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COVYER LETTER

T0O: Regintrution Section
Division ol Corporatinos

SURIECTY: /-m A 1( ‘ Lule--' /' ]4'-'.1 /\-v t(‘,_/

Namwe of Lamited | mhllm Uampans

({f‘ oo A, ﬁﬁ T}'](_p- I"-’\F"-I ‘.L\\b)

The enclosed Articles of Amendmeai and feo(s) are submitted for filing,

Please return all correspondence conceming this mutter to the follow ing:

- _#2.( ﬁ-:ﬁ_':’_'_f;‘—'-- 5 M nagr—

Nastre of Persn

St deleca: /K T i '-Km{,.ﬂ}-

Firen#Comgun:

AefF N> TN Lk
Addivas

—— = m e ‘71;’.-&-() Tl ., e RS

Cino'State and Zip Code

. ,.__.KL | STV

»{rnﬂ achelrexs; {o be wsand for fimdre mmunl repwr] notilacaiton )

For fnher information conceming this matter, please call:

K alitie A lr5ino vune: at (e ) et - 50 )

Naroe of Person Arca Code Dastime Telephone Nuntber

Enclused is a cheek tor the tollowing amount:

132500 Fiting Fee %}0.00 Filing Fec & (3 $55.00 Filing Fer & 3 $60.00 Filing Fee,
Certificate of Siaius Centified Copy Centificate of Status &
IS itu] o s enclosend Cenified Copy

1 aklicionnl copy is cnclescd)

Snitirg Adddress: Strcet Address:

Registration Scction Registration Section

Division of Corporations Division of Corporatiuns

P.O. Box 6327 The Centre of Tallahassec
Tullahassee. Fl. 32314 2415 N, Moanree Street, Suite R11)

Tallahassee. FFL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{_G:o—LJ @, G Rimad v}
The Anticles of Organization for this Limited Liability Company were filed on ___ 4220 24 |25 and assigned
Flonda document number L—;!f_é;{@ggpl@m

This ansendment is submatted 1o amend the tollowing:

A. If umeoding nume, enter the new name of the limited linbillty company bere:

i Bt s s anp | LC

The new name mus3 be dislingoishable wsd contuin the \mub Lirited Linbility Company,™ the dq(:signmimn “LICT o the ahbres inthon =107
G B AP Topen—~ 2| “F

Enter new principal offices sddress, if applicable:

(Principul office address MUST BE A STREET ADDREXS) =
i
Enter new madiog sddress, if spplicable: . N -
{Mailing uddress MAY BE A POST OFFICE BOX) r:;
o

B. if amendiog the registered ageot and/or registered office address on oer reonrds, enter the mame of the pew regristered
apent and/or the new registered offeee add resy bere:

Nume of New Registered Agent

New Repistepad Ofhce Address:

Freer Floruda cvews adktress

. Florida
e Ay Conly

New Registered Apent's Stensture if changing Repistercd Agent

P herehy accept the appointment as regisiered agent amd agree to aci in this copacity, | furiher agree to comply with the
provisions of all statutes relative (o the proper and complete performance of nv duties, and I am _familior with amd
wecep the oblizations of my position as registered agent as provided for in Chapter 005, F .S, Or, if this document ix
heing filed wo merely reflect a change in the registered office address, | hereby confirm that the limited liability
cerngrany has heen motified in writing of this chunye.

I Changing Registered Agent, Signnture of New chisttrea..\-gem
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or l:emoveq from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

[JRemove

[OChange

Oadd

O Remove

OChange

OAdd

CRemove

OChange

OAdd

CIRemove

[OChange

OAdd

JRemove

O Change

OAdd

ORemove

O Change




. If amending any other information, coter change(s) here: (Aitach additional skeets, if necessary.)

-

. Fifective date, if other than the date of filing: {3__“ pantegn 5. 262 % (optional)
tlfan cifective date is Fsicd. the dzie mus be specific und cannot be prior o diate of filing or moee thon ™0 days after filing. ) Pursuant to 6050207 (3kh)
Nute: T the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
dncument's effective date an the Depannment of Siate’s records.

It the record specities a detaved etfoctive date, but not an cffective time, at 12:01 a.m on the arlies ofs (b)) The 90th day after 1he
recurd is filed.

Dated __ -l eesru koo 25 . R023

% o-/‘a',:{-:n

Sienuture of @ member o authoreed iegiresentative of a mumiber

otz Reabnworseras o oo _

Typed of printed name of si szt




