L A1000215 1o

NGRS

3 600397423456

(Address)

(City/State/Zip/FPhone #)

[]rckur  []war [] mai

Vs insdo—~ulnid-——ins  #*o = 00

(Business Entity Name)

(Document Number)

Cerufied Copies Centificates of Status

sumecial Instructions to Filing Officer.

3. HORNE
NOV 16 2022

Office Use Only




. L]

y : COVER LETTER

- ~
o . . - R ) ” P 4 ‘- ! ‘“;u \fb :
ro: Registration Section

Diviston of Corporations

suseer: FK E\Jour' D‘ne,{' h LLC ’

Name of Limite! Linbility Company

The enclosed Articles of Amendment and feels) are submined for tiling,

Mease return all correspondence concerning this matter so the following:

Am\/ E‘Ar\da\ﬂ

.unc of Person

J_%Q—Dwk’ CD(n

F |mv‘Corﬁw.m)‘

1963) P)omr‘mﬁ Purck R4, Unit 10]

Address

Yort leuw r5, EL 2290

City/Sate and Zip Code

Qm%@c\‘\qmurdm-l- CoOr)

“J LE-mail addresd: (1o be used for Tuture annual report notification)

For further information concerning this marter, please call:

A\r’*\'}/ E.‘Jr\"r/laf_, a(H19 HyH- O (7]

Name of Person Area Code

Davtinw Telephone Number

Linclosed is a check for the following amount:

;(525.00 Filing Fee {1 530.00 Fiting Fee & 3 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certtficaie of Status Ceruified Copy Cenificaie of Status &

{addinonal copy is enclosed) Cenified Copy
(additional zopy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, FIL 32314

Street Address:

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet. Suite 310
Tallahasses, F1LL 32303



ARTICLES OF AMENDMENT .
TO =
ARTICLES OF ORGANIZATION =D
OrF ZGZZNEV /s

3 You( Diet 5. LLC ”” o

(Nume ob the Limited iability Company as il now appears on our records.) T
(A Flonda Lunited Liaointy Company)

he Articles of Organization for this Limited Liability Company were hied on // '/52 / and assigned

Jorida document number _L_QJ_QO_O_Q_:L'.:J_?_/L '

his amendment 1§ subnmited o amend the following:

v I amending name, enter the new name of the limited liability company here:

Tie new name must be distmguishable and contain the words “Limited Liability Company,” the designaiion "LLC ot the abbreviation “1.1.C."

<oter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Tnter new mailing address, il applicable:

‘Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent: _ A! ) 5,[ [; I A r .IGJ 3 ?__

New Rewistered Office Address: | Q6 3 B()UJT RATLY) POW" kQ_ﬁ\ H" /O )

Fuier Fi -’or@'rrcez: adidress

F()A mléj(_ﬁj , Florida ?)&6] CI 2

Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agzent:

Fhereby accept the appainiment as regisiered agent and agree to act in this capacity. ! further agree to comply with the
wevisions of all statutes relative 10 the proper and complete performance of my duiies, and [ am familiar with and
weept the obliyations of my position as regisiered ageni as provided for in Chapier 603, F.S. Or, if this documeni is
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liabilin
conipany has been notified in writing of this change.

It C{:ungi 1 ch{;lcrvd Agent, Signatur New Registered Asenl




{ amending Authorized Person(s) authurized to manuge. enter the tite. name, and address of each person being added

rremoved from vur records:

AGR = Manager
WIBR = Authorized dMemboer

“itle Nante

1RM Ay Eldeid ao
/ d

WMB?  Vickue MSerrano Rus

’

vpe of Action

o
195 H Bomri‘nj qu‘k KA /Qq.-{xdd

Address

FOY“} MSV I".S) r[_ 33‘7(/‘7 TRemaove

DO Change

| 3 3 Efﬁ’ﬁ(m Ldaj O Add
E.‘TI'{ mj (:L 536\9? Pe\cmuvc

CChange

Tiadd

[(JRemove

Chunge

Cadd

CIRemove

UChange

OAdd

CRemove

OChange

Addd

JRemove

OChange




D. If amending any ather information, enter change(s)y here: (Aaach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optionzl)
(1 an effeetive date is listed, the date must be specific and camnot be prior o date of filing or more than 90 days after filing.) Purstant o 6030207 {30k}
Note: 11 the daie mserted in this block does not meet the applicable sterutory filing requiremients, this date will not be listed as the
document’s effective date on the Department of State's records.

It the record speeities a delayed effecove date. but not an offective tme, at 12:01 aom. on the earlice ot (b)) The 80th day after the
recotd s filed.

3

Duted /'/-/tz,‘;,%’? the s ')’f e

Signauire ol g member or avthorized representative o' a member
4
.
Jedlr™ STt

Typed or printed nume ot signey

/
rd

Filing Fee: 823.00



