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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘D@H M@“Q QEN\CE ( C,

Nume of Limiied | sabiliy Campany

The enclased Articles of Amendment and feets) are submited for filing.

Please return all correspondence concerning this matter to the following:

DOarmGN Ziverd HeymOOae £

Name ot Person

Fom/Company

SoB AMDIA TOWNEY D (Bipt 1A |

Adldress

o\ A0 Fr. B

Ci/State and Zip Code

temail addiess, (oo be used far fuare annual report notilieation)

For funther infarmation concerning this matter. phease call:

DN Rwe ro LB, AR OR8F :

Name of Persan Atea Code Dusume Telephone Number .
Enclosed is a check for the following amount: -
%JS.O{) Filing Fee 3 530.00 Filing Fee & ] $33.00 Filing Fee & 1 $60.00 Filing'Fee. “3
Certificate of Stuius Certified Copy Certificate of Status &
taddiemal copy s engclosed) Certitied Copy

taddinonal copy s enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.0. Box 6327
Tallahassee. FIL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it pow appears on our records,)
A Tlonda Timted Taabality Company)

The Articles of Organization for this Limited Liability Company were fiked on D&\ \6 l 202\ and assigned

Florida document number L—,a\ DDD\ :‘l a LLO 5

This amendment is submitted o amend the following:

A. If umending name, enter the new name of the limited lizbility company here:

The new name must he distinguishable and contain the words “Limited Liabiliey Company.” the destgnation "LLCT or the abbreviation “LLCT

Enter new principal offices address. if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: L
(Mailing address MAY BE 4 POST OFFICE BOX) g

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:

Narme of New Registered Agent:

New Revistered Office Address:

Fonter Flovida sireet address

. Florida
Cury Aip Cenle

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

Lhereby accept the appointment as registered agent and agree to act in this capaciv. [ further agree 1o comply with the
provisions of all staes relative 1o the proper and complete performance of my duties. and Fam faniliar witlh and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.5 Or if this document is
heing fited 1o merely reflect a clhange in the registered office address. D herehyv confirm thet the dinvted Liahility
company has been nogified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized 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 Tvpe of Action

WMOK  ERKG. MU 5512 amod Ranener DF o4
fov (200 32

O Remove

OChange

JAdd

CJRemove

S Change

T add

ORemove

(e
OChange

-

Tadd

JRemove

CChange

TAdd

TRemove

+JChange

JAdd

JRemove

O Change




. If amending any other information, enter change(s) here: CAttach additional shects. if necessary.

(optional)

E. Effective date. if other than the date of filing:
{1Fan effective date is listed. the date miust be specific and cannot be prior o date of ttling or more than 90 das s after filing. )} Pursoant 1o 6050207 (3

Nate: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date onthe Department ol State’s records.

IT the record specifies a delaved effective date, but not an effective time. a1 12:01 & on the earlier oft (b) - The 90th day after the

record s filed.

Dated r_—+ \zq l 202 5

Stgnature of 2 member (y’umhtnri/\u.ﬂ"iﬁ'\rc.wmmi\c ul'y member

DomMGN RuweG Y OTiez

I's ped ar printed name of signee .

Filing Fee: $25.00



