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COVER LETTER

T Registration Scetion
Division of Corporations

SUBJECT: GWg/h/l" mweﬁwffgf Lie-

Nume of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submiued for filing,

Please return all correspandence concerning this matter w the tollowing:

/uﬂaja/ Weashrot

(/ Name of Person

é"wﬂdqm r Mmﬁm,oég LL-C

Firm/Company

731S Nw oL s+

Address

Mt FL 2316¢C

CinwStae and Zip Code

)W@ MOri v+ armaments. C O m

lE-n@l address: {10 be used 1o futare annual report notification)

For further information concerning this matter, please call:

/wf«oya Wer shrot bW 2Ye OERL

Nambof Person Arva Code

Davtime Telephone Number

iin\c/h Sed 15 a check tor the following amount:

O S25.00 Filing Fee {0 $30.00 Filing Fee & 0 $55.00 Filing Fee & ] $60.00 Filing Fee.
Certiticate of Status Certified Copy Ceniticate of Status &

vadditional copy i enclosed s Certified Copy
(additienal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO

SENIE
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D e
R L [—1
ARTICLES OF ORGANIZATION e ll ~
OF Zh =
It —
. (({2 f;:- ¢
g’u/n:gn}l’ Maacefpetring, CLC o= @
(~angZufl the Limited Liabilitvy Compan{ as it now appears on{dur records.) hd E‘T’ 0
(A TTondy Lonned Liabibiy Company) . =
— L”‘ r~o
o —
. e o . 1/,0'13 2/ L
The Articles of Crrganization for this Limited Liability Company were filed on . and‘@_}ptgpcd_z
p
Florida documem number L ;-/ OO0 / ?? 6 é é l

|
This amendment is submitted t amend the following:

AL I amending name, enier the new name of the limited liability company here:

|
The new name must be distmguishable and vomain the words “Limited Liability Company.” the desigation "LLC™ or the abbreviation "L.L.G.”

!
Enter new principal offices address, if applicable: 1/?5-6 NW 5 S ct

|
N . |
(Principal office address MUST BE A STREET ADDRESS) Mibny FL 339> |

Enter new mailing address, it applicable: qc?‘ 56 Mw s ct l
(Mailing address MAY BE A POST OFFICE BOX; Ntians +FL 2314

B. Ifamending 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: |

Nuane of New Registered Agent: TMQ’ w‘f/f sbro -+
New Registered Oifice Address: 17,9 yé MW 5 S Ct

Enter Flarida sveet adedress

YU At Florida__ 3 314 -,

Ciry Zip Code !
|
New Registered Avent’s Sienature, if chanving Registered Avent:

. . !
Lherehy aceept the appoiniment as registered agemt and agree (o uct in this capacite. 1 further agree 1o comply m!rh the
provisions of all stanes relative o the proper and complete performance of my duties, and I am _famifiar with and
aceept ihe abligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabifine
compuny liws been notified in writing of this change.

[f Changing Re;,rj(t ed Aygent, Signature of New Registered Avent




. . 1.
1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: l.

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action

weR  jorge Mlejaudeo  yp56 MW 3S cr e
R AP -
’E’@w—fg Odw{,a. Wi, FL D341 '

|
DRcmn\_'c

O Change

WMER. Srneddo H!&i’nm«% HP56 NW 3<SCtr o

% M/f FL 3 5 / l/ 2~ DRemonllt

1
OChange!

Cladd

CReimove

O Change

CAadd

ORemove

OChange

OAdd

ORemove

!
|
!
|
|

fIChange

OAdd

.
ORemove

OcChange




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

—
K. Effective date, if other than the date of filing: 17, . ﬂ > 22 (optional)

(1 an elfective date is listed, the date nust be specitic and cannot be prier to daie of tiling or more than 90 days after tiling.} Pursuant to 605.0207 (3xb)

Note: I 1he date inserted o this block does not meet the applicable stawtory filing requirerments, this date will not be listed as the

tocunent’s elfective date on the Department of State’'s records.

17 ihe record specifies o delayed effective date, bue notan effective time. at 12:01 .. on the carlicr of: ¢(b) - The 90th day atter the

record i3 Hled.

Apri/ 95 2022 .
Dated pf'f . . e
! o

>

JLi

L= -

Signature of o memberedr adfhorized representative of & member el ot

M-

-~ R . e

Julbiya' Weisbrot o

Wped or printed name of signee < .::1

==

orn

T

Filing Fee: $25.00
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