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A COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C‘?L"Q\’(\\IO\“} T%m\d«w e Lo

Namie of Lithited Lia ity Conpany

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspundence concerning this matter to the following:

/VIP R -Do\:.\wf.n <

Name af PPersan

3 N ) . .
C’.JL'C\’-C\\OY’\ \-\)Oo\d‘/\QG_DiﬂG Lt

I-'irmﬂ'dmnyzuu.j '

S306 Plagreee e

Address
“eck Pecce , CL 34420
Cliv/State and Zip Code

- AT I
s @,\\\:’Q.LC»/’Y\

E-mail address: 1to be used for tuinre annual report notitication)

For further information concerning this macer. please call:

/\/lé,\l%%(k—bc\@\ts{m% w772 342 - /&9 L

Name of Person Arca Lode

Dravtime Telephone Number

Lnclosed is a check tor the tollowing amount:

@/&325.00 Filing Fee T 830000 Filing Fee & T $55.00 Filing Fee & L} $60.00 Filing Fee,
Certificale of Status Certified Copv Certificate of Status &
tadditional copy s enclosedy Certitfied Copy

taddinenal copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810
Taliahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FUED

OF
zuzaocr 12 PH 4: g2
CGaaciian, Yhochaep i, LLe. Sty i o

(Name of the Limited Liability Company as it now appears orhour records.) 2 =t 0010 0 f I
tA Flonda Limited Liabiliny Company) =7

The Articles of Orgamization tor this Limited Liability Company weie filed on gg pﬁ'g YL ¢ 1 .H&md asstgnud

Florida document number &2 1236 3C 2D

This amendment is submitied to amend the Tollowing:

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

The pew name must be distingwishable and contain the words “Limited Liabilits Company.” the designation “1LECT or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Futer new mailing address, ifapplicable:

(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
agent and/or the pew registered office address here:

Name of New Revistered Agent;

New Reaistered Oftiee Address:

Forer Florwda stevet addross

. Florida
ity Zip Code

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

Phereby aceept the appointment as registered agent and agree to act in this capacite. 1 further agree to complvwith the
provisions of afl siatuies relative wo the proper and complete performance of my duties, and 1 am familiar with aned
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1hereby confivm that the linited liahilin:
compeniy has heen notified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Agent




If amémlirpg».-\uthnri;r_cd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our reenrds:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address I'vpe of Action

/’\M N ‘Me \]S%CLE&\?\’)‘\\’Y\ SUE Qo hcie Vg F;—%,P:q(g- JQ—L g‘l%ﬂl_ﬁ{(m

L Remove

D Change

O Add

CiRemove

CiChange

CAdd

CiRenwove

CiChange

JAdd

OO Remaove

LiChange

CAdd

O Remove

i Change

Ondd

O Remove

CiChange



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

Seo M hed [\C\)CQQ et Tanw

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specilic and cunnol he prive to dute ol liling ar more than 90 davs atter Giling.y Pursuant o 603.0207 (3yh)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 aum. on the carlier of® (b) e 90th dav afier the
record is tiled.

Dated Sm‘ﬂ&{ oo 15 L2022
/Cé/-b\laj//x} i’

Signature of 2 member or authorized representalive of o member

/L'//t: e sahijbh&

Tvped or printed name ol signee




