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COVER LETTER

TO: Registration Section
Division of Corporations

Clorth, [.I.C
SUBIERCT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter 1o the following:

Chuack McMurry

wame of Person

Ctogth, 11.C

Firm/Company

A730 Grove ark Drive

Address

Tallahassee, FL A2311-3615

Ciy/seae and Zip Code

Accounting@r'Clorth.com

E-mail address: (o by used for Tuture annual report notbication}

For further information concerning this matter. please call:

Greg Schantz

678 H7R-6200
ai )

Name ol 'erson

Enclosed is a check for the following amount:

52500 Filing Fee (0 5:20.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Pivision of Corporations
PO Box 6327
Taltahassee, FIL 32314

Area Code Dastime Telephone SNumber

(383500 Filing Fee &
Certified Copy

tadditomal copy s coclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(eddinonal copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Cemre of Tallahassee

2413 N Monroe Street, Suite 810
Taltahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T T 5
OF P
W HAR -8 AR li: iU
Clonh, 114
{Name of the Limited Liability Company as it now appears on our records.) 5'.':[1:'-:'- Trots : DA
(A Tlonida Timited TaahiTiy Company) TALL AHASSL LT

o . " . arch 26,202 .
I'he Articles of Organization for this Limited Liabitity Company were Bled on March 26, 2021 and assigned

L2IO00143126

Florida docament number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv compaay here:

Stophight:oO, 11,0

The new name must be distingnishabte and contain the words “Limited Lishility Company.” the destgnation “LLCT or the shbreviation “LLACT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, it applicable:

{Muailing 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:

Name of New Registered Apent:

New Revistered Office Address:

Ernter Florida sireet address

. Florida
Ciry Zip Cenlde

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

Fhereby aceepr the appointment us registered agens and agree (o act in this capacite, 1 further agree fo complv it the
provisions of afl statuies relative to the proper and complere perforsmce of myv duties. and T familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 605, F.5. Or if this document is
heing filedd to merely reflect a change in the registercd office address. [hereby confivm that the timited liahilio:
company has been notified in writing of this chang.e.

I Changing Registered Apent. Signature of New Hegistered Apent




If amending Authorized Person(s) authorized (o 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

- Cladd

ORemove

OChange

E] Adid

LIRemove

OChange

Chadd

ORemove

ClChange

D Add

ClRemove

COChange

Oadd

ORemove

CIChange

D Add

O Remowve

CChange
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). If amending any other information, enter change(s) here: rdttach additional shees, if necessary.y

E. Effective date, if other than the date of filing: {optional)
G an elfective date is listed. the date must be specific and cannat be prior to dite of fi¥ng or mare than 90 days afer filing.) Pursuant w 6050207 (31(h}
Mote: [fthe date inserted in this block does not nieet the applicable statutory liling requirements. this date will not be listed as the
docunent’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Muarch 3 2023

Dated . .
Tiaudy ui'VmcmW representative ol @ member

Ty ped or printed name ol signee

Mark Sevforth
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