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COVER LETTER

TO: Registration Section
Division of Corporations

UBJECT: _Nﬁméil 11778“ [ [. G

Name of Limited Linbiliry Company

178

The enclosed Articles of Amendmuent and feets) are submitted for fiting,

Please return all correspondence concerning shis matter to the following:

Fﬁ-lfﬂﬂma/o 6 /L/,/&?jr’.i’ Y

Name of Person

Fipn/Campany

372 |l Awe

Address

HA/MHV)&JQ //d ; FL, 33

City/State and Zip Code

/\/ﬂf’la"r/pSD@‘/ﬂ-{ /mq Eamal / . L onn

E-mal address: (1o be used foi fundre annual eport notificatiar)

For further information concerning this matter, please calk:

at{ )
Area Code

Name ol Person Daytime Telephone Number

Enclesed is a check for the tollowing amount:

I $25.00 Filing Fee [ $30.00 Filing Fee &

Certiticaie of Status

0 $55.00 Filing Fee &
Cenified Copy

(additionzl copy is enclosed)

3 56000 Filing Fee,
Certificate of Status &
Certified Copy

{addinienai vopy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Menroe Street, Suite $10
Tatlzhasses, FL 32303



ARTICLES OF AMENDMENT
10O

ARTICLES OF ORGANIZATION
or

/\/imf[z//os LLC

IName of the Linited Liability Company a5 it now appears o aur records.)
(A Flonda Limned Liabiinty Company)

The Articles of Qrganization for this Limited Liability Company were filed on Oé/‘—/}/ /202/ and assigned

L2 oon25 a3 .

Fiorda dacument number

This amendment is submitted o amend the following:

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

The new name must be ¢istnguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LL.C.

Enter new principal offices address, if applicable:
(Principal uffice address MUST BE ASTREET ADDRLESS)

Enter new mailing address, if applicable:
(Mailine address MAY BE A POST OFFICE BOX)
- ’ =
. P
T oy
_ T -3 v;‘ —;-.
B. If amending the registered agent and/or registered office address onour records, enter the napgic@f theiew redistered
avent andfor the new revistered office address here: b_:é = o
Lo
Trhex!
: m F I
Fovvapdo G Maes o E &
Name of New Registered Auent: S et 2 -/ alll 8L = D
/ ;13:' e
- _-‘ ——
New Regisiered Office Address: LI
Encer Florida streer address
, Florida
Zip Code

New Revistered Avent’s Sienature, if changing Registered Agent:
[ hereby accept the appoinument as registered agent and agree io act in this capaciny. 1 Juriher agree 1w comply with the
provisions of all staiures relative (o the proper and compleie performance of my diuies, and [ am jamilicr with and
accepi the obligations of my postiion as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm diat the fimited Liabilin:

i@f%ﬂﬂif/ﬂ 6 Masers

If Chunging Registered Agent. Signature of New 1{£t_:,iaiure:d Agent

compeany has been noiified in writing of this change.




If amending Authoerized Person(s) authorized to manage, enter the title name. and address of each person being added

or remaved from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Niame Address

MVIBR A [ﬁ/’m g’l}:g.{,s*s 2833 S /I-:fﬁmf .-S’yé

Tvpe of Action

Cadd

7;?///@%‘7 sSSeé " FA 5&%0{ ORemove

kﬂthangc

OAdd

ORemowve

CiChange

Oadd

ORemove

CChange

DAadd

CRermove

O Change

Oadd

ClRemove

O Change

O Add

ORemove

O Change




Do If amending anv other information, enter change(s) ere: {drnuch addivionci sheets, i necessary.)

E. Effective dale, if other than the date of filing: (optional)
(117 a0 effective date s bisted, the date must be specific ard cannot be prior to date of filing or more than 90 davs after filing.) Pursuant w 603.0267 (3)(b)
Note: 1Mthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s etfective date on the Department of State’s records.

[f the record spoecities 2 defayed effcctive date, butnot an eftective time, at [2:01 a.m, on the earlier of: (b)) The 90:th day afier the
record 13 filed,

Dated /0’////2//,)2/

RACIRIA BrpnEsS

CSignature of o member or avibonzed representanive of & member

Z
Ko éa‘rw gz«@t’?ﬁ“

J/ Typed or printed name of s:gaee




