A2 000 234 6O +

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckwr  [Jwar [] maL

{Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

HFHARMATHRALE

400371633894

R e S R I A T S
b ~a
=~ e
e 31 [ gt ]
[
) ' P R
-\ AN EE L —
\ \J 3 KSR N T
% ‘ . N7 o
D J\(\ s om0
T e
. — .
L co 2
o
D




COVER LETTER

T Registrition Section
Division of Corporations

SUBJECT!: aDSSO (At ‘H'Olafm gs . LLC

Name of Eafited Lishiliny Company

The enclosed Articles of Amendment and feefs) are submtted for fling,

Please return all cortespondence concerning this matier w the following:

JHY ROsSOW

Name of Person

Firm/t ompany

1190 Bosgul Qe +20|

Addross

melponyne Fv 32940

Cievs/State and Zip Uade

1oy rossow 1 @ qmall.connt

VE Sl address: (1o be used for Tuture anmTl report nalilication)

For further information concerning this matter, please call:

J Yy rossow L Slol, 324-.093 2

Name ol Persan Area Cade

Fnclosed i1s a check for the fellowing amount:

Pﬁ(ﬁi.f}() Filing Fev {CJ $30.00 Filing Fee & 2 55,00 Filing Fee &
Certificate of Staius Certified Copy

{udkdimaonal eopy 15 enclosed)

MMailing Address:
Registraton Section
Division of Corparations
.00, Box 6327

Fatlahassee. FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Talahassee
2413 N, Monroe Street. Soite §140 -
Tallahassee. FLL 32303

Faviime Felephone Number

[ $60.00 Filing Fev,
Centificate of S &
Certified Capy

(addmienal copy s enclused



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION = [ F )

OF
2021 AUG 20 PH'8: 1,3
Lossow +h>lolmqs L,LC SECRTTARY OF §3-
Yo du BT S

(Name of the Limited Liability Company as |t now rgclris

~ e

The Articles of Organization for this Limited Liability Company were filed on LQ’ |4 { ‘ZO,L' and assigned

Florida document nunber (/ 2' OOO/L:?' LH-QO?_

This amendment 1 submitted 1o amend the following:

. Il amending name. enter the new name of the limited liability company here:

The new name sest be distinguishahle and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation =LE.C

Enter new principal offices address, il applicable: o
(Principal office address MUST BE A STREETADDRESS) //

Foter new mailing address, it applicable: el
(Muiting address MAY BE A POST OF FICE BOX) /

e
~

B. If amending the registered agent and/or 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 Registered Agent:

New Registered Office Address: /

Erver Floridg~Treet uddress

. Florida
Ciny - Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

! herehv accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compiete performuance of o duties. and Iam familior with and
aecept the obligations of my posivion as registered agent as provided for in Chapter 605, F.8. Or, if this document i
heiny filed to merely reflect a change in the registered office address. I hereby confirm that the limited liuhilin
company has been notified wowriting of this chaige.

It Changing Registered Agent, Signature of New Regivtered Agent




If uhlémling Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Type of Action

AMBE I 2OSSOW 3290 Bosque Gz B201 4,
maDOW Pl/ ?2@4’0 CRemove

OChange
Bl Dawh Good wivt 7390 Bosgue UR#201 s
me‘ DOW % @mqo CJRemove

O Change

OAdd

CRemove

O Change

OAadd

ORemove

OChange

CAadd

ORemove

ClChange

ClAdd

ORemove

[ Change




1. if amending any other information. enter change(s) here: Circh additional sheets, i necessary.

F. Effective date, if other than the date of filing; / {optionak)
(10 an etivetive dote is Tisted. the date muat be spectfic and vantiot be prior IWUI'HIH\\__‘ ar mote than 90 duys atter [ling. ) Parsuant t 6020207 3)(b)
Neter 1 the date inserted in this block does not meet the appligafile statutory liling requitements. this date will not be listed as the
document’s effective date on the Departiment of State’s rccmad{‘

IT the record specitivs o delaved effective date, but not an effective Ume, at 12:01 am. on the eorlier ot (b The 9th duy after the
p 3 .

record is filed.

[ Yated _WS+ Iz‘m . 202/( .

.\’ign?h%'u member o authorized sepresentive of a ember

J ¥y ossow

Pyped o1 printad noee of signee

-

Filing Fee: $25.00



