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TO:  Registration Seétion
Division of Corporations

SUBJECT: Lu?b lAJt’iS(ﬁ( CMPQI LLC

Nam¢é of Limited L}abiliw Company

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

Please return all correspondence concerning this matter to the following:

NSonelle Meuuacok

MName of Person

Lubla Wesla, Chgpel [ (C

FirnvCotnpany

2221 Sk Kl

Address
weste, Chgpel FL 33544
C‘lty/Smtc and Zip Code

ludkaie @ amail. eom

E-mail address: {10 be uddd for future annual report notification)

For further information concerning this matter, please calk:

Sontelle Howycal 812 ) S -336Y

Mame of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee (O $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee,
- Certificate of Status, Cenified Copy Centificate of Siatus &
(additivnal copy is enclesed) Certified Copy

{additional copy is encivsed)

Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fal
Ludle Ljesio, Chasel {40
(Nane of the Limitcd Liability Conlpany a8 1i 0w appears on oyr records.)
Flarida Limie ity Company)

The Articles of Organization for this Limited Liability Company were filed on Lf - -2062 { and agsigned
\ ;
Florida document number L 210001 g ‘887 .

This amendment is submitied to amend the following:

A. Il amending name. enter the new name of the limited liahility company here;

Sustain ME. [/ ¢

The new mame mutst be distinguishable and contain the words - Limited Liabitity Company,” the designation

LL.C" ar the abbreviotion "L.L.C."

Enter new principal offices address, if applicable: R

(Principal office address MUST BE A STREE T ADDRESS) i § »
in LT

T T

e o= Y
"

Enter new mailing address, if applicable: en— €3

(Mailing address MAY BE A POST OFFICE BOX) = X

i

gistered office address on our records, enter the pame of the new repistered

B. If amending the registered agent and/or re
agent and/or the new registered office address here:

MName of New Registered Agent:

New Revistered Oftice Address:

Enter Florida street addresy
Lo L \ .

. Florida
Ciry Zip Code

New Registered Apent's Signature, if changing Registered Apent:

f hereby uccept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisious of all statuies relative 1o the proper and complete performance of my duties, and I am Samitiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document i~
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Apent, 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 renoved from our recurds:

MG = Manager
AMBR = Authorized Memnber

Title Nitme Address Type ol Aclion

Cladd

CRemove

L1Change

CiAdd

ORemove

JChange

Fsadd

ORetnove

IChange

OAdd

CiRemove

T Change

Zladd

CRemove

ZiChange

Lladd

CRemeve

& Change
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E. Effective date, if other than the date of filing: "‘f - ‘ 5 =202\ (optional)

(If an effective date is listed, the date must bcspeélﬁégnc‘!‘ eannot be priof 6 daw of filifg or more thiin 90 days aftér filing.) Prsuani 1o 6050207 (3)(b)
Note: If the date inserted ift this block does'not meet the applicabie statutory filing réquirements, this date will not be listed as the
document's effective date on the Department of State's records. -

H the record specifies a delayed cffective date, but-not an éffective time, at

12:01 a.in. on the carlicr of: (b) “The 90th day after the
record is filed, '

Datcc; YV].OJ-CV\. 2?4“0{ B . 2'0,23 . _‘
Donills Mruiasd

Signature of 2 member or authorized representative of a member

Danielle Howard

Typed or printed name of signee



