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COVYER LETTER

Ty Registration Section .
Division of Corporations v

LADD L-C

Name of Limited Liability Company

SUBJECT: f-) VLD

The enclosed Articles of Amendinent and fee(s) are submitwed for §iling.

Please return all correspondence concerning this matter to the following:

VAN A DY AAD

Name of Person

Lam v G
Fim/Company

ALTTO

ERl A,@L\b_o{\ﬂ@ PRLE L STE A

Address

o W R e o . T—_Q. AN

City/State and Zip Code
‘ - A
ol lapnd 22 Eonreull . cove

E-mail address: (Lo be used fCtutlure annual repon nolification)

For further information concerning this matter. please call:

AT D AnRS

Namwe of Person

A(BSO ) 5SS ~BBIOLHF
Area Code Duvtime Telephone Number

Enclosed is a check for the fullowing amount:

X $60.00 Filing Fec.
Certificite of Status &
Certitied Copy

(additional copy is enclosed)

03 §25.00 Filing Fee 3 530.00 Filing Fee &

Certificate of Status

[l $55.00 Filing Fee &
Certified Copy

(addisional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallahassee, FL 322

.

|4

‘.

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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



- . F
ARTICLES OF AMENDMENT . ERED (.0
LA AT o RS RN

TO IVISIGN OF COREORATIONS

ARTICLES OF ORGANIZATION
OF 224

=)
ro
o
-
x
-
(]
v

(Name of the Limijted Liabilitv Company as it now appears on our records.)
) Sabilny Company)

The Articles of Organization for this Limited Liability Company were filed on > / V3 / 202\ and assighed
Ftovida document number L2 N COO 2.2 35495

This amendment is submitted to amend the following:

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

The new name mwst be distinguishable and comaim the wonds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2404 A‘@‘&Qﬁ:»(‘)v\-&t_ Py Y.
(Principal office address MUST BRE A STREET ADDRESS) B-T E - p\ .

Tl drasaee ;€0 32N

Fnter new mailing address, it applicable:

(Muailing adress MAY BE 4 POST QFFICE BOX)

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

Name of New Registered Agent: M\ &S AN ‘R*I—J\) MAR OO &
New Registered Otfiee Address: D\ A Gho_u)r\-ul P \L\.\}% . %'TE : PV

Enter Florida sireet address

e A Needn e Florida | TSR AN

Ciny Zip Code

New Regristered Agent’s Sivnature, if changing Registered Avent:

Fherehy accept the appointment as registercd agent and agree to act in this capacity. [ further agree [o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document ix
being filed o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been netified in writing of this change.

If Changing Regi?}tw:ﬂure of New Registered Apent



[flmwmli’ng 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 I'vpe of Action

M Cn & RHESVAM Aromansoor 263 F Bc\ _ﬁmp\p&\@&c} Ao\, Eadd

D\_\DT B 3\'3\”\ CHRemove

T’\.Q_,Q‘C}\XMQ_Q_; TR . 3)&03 ClChange

JE— ClAdd

CIRemove

ClChange

- O Add

CIRemuove

CJChange

O Add

[ORemove

CIChange

CAdd

ORemove

OChange

- CJAdd

O Remove

OChange




. It amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)
ADD NESWAN B oW ELcE. AS
LCo=0OWEL ov_ AVTe LALDY <

SO TTRME . OWwtes O ALTO  LAOD LG
LWOVLLD BE—) “TTALA DUARTS AN DESHAWN
TP ANOMNARTEOCT .

I~ Effective date, if other than the date of filing: !’\ ]\\'\ ) 10 PAPE {optional)
(e Mective date is listed, the date must be specific and cannot be prior 10 daie of filing or more than 90 days afler filing.) Pursuant w 6050207 {(3xh)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dovument’s etfective date on the Department of State’s records.

It the yecord spevities a delayed effective dute, but ot an effective time, at 12:01 aan, on the earlier of: (b)  The 90th duy alter the
recurd is tiled.

I_)zncd_A.\){_\,LL \ = : B‘DD; .

—

Signdure of gfMmember or authorized represemiative of a member

HESHWAN Pt omMan FO0Z

Typed or printed nanie of signec

Filing Fee: $25.00



