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COVER LETTER

TO: Registration Section
Division of Corporations

sumiect: PHMRUIN  GUIBRC S¢Lxle HUSEUN 1c

Name of Linited Liabtlity Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

DAUTANRE, ooy

Name of Person

Firm/Company

1045 €. Nwe vue Bo, Suite 3

Address

PEnSacowr, FL - Ba51Y

Citv/State and Zip Code

\\78) ™ A -t

E-mail address: (to be used for futtre annval report notification)

For further information concerning this matter, please call:

DRUINESIGE i (380 ) _39\- 38LQ

Name of Person Area Code Davtime Telephone Number
Flyﬂl is a check for the following amount:
&825.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Status &
tadditionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF FILED

2021 DEC 17 PHI2: 37

TR

(A Flonda e L v Company} TALL AHAGST . 7L

The Anicles of Organization for this Limited Liability Company were filed on 513\'\, \9\\ and assigned

Flonda document number L‘B\\ 000 315(‘1\9 9.9,

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

3

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  SENSACoLA, FL 83814

Enter new mailing address, if applicable: \(85 £. hinE WILE RO, SUTE 3

(Mailing address MAY BE A POST OF FICE BOX) PENSACOLA, FL B5 1Y

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

Name of New Registered Agent: DRDMS\'“E NSO
New Registered Office Address: WAD €. Nive MILe P\D, 3“[_{6 3

Enrer Floridi street address

?ENBWCO\.H . Florida 89\5\ q

Cirv Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with th
provisions of all statutes relative o the proper and complete performance of my duies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liahifity
company has been notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add:
or removed from our récords: -

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Tvpe of Action

AueQ. Mﬂﬂ_\ﬁﬂﬂ&&\_ 1095 €. NINE MUILE RO, SULTE. D mal
PENSACLLA, BL DAY CRemowe
OChange
MR JlERgn  JoMnSN 31 Lmken O Oadd
PENSRCeLR, BL 3350 U e
D Change
Lue Aitkmogn eaenes SS90 Mewenwn 00, OAdd
Pervsacoln, TL 3352y e

:

TIChange

Amee  TUronN PANNE o 2 [0, MG /2 Vi I v (O DAdd
mmm.w_y
DChange
MMe0 lEOReNCe Mntong SA0R Whvermed O, Al
PONSPCOLA , FL_BA00 MR

OChange

JAdd

CJRemove

O Change




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

E. Effective date. if other than the date of filing: {optional)
(If an effective date is fisted, the date must be specific and cannet be prior 1o date ot tiling or more than 90 days after filing.} Pursuant o 603.0207 (3}b
Note: [fthe 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 specifies a delaved effecuve date. but not an effective time. at 12:01 p.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated QY.&/Y\ [y
\/@M/M%/;'A/ZMAI ; %

Stenaturc of a d(lh'bu or authormd resentative of a member

%Y\/’ﬁ}”\m@ o hvﬁ)m

Typed or printed name of signec

— - . - o 4 a4



