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COVER LETTER

T Registration Section
Division of Corporations

SURJTECT:~
Name ol Limited Linhiby Campany

The enclosed Articles of Amendment and feets) are submitted for filing,

Plegse return all correspondence concerning this mutter to the following:

S howona Tho NGS

Namw ol Person

Firm/Company

A3 |60 Ave

Address

ST Deseshbug FL 337310

vistie wd Zip Cade

E-mal address: (o be ased Tor tuture annual report notilication

For further information concerning this matter, please call:

Smm\ _—\—’\'\O MNGS at L"F?‘q*l Aoe-A2052

Nume of Person Aren Code Distime Telephone Nwmber

Enclosed is a check for the following amount:

XSIS.(}() Filing Fec O $30.00 Filing Fee & $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tacdditional copy iy enclosed) Certitied Copy

taddinonal copy s enelosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO =,
ARTICLES OF ORGANIZATION il DO
OF i)

2022 Jﬂ‘i.i.' -3
\) E S -Fﬁ[—m‘ | Lﬁ L) ? ((LJY\SCC‘-Q\{Y_\JLLQV

s

(Name of the Eimited 1.eibiiiny (l)lnn.ln\ s il nnw AppeHrs un uur l‘ud'nl“'lx ;'_. :
L (A Flornda Timned Tiabilin Company) LifeA

The Anticles of Organization tor this Limited Lisbility Company were liled on M\! \n'| ?C)r?-\ and assigned
Florida document number Lo OO0 22804

Fhis amendment 1s submitted 10 amend the tollowing:

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

———

The rew mame must be distinguishable and contain the words “Limited Liabilitn Compans,” the designation “LLCY or the abbreviaton LoL.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling ml{ln:’.:\‘.\' MAY BE A POST OFFICE BOX)

B. [f 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 Registered Agent:

New Revistered Office Address:

Fnter Flovide sireet address

. Florida
i L Code

New Hegistered Agent’s Signature, if changing Regpistered Agent:

! herehy aceept the appoiniment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of afl statntes relative 1o the proper and complete performance of my dusies, and Tam familior with and
accept the obfivations of s position as registered agent as provided por e Chaprer 603 F.S0Or if this docanient s
being fited i merelv reflect a change in the registered office address, hereby confirn that the Tinited liabiliny:
campany s been nodified inwreiting of this clange,

I Changing Registered Avent. Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen heine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mad Jeemn Spovices A0 Ae oD S
&—’Y - &%—e{g \1(“0_) FL %g% lD ;ﬁ{;‘m()\'c

JChange

LCR Anda Dwda 520 Paicse verde ()Xo

( \ \ \\! y Remowve

O\%% 1; I hange

TAdd

ORemove

O Change

ClAdd

CJRemove

CChange

CJAdd

ORemove

I Change

TiAadd

= OJRemaove

CI¢Change




D. If amending any other information, enter change(s) here: /dntach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(I elective date i listed. the date must be specitic and vanaot be prior 1o date of Tiing or more than 98 das s atler liting) Possuant w 6050207 (3)(by
Note: 1 the date inserted in shis block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s etiective date on the Depariment of State’s records.

I the record specifies i delaved effective date, but not an effective time, ar 12:01 aom. on the earlier of: (b} The 90th day afier the
record 15 Hled.

[Iaied ?2/ jcf } ZOZ!

i

A GIL AL LA £ D

< - trr - - -
= Signiture of g member or awthorized representative of o member

évQ/’)& (AL L77w 1YULS

Tvped & printed name af signey

Filing Fee: $25.00



