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o o COVER LETTER

T(): Registration Scction
Divivion of Corporations

;j-rE/ Q‘\-VQVC{ TV(]’\S{JCA LLC

Name of Lithited Liability Company

SURJECT:

The enclosed Articles of Amendiment and (ee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

"R N e (e

Name of Person

).C Riera Losped MO

Fin/Compuny

20 (o Qe Seuiire

Addresd

Wirk, tewa £L 2230

Citv/State and Zip Code

e .ONAN 237 2 C{(YQ‘_'E l'UD’Y‘u
F-maiLAddress: (1o be used for Futar&anplial report notiheation)

For further informanon concerning this matter. please cail:

TS o N- Ncien Cavveo,

Name ol Person

a Y oy H -p247]
Area Code Davtime Telephone Number

%ﬁn_(m FFiling Fee,

Certiticate of Status &
Cenificd Copy

{additional copy is enelosed)

Enclosed is a check tor the following amomn;

0 8§235.00 Filing Fee T $30.00 Filing Fee &

Certilicate of Status

00 S55.00 Filing Fee &
Certitied Copy

{additional copy s enclosed)

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

Strect Address:

Reyistration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
0.t Quvee Tlospet O
(Name of the Limited Liability Company as it now » our records.)
(A b v Company)

The Articles of Organization for this Limited Liability Company were filed on O Yy 2N ]'D/D’D.J and assigned

Florida document number Lo 2100072 385 (p¥
This amendment s submitted to amend the tollowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abhreviation

“[L1.C7
. )
. =
— a?
(Principal office address MUST BE A STREET ADDRESS) = :
I " -
B C’) .
Enter new mailing address, if applicable: '-::; -
(Muailing address MAY BE A POST OFFICE BOX) 2 £

R
B. I 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 Registered Ottice Address:

Foter Floridea sireet address

New Registered Agents Signature, if changing

Citv

, Florda
sistered A

went:

Zip Codde
I herebv accept the appointment as registered agent and agree o act in this capacityv. | further agree to comply with the

provisions of all starutes relative (o the proper and complete performance of my dwtics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thai the limited liahility
company has been notified in writing of this change.

If Chengping Repistered Apent, Signature of New Registered Agent




. If amending Au.lhori.zed Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

— : 335%0
ANALR Lt Qiven ey (2o (Qrd'mdtje_iq Bide evon FL mARad
T L 1

ORemowve

OChange

CAdd

CRemove

~EIChange
[-- -]
ol T3

{

. e T
- TIAdd . -
g -

™~

@

ERemove”
—;‘. - [

- Q

Dgh;mgc

-I;’l':‘.l:"

v
.

Uadd

O Remove

OChange

CAdd

CRemove

O Change

OAdd

ORemove

O Change




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

SR

e

i1

2

i

N EA

gt 00 WY

E. Effective date, if other than the date of filing:

{optional)
Nute: I the date inserted in this htock does not meet the applicable stitatory filing requirements, this date will not be listed as the
document s etlective date on the Department of State’s recovds,

record is 1iled.

Dated ﬂ\m Q’L\ ‘202)

1

LG

Signature (yx member or authorized representative of a member

Jessica N mNusn (gl

Typed or printed name of signee

-

- o g

If the record specitices a delaved effective date. bul not an effective tine, at 12:01 wm. on the carlier of: (by  The 90th day afier the

(11 an ellective date is listed. the date must be specific and cannot be prior to date of liling or more than 90 days after [ing.) Pursuant 1o 65,0207 (3(h)



