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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor
UQGO Foemo LLQ
(Name of the Limi(gr

L_iabi]iti' Cumgany aF i NOW BOpears ongur recerds,)
\ Flortda Limited Tjab; ity Company)

—

The Articles of Organization for this Limited Liability Compaay were filed on %/

J i EJZO zv.[.'and assigned
Florida document number _..1,_21 OOO 2—‘7 647&

This amendment is submitted to amend the following:

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

— [t
Zh =
—
- = B
T S
. Tat T —
Ihe new name most be distinguishable and contain the words “Limited Laability Company." the designation “Li.C" of :E% Ebrcv@on “Li.C.”
- . i m
Enter new principal offices address, it applicable: AR L
= =4 3
(Principal office address MUST BE A STREET ADDRESS) . e
\ : 27 &
— A S
\?\ -
Enter new mailing address, if applicabie: . \
(Mailing address MAY BE A POST OFFICE 80X) : \
N \

B. If amending the registered agent and/or registered oftice address on
agent and/or the new repistered office address here:

our records, cnte; the name of the new repisterc

Namic of New Repistered A gENL

New Registered Office Address: \

N \ wer Floridu sireer address )
Al
N

, Florida _
5, i;ff}‘
New Repistered Apent’s Signature, if changing Registered Agent:

Zip Code
{ hereby accept the appointment as regisiered agent and agree to act in this capucity. | Jurther agree 1o comply with the
provisivns.of all statutes relative to the proper and complete performance of my duties, «.
accept the obligations of my position as registered ag
being filed 10 merely reflect a change in the. registcre,

1d [ am familier with and
company has been notified in writing of this change.

ent as provided for in Chapter 605, I.S. Or, if this document is
d gffice address. I hereby confirm that the limited liability

(ot /P

If Changing Rulﬁrislercd-,\gent, Signature of New Repistered Agent
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If amending Authorized Person

{5) authorized to manage, enter the title,
or remaoved from our records:

name, and address of each person beinp ad:

MGR = Manager
AMBR = Authorized Member

Title Name Address

gz NesolTMender 3450 S Live Do
Mum, H 35158

Tvpe of Actian

. B _ ¥ Change

e O add

O Remove

) OChange

JAdd

ORemove

UChange

_ TAdd

ClRemave

Change

Cadd

CiRemove

L [ Change

OAdd

ORemove
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. If amending any other informartion, enter change(s) here: (4rrach additional shee

ts, if necessary,)
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E. Effcctive date, if other than the date of filing:
{1l an cffective date is Listed, the date must be 5
ote: 11 the date inserted in thi

document’s effective date on th

(optional)
pecific and cannot be prior to daie of filing or muore than () da
s block docs not mect the applicable statuto:y fili
¢ Department of Siate’s records.
I the record specifies a delaved effective dare. but nol an cffectiv
record is filed.

Dated _ O@I\q !20'21

ys alter filing.) Pursuant 10 605.0207 (3)(b)
ng requiremens, this date will not be listed as the

ctime, at 12:0f 2.m. on the earlier of (b} The 90th day afier the

-

Signeture™df a member or authorzcd representative of a member

ﬁEléQ‘@\\J = Maerlez

Typed or printed name of signez




