁ bl vis
74 77 p
QL,,%M&ZQ’L;g Ve Q&Z/de{wbrjégj‘g,a{;s

E. Effective date, if other than the date of filing: {optional)

(I an efleetive date is listed, the date must be specitic and cannoi be prior o date of iling or more than 90 davs adter filing.) Pursuant to 6030207 (3)b)
Note: 1 the date mserted in this block does not meet the applicable starutory filing requirements. this date will not be histed as the
document’s effective date on the Departiment of State’s records.

it the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier o> (b} The 90th dav after the
record is filed.

Dated 0?// 0’2// 2022 . -

Signafire of o membepdr authofized representative of a member

Posa Alraqg frpes

Ty ped or printed name of signee




