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COVER LETTER

TO: Registration Section
Division of Corporations

cuBsECT: \Dreﬁ,\ Gyl Hore /f)tmwcue,

Name of Limited Liability Compuny

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

Plcase return all correspondence concerning this matter to the following:

Konsh oo gl

Name of Person

QGH“\L G | Rokew a\jﬁcu@

Firm/Company

0\35 N Beneva & SE 004 {343

Address

SonCSei, FL 245

1y1‘blmc and Zip Code

o nSrahurnay 4@ i ol c,om

E-muail address: (to be used for future annual report noufication)

For further information concerning this mauer, please call:

CxNey e ez 722, 30F - |IK

of Person \_/ Area Code Daytime Telephone Number

Encipsed is a check for the following amount:

$25.00 Filing Fec 7 $30.00 Filing Fec & (] $55.00 Filing Fec & O $60.00 Filing Fec.
Certificate of Status Certified Copy Cenificate of Status &
(additionn! copy is enclosed) Certified Copy

{ackiitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ety Gz Rder B daue

(Namyf of the Limited Liability Company as it now appears on our records.
{A Flonda Limated Liability Company}

The Articles of Organization for, this Limited Liability Company were filed on LZ[( 0 I | 3‘!616 and assigned

Tor e o7
Florida document number é/_f_u// ZOZ ( P ‘;A-ﬂ

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “I5)..C."

PRI
- —

Enter new principal offices address, if applicable: = ‘::-:: A
(Principal office address MUST BE A STREET ADDRESS) Eo ':j .

? ]
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 an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: QBFD N 8@(\&7 V@ @ S’_YE (C;Cﬂ’ (OKB

Enier Florida street addrexs

Sﬁ_k(ctm . Florida jL‘P2 LB

Zip Code

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

! hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

compuny has been notified in writing of this chunge.
- "/

If Changing ﬁ’cgiﬂered?gem. Signature of Néw Repistered Agent




ir :'amendiﬁg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

A

NGEM_

Type of Action

Yoosc iner €21A 25 Cv € o
362 Cremove

%\(C{%i,/ ﬁ, %“Q\B OChange
Y o0 W’ 25 N Eavva & pea
OF oT-10uU3

o, B 3HRUR oo

COAdd

Name Address

CRemove

CJRemove
T Fan ]
o

e ™
I- - Déi_inngc “ﬂ

()

]

Tl o

!
OAgd

o
2

L D%movc

h

(JChange

OAdd

ORemove

ClChange

OAdd

FRemove

OChange




D. If amending any other‘information, enter change(s) here: (dwach additional sheets., if Hec'e.s‘fun'.) ‘ e
CraairG e el dCent CeleEsS
OO A e/ -

(D heaw Yo Oteel Ogent Cotless:

U425 N Bereyo R TE - 1043
ﬁﬁvﬂiﬁal,ﬁ 242 YR

(2 Gle Caarge 4o Qudinenzes P@UJWS

Crddes 4~ - =
O35 N e L SIE @Cf—g@fb N
SOvaia, S 239243 z ]

B Crarge audinel zel () 5%?\&1 fom
(P) _o(NGME)

E. Effective date, if other than the date of filing: 3/ f() / fail O 2 I (optional)
({fan effective date is listed, the date must be specific and cannot Be prier to date of filing or more thin 90 days afler filing } Pursuant 1o 605.0207 (3)b)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daic on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time., at 12:0] a.m. on the carlier of: {b} The 90th day aficr the
record is filed,

Dated “7/@21 /202 .
M%& ’7M

Signature of o member or authorized represenintive of a member

LonSha Turner

Typed or printed name of signee




