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TO: Registration Section
Division of Carporations

SUBJECT: Cer H:\/ LC

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter t

Ay

o the following:

N Dones

Name of Person

Certke LLC

S E Jes

F im{/(.‘ompzm_\'

oles Blud  STE 110

Address

Tock LO\\AG\t(‘clc..\e‘ FLur;(,\a. 3 330 I

Citv/State and 7Z.ip Code

INTo ) Cerdken] LLL . Comn

H-men] address: {to be used for future anndal report notification)

For further information concerning this matter, pleasc call:

K(—-\)-l‘(\ 3“’;;\'\ S

Name of Person

Enclosed is o cheek for the following amount;

mz.ﬁ_(}(l Filing Fee C1 $30.00 Filing Fee &
Cenuftcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

iy
WS4, S44- Yedtr = o
Arca Code Paytime Telephone Number ) ~o

—1

T

&)

1 $55.00 Filing Fec & O $600.00 Filing Fee, ™2
Ceniflied Copy Centificate of Status &

(additional copy is enclosed) - Certsficd Copy
(additional copy is enclised)

Street Address:

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

(ecvy LLC
(Name of the

Company us it now appean on our records. )

Fiorida document number _ L. 1 DDD \B2L5 q

The Articles of Organization for this Limited Liability Company were fited on p\ (=l \ ZO _ 202l and assigned
This amendment is submitted to amend the following:

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

‘Ihe new name must be distinguishable and contxin the words “Limited Fiability Company ™ the designation “LLC™ or the abbreviation
Enter ntew principal offices address, if applicable:

[..1.C
(Principal office adidress MUST BE A STREET ADDRESS) ' =
! _':' -
. ~ -
Ernter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX)

B. I 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 Resistered Avent:

New Registered Office Address:

Inter Flarida sirvet address

. Flonda
Lin

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

Zp Cexde

! hereby accept the appoimment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of al statutes refative 1o the proper and complere performance of my dinies, and [ am famitiar with and
aceept the ubligations of my position as registered agent as provided for in Chapter 603, 1S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, § hereby confirm thar the fimited fiability
company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Aprent




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

MG Wevin JuneS Tloo Sw 1 <eedk Eadd
Pl“of\\'a\\‘.‘ on L 33 g iq— [CJRemove

OChange

Ceo 1levin JeneS Troo <y T Sireet w
plc\\/\\*‘%\—‘bf\ e 333‘1 CIRcnove

ClChange

OAdd

ORemove

LIChange

™2 -
1
[jRC"ID\'C -
- .

T3
D\C"}Imngc
NS

OAdd

ORemove

OChange

C1Add

CORemove

OChange




D. If amending any other information, enter change(s) here: {Auach addicional sheets. (fnecessary.)

—

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

(optional)

oD

™~
AN

,
k._! *zui

g

'

(11 un effoctive date is listed, e date st be specilic and cannot be prior to dite of [iling or more than %0 Jays afler Gling.) Pursuant to 605 (267 (3))

Note: I the date inscrted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the

document’s ¢licctive daie on the Department of Stic’s records.

If the record specifics a dekaved effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day after the

record is filed.

Datcd

D’?L/’?_,I/UJ'L| _ A

Signature of a mgémber or uulhnrin{\\] representative ol o member

Kogin, Denes

Typed or printed name of signee

e



