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COVER LETTER

T Repistration Sceclion L_ 21000 VG2 219

Diviston of Corporations

suers Lide@ L€ hoee \qo\me Coge Ll

Nume of Limited Liabidity Company

The enclosed Articles of Amendment and [ee(s) are submited tor liling.

Please return all correspondence concerning this matter o the following:

=S Lhe, Duwiond

Nume ol Person

Firm/Company

9510 Ruievo DLV Sutte. 20%

Addiess

Mitamae VI 33023

Citv/Sunte and Zip Code

_Eéd_tlmﬂmd WG Cwail - ( oo

| address: (o he ustd foruihire annual report nstification

For further information concerning this matier, please call:

1‘25"121e«/’ D nd GA54, 992.-2969

Nume ol Person Arca Uinde [avtinwe Felephone Number

Enclosed s o check tor the following amount:

!X/Slﬁ_()(i Filing FFee (3 5350.00 Filing Fee & T1555.00 Filing Fee & 0 S60.00 Fiting Fee.
Certificate of Status Certitlud Copy Certiticaie of Status &
taddetionul copy 1s enclosed ) Centitied Copy

Gadihmonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

1.0, Box 6327 The Centre of Talinhasscee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF o T

oleal Claoite Nome Coye |LEE ™ F

(Rame of the Limited Liability Company as it now appears on our records. )
(A Floorda Timited LishiTiny Companyd

The Articles of Organization for this Limited Liability Company were {iled on ()% ! O q l 2021 and assigned
Florida document number ] . Z:I DO MQ 2 l LS_

This amendment is submitied to amend the following;

s
]
(92

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designanion “LLC™ or the abbreviation =L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 registerced office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Foter Florida street address

. Florida
Ciny Aipp Uencle

New Registered Agent’s Sienature, il changing Registered Agent:

Fherehy accept the appoimtment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of alf statutes relative o the proper and complete performance of my duties. and £ am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office adedress. D hereby confirm that the limited liability
contpany fias been notificd in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




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

MGR = Mouanager
AMBR = Authorized Member

-
Ll

. .

)l-‘- 2. et i

‘ T'ype of Action

- :
Title Name Address 21 ol -4t

AMBe L chaedem Dumond_ 2537 swWe3 @ fue T

Mi2ammne FlL, 33037

[JRemove

OChange

fvse  Richardeon Oummd 25 7% 5w 23 ave. 540

HiRnamr & FL—/ IDHo oD

OJRemove

CIChange

OAadd

ORemove

O Change

OAdd

COORemove

OChange

O Add

ORemove

Change

OAdd

ORemove

CChange




D. M amending any other information, enter change(s) here: Zdtiuch additional sheets. i Hecessary)

o P23

E. Effective date, if other than the date of filing: toptional)
Uran eltective date is listed. the daie must be specitic and cannot be prior o date o ling or morte than 9 days atter filing.) Pursuant Lo 65,0207 (3)(1)
Note: I the date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as 1he
document’s effective date on the Deparument of State’s records.

I the record specilies o delaved effective date, but not an effective time, at F2:01 . on the carlier of: {h)  The 90th day alter the

record is Nled.

Dated

-
/-/'
- —
T ’L,.-——f

Signature of a member or authorized representative of i member

{. \’H’)t, v Vvaonal

? Teped or printed fame ol signee

Filing Fee: $25.00



