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COVER LETTER
T: Registration Section
Division of Corpurations
-~ —— — - ¥
SUBJECT: I Z1 S56RuCeES

Name of Limited Liahility Company

The enclosed Antieles of Amendment and fee(s) are submitted for filing.

Please retum ali correspandence concerning this matter to the following:

ZEN MY Reodal, fuca

Name of Persan

I 2] Se@uices

F'irm Company

TN ane

Address
GREeMAREs  TL 33463
City:State and Zip Code

PENMADA L EIRAB) G AL, CoM

E-mml address: (to be used Tor Tuture annual report aatification))

LOB &

For funther information concerning this manter, please call:

e
_Zj/gﬂafclc.,_gé»\e/f_” é@m_m%l \__T4o¢ - 32633

Namw of Person Arca Cinde Navtime Telephone Number
Enclosed is a check for the following amuaunt:
B $25.00 Filing Fee [ $30.00 Filing Fee & i1 $335.00 Filing Fee & Z1 860,00 Filing Fee. v
Certificate of Status Certitied Copy Centificate of Status &
{addibional copy 15 enclinal) Certified Copy
tadditional eapy is enclosed)
Mafling Address: Strect Address:

Reyistration Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

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

- -
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Celot | 2024 and assigned

Florida document number L. 2 1000 26 4451

This amendment is submitied 10 mimend the tollowing:

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

The aew natte must be distinguishable and contyin the sords “Limited Liability Company.” the designation “1L1LC™ or the abhreviation 1[G

e
Enter new principal offices address. if applicable: & o5 & i._Fk M=
{Principal office address MUST BE A STREET ADDRESS) _6; REC FCRES

Tl ABLE3

Eanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: T
|
New Registered Oftfice Address: T Q L-ANES o
Fater Floride sieeet tt’.’ﬁ!ﬂ’ss L ‘

GR e ACre S Florids D3 43

iy Zip Conde

New Registered Agent's Skgnature M changing Repistered Apent:

F hereby accept the appointment as registered ugent and agree (o act in this capacity. | further ugree to comply with the
provisions of all statutes relative to the proper fma'(wnph te performance of my dutics. and Tam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 6605, F.S. Or, ifthis document is
heing filed to merely reflect a change in the registered office address, 1 heveby eontivm that the limited fability
comprany has been notificd in weiting of this change.

If Changing Registered Arent, Signature of New Repistered Apent
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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
AMBR = Authorized Member

Title Name Addresy Type of Action

AMGA.  HEMA ALHNAD O add

Ft3>43
M&ﬁ&_ /_6&((:@_6% >61cmn ve

B Change

_‘F Zevia bk TUYO CA- O Add

@ELATJ_E_I_(@A@(S_, ﬁ 334 6__)_(Rcmoxc

[DIChange
_ \ Ciadd

TIRemuove

OChange

O Add -

CiRemove

CiChange

Ciadd

CiRenwve

\ CdChange
\ D Add
\ DO Remove

CHChange
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D. If amending any other information, enter change(s) here: (Atrach udditional sheets, if necessary.)

N
AN
AN
N

E. Effective date, if other than the date of fling: _— (vptional) o

I an effective date is listed. the date nwst be specific and cannot be prior te date of fiking of more than 0 days afier filing.) Pursuant to 605.0207 I‘){b]
Note: If the duie inserted in this block does not meet the applicable siatutory Hiling reguirements, this date will not be listed as the
document’s efiective date on the Department of State’s records. :

ad

[N
It the record specifies a delaved effective date, but not an effective time. at 12:31 a.m. on the carlier of: (b)  The 90th day afler the  —
record 15 Niled,

~+i
nmcd_gbeumas@_; 19 : _20_2:5_-

u-a.-(;fLC. t/ gLroa_Q

Signature of 2 member or awihonzal represent: :lm. ol 4 member

Zlanba REODML TFuoed

Twped or printed name of signee

Filing Fee: S25.00

A 1 e e ey o o oy -



