i

(21000241136

— WMDEAMBELAER

600414725196

(Address)

(City/State/Zip/Phone #)

[] Pickus [] warr [] mar

0828/ 23--01040--012  #455.00

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status F\:‘;
f__
. . .. . ro
Special Instructions to Fiting Officer: c.

Office Use Only




COVER LETTER

TO: Registration Section
Divisien of Corporations

wweer. UCA ésh#s e

Name of Limitew Liability Company

The enciosed Articles of Amendment and fee(s) are submitled tor filing.

Piease retarn all correspondence concerning this matter w the following:

Ca@widw éw(as

Name of Person

LUcH Z:?ﬂ[milz’s

Fiml-(.'urzxp.'.ln_v

/W Sariae! Ly Ur®

Address

Toran , P, 356/7

C u\lbmu and Zip Code

/ura”c ovle oublwl , sar

E-mail address: (10 be nxed for Tuture annual report netifivation)

For further infermation concerning this matter. please call:

e
LU((:\O‘\/]O\’I é\/\('fxs ati 3(5 ) ‘75,}7:7/(0/

Name ot Person Area Code

Iinciosed s a check for the following amount:

1825.00 Filing Fee 1 330,00 Filing Fee & 55500 Filing Fee &
Certificats ol Status Certified Copy

(additional copy is caelose

Navtime Telephone Numbet

0 $60.00 Filing Fee,
Certilicate ol Slatus &
A Certitied Copy

tchlitional copy is enslosed)

Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strect. Sutte 810
Tallahassee, FL 32303



Lo ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(UCh Eslutos (LC

(Name of the Limited Ljability Company_as jt now appears an our records, )
1A Flonda Limued Lability Company)

The Articles of Organization tor this Limited Liability Company were tiled on /Uld\(f ’lf'/') lo 9\, and assigned

Flonda document number L_;% ' Q Q;_lﬂ I J z{a .

This amendment is submitied 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT wr the abbreviation “L.L.C”

Enter new principal offices address. it applicable: &_o
(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/ur 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 Revistered Avent:

New Registered Otfice Address:

Enter Florwla street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, it changing Regpistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of «ll statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
being filed to merely reflect a change in the registered office uddress. Ihereby confirm that the limited liability
company has been notified in vweiting of this change.

If Changing Registered Asent. Sipnature of New Repisiered Agent




[f amending 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 Type of Action

/(_’Cil Ma M (’af(ow«? [Hq0Y Cortal 4ue,, B/C]  caw
j"\"a(/‘-)-w/\lﬁ\_/ n € / CH' [ﬂcmm‘c
OI O :)\5 O TiChange

TIAdd

CIRemove

ZChange

Cradd

CIRemove

CIChange

CiAdd

[ORemove

TiChange

i Add

O Remove

CChange

TiAdd

(JRenove

IChange




D. If amending any other information, enter change(s) herc

(Anuch additional sheets. i necessary.)

k. Effective date, if other than the date of filing
Note:

(optional)
,
document’s elfeetive date on the Department of Slale’s records

(If an effective date is listed. the date must be speeitic and cannot be prior o dite of filing or more than 90 days after 1iling.) Pursuant 1o 603.0207 (3)(b)
if the date inserted in this block does not meet the applicable stautory tiling requirements. this date will not be listed as the

[ the record specilies a delaved effective date. but not on effective time, at 12:01 @n. on the earlier of: (b)
record is filed.

k The 901h day after the
Dated O‘f/‘i(/lj ‘,// 2 3

. A0S
/S =

Signature ol a member or authurized representative of a member

Ca@\mm @(5(5

Typed or printed name of signee




