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From: 06/08B/2021 15:498

COVER LETTER

TO: Registration Section
Division of Corporations

P@Pﬁ Things I, L

SUBJECT:

Name of Lirfited Lizbility Corspany

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

Please return all comrespondence concerning this matier to the following:

Loanoly Pactw

Name of Person

Sy Qbrpo\’ajrf So_\u:hmm\ LLL
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FimvCompany Y
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Coad Gdotos FL 231%- i
City/State and Zip Code :’?U
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Yoot w (@ gepA@depa . Cons
VE-mail address: (fobe usedJor future annual rdpoct nolification} Cire
For further information concerninyg this matter, please ¢all:
Loindy PACHLO L0, S249 S4HO
Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following ameunt:
(3 $25.00 Filing Fee 3 830.00 Filing Fec & (0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificaic of Status Certified Copy Centificate of Status &
{additional copy is enclosed} Centified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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From: 06/08/2021 16:50 #0033 P .GOB/0056

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were fled on T4 TN _ 3y 20 and assiged

Florida docurent mmber = 21000135 0 R

This amendment is submirted to amend the following:

A, [f amending nsme, enter the new name of the limited Hability company here:

N| i

Tha new name mua: be distmguisheble and contain the words “Limited Lisbility Company,” the designation “LLC or the abbrevistion "L L.C.”

. ~a
Enter uew principal offices address, if applicable: g ?’.Zj_ 3
(Priscipal office address MUST BE A STREET ADDRESS) N{A AN
s , o
e P
Enter new mailing address, if applicable: :r'i ‘ ':g -
(Mailing address MAY BE A POST OFFICE BOX) N[ A 2o E
£ 5

Name of New Registered Agent: JDSC‘ Garcig
New Registered Qffice Address: 3158 N- &ag £had
Enter Floriad sirest adddress
MidMl B N Forian 33140
City 2l Code
Reqi ent’

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ail siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
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From: ' 06/08/2021 16G:60 #003 . 004/0006

If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and addreas of each person being added
or removed from our records:

MGR = Maosger
AMBR = Authorized Member

Tide Name Address of A
OAdd
/ ORemove

/ DChangs
/ DAdd
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DIRemove

O Change

OAdd

[JRemove

O Change

Dadd

CRemave

OcChange




From~ s 06/08/2021 16.:50 #0033 P.OOB/D06

D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: {optional)
{1F an effective dats i3 litted, tha dato must be specific and canriot be prior ‘o date of filing or mor than 90 days after filing.) Pursian to 605.0207 (3xb)
Nate; If the date inserted in this block docs not meet the applicable statutory filing tequircmenty, this dato will not be listed as the
documnent’s effective dute on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (D) ‘The 90th day afier the
record (s filed,

DM_J:{L%_.-_.____“- 8,, 2024
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Jose, Garciq

Typed or printed naine of tignec
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Flling Fee: §25.00



