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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: :F\ Y (O | QO\\-; P HOm e, (L

ne of Limited Liability Company

The enclused Articles of Amendment and teeds) are submitted for filing.

Please return all correspondence concerning this matter to the fuliowing;

Uose. 1? O %odr] Ue

Nume of Person

i XD)DOM j‘bﬂ@ UL

vConpany

[y Frant@d Bl

Addiess

“Phrara ey, & 22405

- =
Civ/Sate and Zip Code
3 P

-pnail address: (o be wsed fold nutue annual re notiticalon)

For further mformation concerning this matier. please call:

o Qu\l Qodnbucz 55D, FlY-3527)

Namwe of Person Area Code Davaime Telephone Numbet

Enclosed is o cheek tor the following wmount:

Certificate of Status Cernficd Copy Certiticate of Staius &
tadditinnal copy is epclosed) Certified Copy

tadahironal copy s cnclinedh

i SZ{.()(} Filing Fee 3 830,00 Filing Fee & T S53.00 Filing Fee & — S60.00 Filing Fee,

Muailing Address: Street_ Address:

Registration Section Registration Section

Eivision of Corporations Mivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Taliahassee. FL 32303



AR'”.CL ES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION T
OF O

l o O %WQ (LC/ 2622 JUR 30 PH 4: 45

(\!um ol 1he, LigitedlLinbility Comps: 10y as it now appears an our records.| ¢
(k} Florda Tinwted . nhllm Companyy

?'n-" 5 T

The Artictes of Organizaton for this Limited Liability Company were {ited on :-5 ! ] E[ and assigned
- | 210607 g4 1 2 (001 24777Y

Florida document number

This amendment 15 submitted 1o amend the following:

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

The new nzme must be distinguishable and cantain the words “Limited Eiabdite Company.” the designation “LELC™ or the abbaeviation "LLC

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il 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 Reuistered Agent:

New Reoistered Offiee Address:

Euter Florida strect addreas

. Florida
ity Zip Cenldrr

New Registered Agent’s Sienature, if changing Registered Avent:

Fhereby aceepr the appoiniment as regisiered agent and agree o act in this capacine, { firther agree to complye with the
provisions of all starwtes relative 1o the proper and complere performance of my duries. and L am familiar with and
aceept the obligaiions of my position as registered agent as provided jor in Chapter 603 F.S. Or it this docuntent is
being filed 1o merely reflect a change in the registered office address, hereby contirm that the tinited Habifiny
company has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = MNanager
AMBR = Authorized Member

Title Namg Address Pvpe of Action
1 Ql%q M. Ruiz. 1914 Fran tﬁmcdfé/f@%-)(w
Famm 0#17, £ 32405 cvame

CiChange

O Add

TRemove

Change

“JAdd

':H{L‘l]1t)\ ¢

CIChangy

Tadd

CRethove

C1Change

1A

CIRemene

10 hange

add

OJRemove

CiChange




D. If amending any other information, enter change(s) here: (divach additiomal sheeis, i necessary.

E. Effective date, if other than the date of filing: (optional)
(1Fan erective date i listed. the date must be specific and cannot be prior to date o1 siling or more than 10 dayvs afier 1iling.) Pursuant 0 6050207 (3ih)
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be Hsted as the
document’s effective date on the Depariment of State s records.

I the record specities o delayed eftective date, but notan effective time. at 12:4011 a.m. on the carlicr of: 4b)y - The 90th day aficr the
revord is Gled.

o _(0]27] 2022
st {U/\L, chna

enature of a member or mtlmn.Ld represenistive of 1 member

\5056( lzoﬂwﬂun\ Vi

Typed or printed name ol signee

alimvar Eavene XS 0N



