AL GOO1T3 (0

(Requestor's Name)

{Address)

(Addiess)

(City/State/Zip/Phone #)

[]Pexue  [] warr [[] man

(Business Entity Name)

(Document Number)

Centified Copies

Certtificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

DKL

400382662724

03/08/22--01023—-110  #430. 00

(&) r~3
7 %
: [y ~a
—ii = T}
-z ! o
on R (8] ¥
LV "
D ]
M.
T2 e O
5 Ty
— [

™ <o

A. BUTLER

MAR 2 1 2022



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fzz\hq;)()( BOO\.LI LJ-—C/

Namw Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing:
Qrei S

Q"'\“L{'C\_h Name of Pers
thIXx Bodq L C

Fim/Com pany

4200 South Hast ilodh sk #1389

Addruss

Be.LLe\/({ D _FLON DA 376/20

(Zil}'lﬁfzilc and Zip Code

Ohnixxbrd u@amaod |- Con)

E-mail address: &d be used for future annual report notification)

For further information concernming this matter. please call:

Q{'\q&h % S

Name of Person

352, 4849 0&00

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee ?{sso.oo Filing Fee &

Certificate of Status

(0 $55.00 Filing Fee &
Centitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additiunal copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. IF'L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF F gz =
EIT N

f-}thﬂ XX Bod,q LLQ/ 2072HAR -8 AM 9: 33
(Name of the lelted‘hhhuht ' Com an as it now appears on our records.}

{(AF A o

i LRETAR Y OF STATE

f\ I C [l
G2

"and assigned

Al
i
The Articles of Organization for this Limited Liability Company were filed on /J‘P i l t/

Florida document number Lll O(JD ‘73 '01

This amendment is submitted 1o amend the tollowing:

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

The new nume must be distinguishable and contain the words “Limited Liahility Company.”™ the destgnation ~L1LC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: A(,mi e BCdj UL O
(Principal office address MUST BE A STREET ADDRESS) %OO SG\-*'(" @ EG S"_ ”O‘H'l §+ #f 33‘?
Bellevieo ’. YL 3442

Enter new mailing address, if applicable:

(Mailing addrexs 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 repistered office address here:

Name of New Registered Avent: Qﬁq a.h ‘l" \er"\j
New Registered Office Address: L{'?OO xg!DUc—uﬂ 'EQS“‘ o —uﬁ .Si' # '?)? 7

Frter florida street address

Poellevie Florida 21420

Citve Zip Coexde

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

I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to 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 Type of Action

Oadd

O Remove

ClChange

DAdd

ORemove

OChange

CAdd

CIRemove

CChange

OAdd

ORemove

OChange

UAdd

[ORemove

LI Change

Uiadd

ORemove

(JChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)

(It an effective date is listed, the date must be specific und cannot be prior to date of tiling or more than 90 davs afier filing. ) Pursuant 1o 605.0207 (3)b)

Note: It the date inserted in this block does 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 delaved effective date. but not an cffective time. at 12:01 a.m. on the earlicr of: (b) The 90th day afler the
record is filed.

s LR g 011 Mere b . 2022
C.Zb&q . d\Aﬂ

‘numlun, of a member or aulhon/ui representative of 4 member

A% \Ija,fv ‘F/ a ryiS

Typed or printed name of signee




