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COVER LETTER
T Reaistration Section
Division of Corporations

SURJECT: /74,/4///“05'/"7(’ ‘_)é'f//f'?.ﬂ(’ (. C

Name of Limited H/hllll\ Company

Fhe enclosed Artictes of Amendment and fee{s) are submitted for filing

Please return all correspondence concerning this mater to the following

!

May o 1Gre. <on

Name ol Petson

Frnw/Company

161 dz:m)m Sl G720

S

Addiess

Focd MYE?S | fo 3290,

CI{\.’QI ate and Zip Code
IC’H’( VC; /Cc,SQ,ri C é’ﬂ’)cfr( Ceopr?

[z-mantl addzess: {10 be wsed for futurdsinual report nonfication)

For further intormation concerning this master. please cull

_/ Qv ?Q/C(r(pt;r/) a( &) égjdg‘g\/o
Namw of Person

Arer Code Isviime Telephone Number

Enclosed i a cheek for the following amourn
T S23.00 Filing Fee  §30.00 Filing Fev &

L1 535.00 Filing Fee &
Certificate of Status

Cersified Copy

taddnional copy is enclosaed)

— S60.00 Filing Fee,
Cernneate of Status &
Cenisied Copy

A

e

taddiondt copy s enclosed)

Mailing Address:

Street Address:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314

2415 N. Monroe Street.

Sutte 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE M Newrsine ShEFinve (e

{(Name of the Limited Liability Compady as it now appears an our recosds.)
(A Flonda Limuted Tiabality Conmpany)

The Articles of Organization for this Limited Liabiliy Company were iled on S /4?— / /Z 4 and assigned
" ) 5’
Florida document number L‘ l /OO 2 A & (?O

This amendment is submitted to amend the following:

Ad Ifamending name. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linnted Liability Company,”™ the designation “LLC o7 the abbrevianon “EL.C

Enter new principal offices address. il applicable: /é' /"7 /-%5’/70/( v/ _{/ 6/-_(/— ZO
(Principal office address MUST BE ASTREET ADDRESS) 87 My G’—/f’fg y FlL ADdDGo

Enter new mailing address, it applicable; /é~ /’7 //2:’—7//’ (f/j,ic/ é/ 6 /C{_ Zdr,

(Mailing address MAY BE A POST OFFICE BOX) o7 JMyGEs v BTl

B. It 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 Reaistered Ageni: '

New Reaisiered Office Address: :
Dter Flewerda spreet adidress -

. Florida e
Ciry Zip Coeler

New Registered Agent's Sionature. if chanving Registered Avent:

I herebv aceept the appoimiment as registered agent and agree (o act in this capacite, | further agree o comple with the
provisions of all statiies relative 1o the proper and complete performance of mv dutics, and T am familiar with and
accept the obligaiions of my pusition as regisiered agent ay provided for in Chapier 603 175, Or, if thisx document is
heing filed 1w merely reflect a change in the registered office addvess, [hereby: confirm that the limited fiabitin:
conpanyhas been notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR=

Manager
ANMBR = Authorized Member

Title Name

Address

Type of Action

Jadd

CJRemove

1Change

Aadd

JIRemove

JChange

= JAdd

1Remove

- 3Chang

T JAdd

CRemume

JChange

JAdd

TlRemove

I Change

—Jadd

“IRemove

JChange



I}. If amending any other information, enter change(s) heve: Fduach additional sheets, it necessary.j

b

{aptional)

E. Effective date. if other than the date of filing:
tHran effective date is listed. the date must be specific and cannot ke priot o date of Bhng or more than 20 days atier 1iling
Note: I the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the

O Pursuant 1o 6030207 (3
document’s effective date on the Department of State’s records.,

If the record specifies a delayed etfective dute. but not an effective time. at 12:01 a.m. on the carlier of: (b} The Y0th day after the

record is {iled,
g‘/-//"/ L2023
S//g - _/g -

< Sygnature of aomember or awhoreed representative ol a member

Drated

/L (Cf( e )(762)/(;1 (. SOv?

Fyped or printed name of signee

Filing Fee: 825.00



