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COVERLETTER

TO: Repistration Section
Brivision of Corporations

. DRI g Cleceinvnyy oL ¢
j?t'?orr'}/ 18 ComAer Cinl and e o dentinl decanny

ity

SUBJECT: Qnng’'s  Coiywms
4 Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Ptease rewurn all correspondence concerning this matter to the following:

bofl Q0 Cuereer s Pore 2

Name of Person

oy S LopGaae soiclnund T idendicd ey LLe

Fimv/Company

Gy i hedd pope pow  LF  latsy

Addrfss

bCiofiammee FC 349y,

City/State 2nd Zip Code

lianiel foerrerd gy @@ pakho . oA

E-mail address: (to be used lor futufe annual report nelificaton)

For further information concerning this matter, please call:

Lonrel 0 lovcprtrs  fere 2 adjos Y Q53 Sy

Mame of Persan Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

{3 §25.00 Filing Fee {1 $30.00 Filing Fee & 0 $55.00 Fiting Fee & {3 $60.00 Filing 'ee,
Certificate of Status Cenified Copy Certificate of Status &
(zdditional copy is enclosed} Certified Copy

(additional copy is enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
-
ARTICLES OF ORGANIZATION FILED
OF

2022 APR 20 PM I: 22

A ¢ .

1Ya 3152001 (o wA ool i TE¢ e r&tc{h{}*u sam_ ¢

7 {NAme of the Limited Liabilitv Company as it now appears on vur records.) LU HASS I L"r R
(A Florida Limited Tiability Company)

The Articles of Organization for this Limited Liabitity Company were filedon ___ (0% /\ \/ T O7T N\ andassigned

Florida document number L LA 2L > /(L £ 4N

This amendment is submitted to amend the following:

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

‘o . . P . .
Urvng s Convanmer ol amd iesidential  Cleianang Lic
The new name musi be disﬁnguishablc and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviadon “"L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified (n writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
A Ay s S . T R, .- __.h_a_7_ -_D'\dd

) v '
.. ) ; IRemove

fhangc

WeR Ko n 1V 2eth Sasteges CCup [ “Add

[/ L/l/ (L e fE /’U /e Z" (1}/ ORemove

£r  FoSSiwimer Tz Bémange

sYIY/ DAdd

CIRemove

OChange

Cladd

ORemaove

O Change

O Add

ORemove

CChange

OAdd

DiRemove

{JChange




D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessaryv.j

E. Effective date, if other than the date of filing: {optional) )
{1 an effective date is listed, the date must be specific and cannot be prior to date of filing er more than 90 days after fiiing.) Pursuant 10 605.0207 (3)b)
Note: Il the date inserted in this block does nol meet the applicable siattary Aling requirements, this date will not be listed as the

document’s effective date on the Departinent of State’s records,

If the record specifics a delayved effective date, but not an effective time, at 12:01 am. on the eurlier oft (b) The 90th day after the
record is filed.

Dated OL” 7 (,)/_LT_. ,

/7[”-’/1-6/, [.r‘tﬂu'c/ (}“

Signatire of @ member of authonzed representative of a member

/) . . o
t/?,'fi‘fl 6’9'('!'[";’ 7 v
Typed or printed name of signee

Filing Fee: $25.00



