21 000/42. 126

{Requestor's Name)

(Address}

(Address)

{City/State/Zip/Phone #)

[:] Pickup [ warr [] mar

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Q. SILAS
DEC t0 2021

Office Use Only

(R TAA

900377025049

11/28/21--01014--012 %25 01
oo
ey 7Y
~ey 2
- -
=R
ot - ¢
. ooy
ot r'\_g X
- -
om0
; - .
‘_' | A ‘-':
Co




COVER LETTER

RER X Registration Section . ;
Division of Corpgerations

SURIECT: ___@ \J H&g L:Oé:]\ STI&,_S:__Q;C

ame o Linited Liabthty Compans

Uhe enclosed Articles of Amendment and teerst are subuainted Lor bz,

Please retur all correspomdence coneerning this imaiter e the foliowing:

o Nagoy M GUTERN

Name ol Person

—_WWACS Loisues L

Farmy Company

US> v Fed T

Addidress

Claderhl] AL LRSS

Uy State and Zip Code
AVACS [ oaiSTIcS U C @t (0N

o frthor miormation concerning this matter, please calt:

loshody BemeR g8, Udd =06

Nate ol Person A Code Dastime Tebephone Nambe

Eaclosed o ocheck for the Tellowing amount:

('7[& 00 Filing Iee U1 830,00 Liling Fee & O 55,00 Filing Fee & 2S00 Filing Fee,
Cortifivate of Sttus Certiticd Copy Conuficaie of Sttus &
viddinioned S s ciwclowed) [ liﬁcd (-.(1]‘}

taddthional cogs e coclosed)

Menbing Adidress: Strect Address:

Registrating Section Registration Section

Division of Corporations Diviston of Carporations

.0y Box 6327 The Centre of Tallahussee
Tullahassee, ¥ 3231 2413 N Monroe Sireet, Suite 810

-

Tallabassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORCANIZATION
O

021 M0Y 2L PH 3:LE
RUAes. loastes. L cronTTiovzarii:

(Name of the Lindited Linbility Company as itnow appears on uur rcu:rﬁ'u‘i .
1A Flanda Limed Dby Companyd

H W e U’.If

N R

[he Artieles of Organization for this Limited Liabilioy Company were filed on mw r)’)L&‘ ‘?\\ and assigned

Fiordit document number (’9‘“ OOO | H)‘]!?Jb_

This amendment is submitted wo amend the following:

I amending name, enter the new name of the limited liability company hiere:

1 Iu nen e itust be distinguralible sod contaim the wads

Fater new principal offtces address, if applicable:

Limited ©iabnlils Compans” the designation “LLE or the abbreviation ~LLOC

(Principal office address MUST BE A STREET ADDRESS)

Fuier new mailing address. if applicable:

fMailing address MAY BEE A POST OQFFICE BUX)

name of the new registered

B, If amending the registered agentand/or registered office address on our records, enter the
avcnd and/or the new registered oflice address here:

Nonwe ol New Registered_Agent:

New Regtstered Olhice Address

Enter Florda \ff( ;*I Qedediees

i

New Revistered Arent's Sienature_if changing Revistered Avent:

. Florida

Zip Cender

I hereby accepn the appoiniment as registered agent and agrec o wet inthis capaciie, 1 further agree to comple it the
provisions of all siatures relarive oo the proper and complete peformance of my dutics. and Tam familiar with and

aceept the oblications of my position as regisiered agent as provided jor in Chapier 603 1.5

Chr, it tiis docement (s

heimg filed to merely reflect a change in the registered otfice addvess, D herehy confirm that the fimiied tiabiline

compeny fas been notificd bneriting of s change,

I Changing Registered Agent, Sigmature ot New Registered Agent




Imnending Authorized Person{s) authorized to manapge, enter the tithe, mame, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBIR = Authorized Member

Title Nume Address Fyvpe of Action
A:\?_m Qﬁm&f\_@z@}?&_ Usst mw Kyed T DAdd
L Q\,\M\ \ \ FL' Ggl& >‘¢L‘II]\)\‘L‘

T Change

AP Ivzmnd LMoZ Ussurow M T DAdd
L-O\LA.JQY\L_“\\ - Z;fég_‘g__mmmu

P@ - r%b\[_t__&b’\@\’&__ _(:_léﬁﬂ_“mﬁwm%gﬂl_m&fmw A
Landenhll__Ft  22F<om

[ JChange

o eAChangy

L 1Add

MRemove

TChange

C1Add

CdRemove

[CChange

TJAdd

ElRemove

_ tChange




3. 1T amending any other information, enter changetsy here: (drrach addivionad sheets. ifnecessary.)

e ——— - ——— -
e

F. Effective date. if other than the date of Filing: i\ \ \7\9\0?\ \ (optional)

L T

documient s effective dine on the Department of State’s records,

[T the record spevitios @ detaved etfective date, but notan effective tme, at 12:01 aame oncthe canhier o1 (b)) The 90th dav atier the

recoid i tiled.

Dated .

: — ez
Sipature of a

) :‘5%}19% /L?)\_JJ&QQ

Ty ped o primad name aripnee

Filing Fee: 825,00

ditan clcereve date s bistesd, the date most be cpectfie ard cannat b oo rodate of Glg o mcee dhan 90 davs afrer l'lfil‘.g_‘. Pursuant b GREOTOT . 3

Netez iche date mserted in this btock does not meet the spplicable siataary tiing requirements, this date will not be liated as the

in



