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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/‘&R(:, D, LA

* Name of Limited Liability Company

The enclosed Ariicles of Amendiment and teersh are submitted for filing

Please return all correspondence concerning tus matter to the following
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City Siaie and Zip Code

E-ma address:

For further mformation concerning ihis matrer. please call:
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Name of Person Atea Code

Enclosed is a check for the following amount:
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Registration Section Registration Seciton
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 X Monroe Street, Sutte 810
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ARTICLES OF AMENDNMIENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liablifiv Company as it now appeats on our records.:
1A Flonda Lunuted Liabthiv Company)

The Articles of Organization for this Limited Liability Company were filed on _Oit - O 8 -202| and assigned
Florida document number {_ 2.4 QDQ_)_(D_.?L SO X

This amendment is submirred o amend the Tollowing:

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

e gew pname wwsi be distinguishable and contain the words ~Limited Liabiliny Compay.” the designation “LLC or the abbreviation "L.L.CY

Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eufer new ailing addyess. if applicable:

{Mailing address MAY BE 4 POST OFFICE BO\)

Al
B. If amending the registered agent and/or registered office address on our recovds. enter the iame of the new regjsiere:
agent and/or the new registered office address here: R
. - . 1=
Nane of New Regisiered Agent: PNeRany %T&\;_&,N'S :
New Registered Oftice Address: LO00. Deaet sy Conls 200 : -y
Eyer Florida srecr address -~ ¢
= .7
Qh\;}mmp  Flovida _ 3B=FSD
Cizv ~Zip Code

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

1 lrereby accept the appoinment as registered agent and agree 1o act in ihis capaciny. [ furiher agree to compiv wiih the
provisions of all siatures relative 10 the proper and complete performeance of i duries. and { am familiar witi and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if tlis docmmnent is
being filed to mereh: reflect a cheange in the regisiered office address. [ hereby confivm thar the Timited fiabiliny

compenny lias been notified inwriting of ithis change.

If Cha rlgingﬁeglsttl'ed Agent. Signature of New Registered Agent




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

or removed from our records:

MGR= Manager
_ AMBR = Authorized Mewmber

Title Name Address
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D. If amending anv other information. enter change(s) here: duach addivional sheets, i necessar
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E. Effective date. if other than the date of filing: {optional)
(If an effective date is listed, the date must be speciiic and cannet be prior o date of filing or more than 9¢ davs after filing.) Pursuant 10 605.0207 (3uby
Note: If the date nseried in ihis block does noi meet (he applicable statutory filing requizzments. this daie will noi be lisied as ihe
document’s effective date on the Deparunenr of Siaie’s records,

If the record specifies a delaved effective dare. but net an etfective fine. a 12:01 2.m. on the earlter of: iby  The 90th day after the
record is filed.

Dated Tb\l-:/ D/ yd . 20X .

—
o (__"Snature of 2 member or authonzed represeniative of a member

/—z%‘g:x ///C/hwj!

Typead of priniad name of signee




