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T(O:  Registration Section
Division of Corporations

SURJECT:

COVER LETTER

6“ et Df 5-1’*5Lu‘}4om

Name of Limited Lishiity Company

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

Please return al! correspondence concemning this matter to the following:

Mame of Porson

Gamma Disleibution

FirmvCompany

o’“q(vl &5‘}’ Spgnlgl’} ’r:’(fa(e

Addedress

Fduadsbora, MT 49112

City/Sinle and Zip Tode

edAribble 44 @ qmail. com

E-mai] address: (to be used {or future ennuateport nobfication)

For further wfonmativn coscenuing this matter, please cadl:

Edwwcl ,r(il?bl{

w5195 _THR- 0148

Nane of Perwm

Enclosed is a check for the following amoumt:

>(f 31350 by e D SSCE0 Filng Tee &
Centificate of Status

Address
Regictration Section
Division of Corporations
P.C. Box 6327

Tallzhaeses FIO 33374

Arcg Crude Duvtinwe Teleplone Number
IIIILIHLg i & S OBLDLD Mg e,
Ccniﬁed Copy Cmiﬁeate of Staus &
T s notiand T Tl
) (addmom.l oopy:smlml:d)

Street Addresx:

Deploteatinn Sectinn
Division of Corporations
The Centre of Tallahassee

"!t‘l-. \T ‘.\J’ ...-\Q-I-.. \.G C' }\OF(\

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

12y
Gammc\, bls—;rfbu:}'{ovl : Ei,,_i_'::_}

{(Name of the ]‘imilgd Liubility Company »s it now appenryg cords.
nQv 15 AH 7 10

v Fhesr s 1 dEnidend boarniin _urugmn.\)
‘I'he Articles of Organization for this Limited Liability Company were filed on Q:‘.tAé?#‘ I Q021  and assigned

TAL ST STATE
Floridae docwent number _ L 21000163839 LAHASSEE- FL

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liabitity Company.” the designation “LI.C" or the abbreviation “.1.C."

Enter new principal offices address, if applicable: 21962 East S""“‘ ish Terrace
(Principal office address MUST BE A STREET ADDRESS) EA weords bur- 3, MT Qalidd
A

Enter new mailing address, if applicable: Sa wie as b{‘:a Ve
(Mailing 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 Agent:

New Registered Office Address:

Fnter Florida street address

, Florida
Ciry Zip Code

1 hereby accepi the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the nroper and complete performance of my chties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited tiability

4 F op . P i 1
LN SINT Sda i Pheded 3) e adr e d da vnpafinne f fie crpactaaag
QAN SRS R QDTS RV RN T TS Crn S

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our recards:

MGR = Manager

ANBR = Aulhorired Member

Title Name Address Tvpe of Action
AvER  Jason M Maleodsie 7204 S5 Shoet € m s

Ellesbn FL 34222 Wi

%M&K N\A.‘H/L\cw Grieser 343 Lb\v\hulf‘-\} Lane ClAdd

N‘-“J ch_,-He, TN 4736l KRcmove

AM Seott T Horv ot dadzd g \/3“«1-( Cicele TAdd

\/Q'\'c'ef FL SH3A473 XE-‘.-;;::-.:'.':

hangs

AM&K Ed{ w e ’r;-"?blf. 12 East Sp,w\ujfn XAM
_T—;rr oc
E(iu.l Mapb LD\-”B, MT A9 A TrRenmwe

[ORemove

O Change

OAdd

O Remove

CIChange




D. f amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

CL\“V‘JQ’ ot O“—"‘USL"P ELlechue T\\ow?.m-Lre(' l) 2024 :

Edward T bble - \QO °/c,

E. Effective date, if other than the date of filing: i / \ Z o L‘ (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)b)
Naoie: 17the date insereg in this block does nor mees the appteable sizmunny SHng rogeiroments, this doie i non be tsiea as e

document’s effective date on the Depariment of State’s records.

1k sk

[P Y hha o s e ndy
LIvh Vi, Ly 1ine Fvisl J Atiul Ulw

record is filed.

Dated November | Qo2

o MM I

Signature of a member or authorized representative of a member

Tasorn M Mala st

Typed or printed name of signee

P ] - e P oAw



