fu

L 2\000) L \032_

T ”[I llmll H‘“ ‘l” llllHl‘l”‘H" ‘IHHI”W“ IH"”HH ||l‘
(Address) '
(Address)
(City/State/Zip/Phone #)
O0/23400 - 11014--020  veDT, 00
[Jrexup  [] war [] ma

(Business Entity Name) - ~

Pl S~

S
»ir E T
{Document Number) =™ T« —

Pl ~
2z &
m - m

Certified Copies Certificates of Status E:E’T; ’5-.
[‘“"(_,'J - I‘:J

[l v

= S X

Wt e

Special Instructions to Filing Officer.
Office Use Only
7
- )\—L’_/
e/




COVER LETTER

TO: Registration Section
. Divisien of Corporations

ond M/nd olhious Lu

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(sy arc submiued tor filing.

Please return all correspondence concerning this matier to the tollowing:

elicen Baw

Niame of I'erson

FirmCompany

% |’le e 0l Cie

Address

\ Mo [ 8095
b @50 50 pll. L

E-miall addreas: (to be used tor lulur<. annga n.pun nutification}

For further information concerning this matier, please call:

| éanf &Cdl at (

Name of Person Arca Lndc

HSS- k@

[)ayum; Telephone Number

i:nclosed s a check for the following amount:
‘LFS?_S.UO Filing Fee C] $30.00 Filing Fee &
Certificate of Status

) £55.00 Filing Fee &
Certified Copy

tadditional copy i enclosed)

(3 360.00 Filing Fee,
Certiticate of Stutus &
Centified Copy

tadditional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporaiions

The Centre of Taliahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

ENQ A nd Slhiow s Lee

{Name of the Limited Liability Cumpany as it now appears on our records. }
= (ATlond

Tonda Linnted Liability Company}

The Articles of Organizauon for this Limited Liabigyéumpany were filed on g\ \ \ 9 9/
Florida document number g w - 2)61 2) ’-( r_[

This amendment 15 submitted to amend the tollowing:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC” or m;—@{é@?ﬁm L.C -
Enter new principal offices address, if applicable:

U
- e
= '__ e r——
{Principal office address MUST BE A STREET ADDRESS) ?,:) 8 ‘r“'
= ]
-t X LI
gf_ﬁ — D
Enter new mailing address, if applicable: = .
CHE
(Mailing address 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 registered office address here:

Name of New Resistered Avent:

New Registered Oftice Address:

Fmier Florida streel address

. Florida _
Cite

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

Aip Code

! herebnv accept the appointment ax registered agent and agree to act in this capacite I further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mereiv reflect a chuange in the registered office addvess, | hereby confirm that the limited liabilire
company has been notified in writing of this change.

ﬁhangiug Registered Agent. Signame of New Registered Agent




[f amending Autherized Person(s} authorized to manage, enter the title, name,

or removed from our records:

MGR = Manager

Title

AMBI

AMBR = Authorized Member

Name

SHeefPorvTR S Mok T

and address of each

Address

511 Los ﬂgmmoj St

erson_being added

Tvype of Action

B{dd

Sy’./fua'(usffr;f , Fr. 32095

ORemove

DOChange

T Add

CiRemove

JChunge
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O Remove
O Change
JAdd
ClRemove

O Change

SAdd

TIRemove

LiChange



. If amending any other information, enter change(s) here: (Artach additionad sheers, if neeessary)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective dute is isted. the date must be specitic and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant i 65,0207 (3)(h)
Note: ['the date inserted in this hlock does not meet the applicable statutory liting requiremems. this duie will not be Hsted us the
document’s etfective dide on the Depariment o State™s records,

I1"the record specifies a delaved effective date, but not an eftective thne, at 12:00 ;me on the carlier of: (b)
record is filed.

Dated ﬁwg (ﬂﬂl

A St

yars

‘Fhe 90th day atier the

Z2o22.

Signature of o member or authorized represeniative ol o member

SHayfp gt ShorT

Typed or prinied name of signee
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