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COVER LETTER

T Registration Section
Division of Corporations

wne DN Menndplumlons. o Subons (LC

Name 01'1 Amited [ mbnl v Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this muatler t the following

Blog\oxm o327~ Selemony

Numb of Person
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Firm/Company

SERItAT S
Qephvghills FL 23547

City/State and Zip Code

For turther information concerning this matter. please call:
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Name ol Person Arv.‘t Cude
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xl 35 1 check for the following amount:

t ml/mu
] $25.00 Filing Fee O 830.00 Filing lec & (7] $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certificd Copy

{udditional copy is enclosed)
(additiona! copy 15 enclimed)

Street Address:

Mauiling Address:
Registration Section Registration Section
Division of Corporitttons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Streetl. Suite 810

Tallahassce, FI. 32314
Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
S OF ORGANIZATION

ARTICLE
OF

ﬁ\ ﬁmmé» \f)[(NY\\DW\M Qohf{‘wv@ e

(Name of the Lithited Liability Coglpany us Il now appears on our records,)
(A Flonda Tamied Liabitiy Company)

and assigned

The Articles of Organization for this Limited Liability Company were {iled on <7 ! l ! 2627
Horida document number L 2 \b OO LCQ_KBL{Q

I'his amendment 1s subniticd 1o amend the following

AL If amending name, enter the new name of the limited liability company here
the desigration “L1LC™ ur the abbreviation "L.L.C™

Ihe new mamg must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable:
TADDRIESY)

(Principal office address MUST Bi: A STREE

Fater new mailing address, if applicable & ma
50N
(Muailing address MAY BE A POST OFFICE BOX) — _-? c’:-;
m
bt I i1
2T =
) ) e (%]
B. If amending the registered agent and/or registered office address on our records, enter the name-of thg pew registered
T o z
apent and/or the new registered_office address here . ; : . o ¢34
! -:",j (.\') *-aJ
.._‘_:__.‘ o
Name of New Registered Agent: L
New Repistered Office Address
Enter Florida sireet address
. Florida
City Zip Coxler

New Registered Apent's Signature, if changing Registered Apgent
! heveby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the

provisions of all stanues relaiive to the proper and complete performance of my duties, and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is

& v 3 ‘ P - sl - - -L
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liabiliy:

company has been notified in writing of this change

If Changing Registered Agent. Signature of New Repistered Apent



If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from onr records:
Type ol Action

MGR = Muanager
AMBR = Authorized Member
Address
Ol Add

Title Name
= OUNAY Q@mﬁ\L@chUmz, 23\ _Da Q‘F’O 1 Yl
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CI1Change

{JAdd

ClRemove

OChange

[ClAdd

OJRemaove
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OChange

JAdd

ClRemove

CiChange

Oadd

ORemove

CHChange




. If amending any other information, enter change(s) here: (Ariach additional sheers, if necessany)

[ 5 e
i e}
=20 =
= o
—rom H E
b
=2 w
W frazsy
Yo I
rmmm o .
r :
Men '
v e O
—3 w
m Oy
!
F. Effective date, if other than the date of filing: (optional)

(I an eitective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 16 605,0207 (3)(b)
Note: Ifthe date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be Tisted as the

document’'s effective date on the Departnent of State’s records,
IT the record speciiies a detuyed cffective date, but not an elfective time, at 12:01 a.m. on the eariier oft (b)  The Y0th day atier the

recand s [led.

Dated 4/()//2027 .

e

authorized representative of a member

Signature of a méfnber

Typeg or printed nane of signee

\%Y\ch Lope7.

Filing Fee: §25.00



