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COVER LETTER

TO: Registration Section
DRivision of Corporations

SUBJECT: QOYP\L %\LAL_; \S\’\W\-’b LLS

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concemning this matier 1o the following:

?\‘\‘ZNBET& CO"\' 70

Nitme of Person

Rovar S SHIVE LWL

FimyCompany

Vo, Doy o132, TRy FL37236

A ddn. \

:S—CC\ZSDDV\LLE: FL HS2236

Criv/Staie and Zip Code

e. CLH’D bwﬂima&@qrhm/ Conm

E-munl address: (1o be used tor tulure annual refort notitication)

For further information concerning this matter, pleasc call:

Fyzatet CoTTO all) GES-OWO

Name ol Parsen Area Code Divtime Telephone Number
Enclosed is a check for the following amount:
%5,(1(1 Filing Fee 1 $30.00 Filing Fee & 183500 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Cenified Copv Centificate of Sialus &
(ndditional copy is enclosed ) Certified Copy

{additional copy is enchned)

Mailing Address:
Registration Section
Division of Corporation
P.O. Box 6327

Tallahassee, FL 32314

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oy Grun Shipe. LLC.

(Name of the Limited Liability Company us it now _appears on our records,)
(A Flonda Limited Liabihtly Company)

The Arnticles of Organization for this Limited Liability Company were fited on £ Sgg“ ,L:L_ , 202\ and assigned

Flonda document number l—?- \O()D\ﬁ\% \O! .

This amendmient 1s submitted to amend the following:

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

A 24 SEvep LOASTACS LG

The new nmme must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~“L.1L.C7°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: ,tD D FQ)C))( ((2 Oj -%7——
(Mailing address MAY BE A POST (FFICE BOX) W F\ L%l- 2-(3(0

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 Rewistered Avent: 6 \ \29'%{*\' C/DTT C
New Registered Office Address: p O- BO)( L&’_O” 3 pA

Futer Flovida sireet address

KoL E Florida 322 S

Cinv Zip Code

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

[ lrereby accept the appointment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and am familiar with and
aceepr the obligations of my position as registered agenr as provided for in Chaprer 603 1.5 Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliny

company has been notified inwriting of this change. %

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\\@ Cizazettt Cotro O 4SS Veawa P s

W eckeooviUe, T 32265 dre

CIChange

{JAdd

“IRemove

TiChange

C1Add

CJRemove

L1Change

OAdd

T1Remove

Change

lAdd

JRemove

O Change

JAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessarv.j

Nanw Cﬂ'/’i&fsze Onlyy

E. Effective date, if other than the date of filing: (optional)
(15 an elfective date is fisted, the date must be speeitic and cannot be prior o date of Hling or more than 90 days afier tiling ) Pursuant 1o 603.0207 (33h)

Note: {1 the date inserted in this block does not meet the appheable statitors filing reguirements, this date will not be listed as the
document’s eftective date on the Depittment of State’s records,

[ the record speeilies o delayed eiTetive date, but notan elTecnve time, at 12201 wame on the curlier ot (b The Dot day afler the

record 1s iled,

e sﬁq\pm 2). 022

an

Stgnature of a member or suthornized wpresentative of o member

ELizanerH (0TTO

Typed or printed name of smenee

Filing Fee: $25.00



