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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: r\,\ u 'LTl ‘{3 \(: \)'L\\/QTE Lécb@l So lu‘h ms . Ll

Name of Limited Liability Cotmpany

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

Please return all correspondence concerming this matter 10 the following:

KERRT 100mmel_ne £, 1 ALD

Nume of Penon

M\)l—’r\‘b\@, Pl?.\VAT(; que(, Sc:lu‘jhmj" Ll

Firm ' Company

Ty S . 148 R Ave, Hibl|

Address

davee L. 33325

Citv/State and Zip Code

IKcA nfhficﬂ) (Pt L. Com

E-mail address: (10 be used for future amnual report noufication)

For further imformation concerming this matter. please call:

MEHQ:\ \7—0\“1'“%( O lund 305 S22 -y

Name of Persun Area Code Daytime Telephone Number

Iinclosed s a cheek for the following amount:

3 $25.04 Filing Fee E/SJ(I.U() Filing Fee & (1 $53.00 Filing Fee & L1 $60.00 Filing Fec,
Centificate of Status Centified Copy Ceriificate of Status &
tadditional copy s eclosed) Cenified Copy

tadditional copy is eaclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fil En
OF A
W27MAR 28 PM 2: 12

T\/\u{'\ﬂlt’/ Pl’Ll\Jﬂ{E ’-\v'BC,\ SU.U‘\'L‘C\’\S, %;.T«H;

iName of the Limited Liability Company as it now appears on ouf recorgsyf, = 1o OF b ff\TE
(A : ompany) LLAK A SSERLFL
The Articles of Organization tor this Limited Liability Company were filed on SVRC N 5 2 and assigned

Florida document number L., 2 \{.\J(\lﬂ l i 861'-5 "‘( .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion "L.L.C.”

F.nter new principal offices address, if applicable:

{Principal office addrexss MUST BE A STREET ADDRESS)

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:

Naime of New Registered Agent: K E,-P(ﬂj( \10 M L Ve \.'\J A
New Registered Office Address: s S, LU 2 L\g—t h Aave . #l b \ \

Enter Florida street address

Dpt\[-l E . Florida 33 3&\_—

Ciny Zip Code

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

[ herehy accept the appointment as registered agent and agree to act in this capacine. ! further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and Fam familiue with and
aceept the obligations of my pusition us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. T heredy confirm that the limited liahility
compuny has been notified in writing of this change.

\ u\

If Changing Registered Agtntfﬁﬂfature of New Reglstcrcd Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M Keaat Coomel oc lora A28, 5w usth AV (b Dhvie Al
v 33325

ORemove

iChange

TIAdd

LiRemove

U Change

: Add

LJRemove

— Change

TiAdd

CIRenove

L Change

L Add

LIRemove

—iChange

A

CIRemove

L 1Change




D. If amending any other information, enter change(s) herce: (Attach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(I an elfective date is listed. the dale must be specifie and cannot be prior o dite of filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be histed as the
document’s cllective date on the Deparument of State’s records.

I the record specifies a delayed eflective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The Y0th day atter the
record is filed.

Dated__ D3 -2%H-2022

L}

Gl —
S

Signature of 1 memhber or authorized representative of 4 member

/, 21 lio_Balst:

Typed or printed name of signee




