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COVER LETTER
TO: Registration Section
Division of Corparations

SURJECT: F T O FCW MO L(,L

Name of Limited Liabilhity Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the fotlowing:

Name of Person

FI.O ?WUV\‘: (L.

FyrmCompany

731 (L 118

Address

LuBelle FL 33925

CinviSate and Zip Code

Q‘H(\o\h ‘DCO'H Vel @ Apnen . Con

T-mat address: (1o be used tor future annual report notiication)

Far further information concerning this matter, please call:

Fll Deel W23, 7284- o5z

Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the Ii:i/kyu'nnum:
0 823 00 Filing Fee 753000 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
Certifrcate of Status Certified Copy Certificate of Status &
taddranal copy 1s enelosed ) Certfied Copy

tadditional copy s encloned )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee
Tallahassce. FI1. 32314 24135 N. Monroe Street. Suite $10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO i
3 N ,’," [“ Sint:
ARTICLES OF (())FRGA\IIATIO%\:‘ r’l.:“.' UF et Urlm‘d‘

22 APR -6 PH 3 23

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited 1ability Company)

The Articles of Orgamization tor this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

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

‘The new name must be distngueshuble and contan the words “Limited Liabihty Company,” the designation “LLC™ or the abbreviation ™1, L.C™

Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing 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 Reaistered Office Address:

Emter Florida siveet address

. Florida
Cry Zip Cende

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

I hereby: accept the appoiniment as registered agent and agree to act in this capaciiv. [ further agree 1o compl with the
provisions of all stauutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of niv position as registered agent as provided for in Chapter 605, F.5. Or. {f this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

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 records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

MGIE _E‘waun ’PQN.&E,I lgr—” A 79 LA@&\\Q T Add
YL 22a25 e

OChange

dAdd

CRemove

OChange

OAdd

CIRemove

OChange

JAdd

ORemove

OChange

OAdd

CJRemove

OChange

OAdd

ORemove

D Change




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
_I—_-__LJOUJIJ \.‘\_\go_ J\'O (EMOU&_%-\L\M&M_‘](\:\\&_
Ouis PeSS- 1 Ga_po_| u%cr_ﬁ‘)ad;é\_-sckxsﬂ%mﬁoh

MMWMU-

A

- j 4F
E. Effective date, if other than the date of filing: ain . 7 ZOZIZ/ (optional)

(17 an ¢fTective ditte is listed, the date must be specific and cannot he prior to date of filing or more than 90 days after filing ) Pursuant 10 605 0207 (3xh)
Note: |1 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eftective date. but not an ettective time_ at 12:01 2.m. on the earlier of: (b)  The 90th day after the
record 1s filed

I)alcd@i}&ﬂw ¢4"’ ) ZOZZ
8] e D

Lrtgratar® of a member o authorzed representative of a member

Ethan Scott Penuel

Typed or printed name of signee

Filing Fee: $25.00



