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COVER LETTER

TO: Registration Section
Division of Corporations

Read runne « Troni,oé-r’%dzcﬂ LLC

Msu giccT: RENS

Name of Linnted Liability Company

The enclosed Articles ol Amendment and feets) are subsnitted tor iling.

. Flease return all correspondence concerning this matter o the following:

SHAwA  Ke ddvap)

Name of Person

Finn/Compuny

1853 S gin <S4

Address

Pecnbroke  Pines FH. 33625

CitsrStaie and Zipf Code

B gma, |, Lo

-l address: (h be used for feture anpual report notilication)

For furtber infornmtion concerning this matter. please call:

SHAu N Redbppand

asas” ) 4é&1-07722-

Name o Person

Enclosed is a cheek for the following aimount:

Eés.un Filing Fee £1 $30.00 Filing Fee &

Centilicate of Status

Muailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

Arca Code aviime Telephone Number

(O S55.00 Filing Fee & O S60.00 Filing Fee.

Certiied Copy

{udditional copy 15 enclosed) Certified Copy

I
N
Street Address: \-‘
Registration Seetion .
Division of Corporations
f The Centre of Tallahassee
/ 2413 N, Monroe Street. Suite 810
( Tallahassee. FI1L 32303 ,_//

Certiticute of Status®

P

tadditianat copy s cncloped)
o

NZ:lv 874



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@Q.ads K()-’?Cf(ur\r\ér /' Crs Du J’L”f‘mﬂ- L—/\I

(Name of the Limited Liability Company ah it now sappears on our records,)
(A Flonda Limited TaakTiy Company)

The Articles of Organization for this Limited Liability Company were filed on 0(/" Oy - 3’0 g/{ and assigned
Florida documeni numbcr/l/;:l_(_)_og 2 ) 3 3 S q{

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “LLCT or the abbreviation “L1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing addresy 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 ol New Registered Aeent:

New Remstered Office Address:

Enter Florida stroct address

_Florida /. =
iy T Aiptmie

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

[ hereby aceepy the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree {rJSJuriz/J!_\‘witlf the
provisions of all stanues relative to the proper and complete performance of my duties, aned Tam familiqr with andj
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. {f'!lri.sj?ucmne s
heing filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited Fhilisy

company has heen notified in writing of this change. r
' ' : =

If Changing Registered Apent, Sienature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address + Tvpe of Action
jous3 Sw Stk S
6 r\"\lﬁElL Showon 'erfoff‘“ar\ aP’fV\broKi’ {‘p.r\-(sl 132025 %

ORemove

CIChange

Cadd

O Remove

OChange

OAdd

CIRemove

ClChange

BOadd

ORemove

OChange

>
&

i

smplRemune

gy 10

—
]
i

Change Ul

-

Add

Né:l v 82

ORenune

O Change




D. 1f amending any other information. enter change(s) here: (Anach addivional sheets, if necessary.j
Under Authorized Pesencs Detarl _Bo net have
My pame 2 Need my neme there pleqse  my

Name s SHAuir) KeEpnDMAN

E. Effective date. if other than the date of filing: {optional)
(1 an elective dae is listed. the date must be spectfic and cannet be prior 1o dawe o Bling or more than 90 days after filing.) Purseant 1 6030207 (3)(H)

Naote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Iisu{d;jls the
o

document’s effective date on the Department of Staie’s records, . —~
- =
=
It the record speeifies o delayved effective date. e not an effecuve time, ot 12:01 ., on the carlier ot thy - The %ﬂjh day afterthe
record is filed. O —
co !
MNor ) 2 - S S
g Do prl 27, L2021, 5

P o =
Signature of a1 mdTmber or awthorized representative of o member

SHAawal  RE DDA

=] - -—
Tvped or printed name of signee

Filing Fee: $25.00



