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H21000275465

TO: | Registration Sectlon
Divlsion of Corperations

COVERLETTER

SUBJECT: Pare /g:'flldr'&- ?’ Bssocials ,»“r(,

[ name of Limited Lisbility Company

The enclosed Articlee of Amendment and fee(s) are submitted for fiting.

Ploasé roturn all correspondence concermning this matter to the ollowing:

Edward Pt

Name of Person

Firm/Company

7923 HOA_/QEQA &uﬂ(‘

Address

[Jc/_rm:/ Brach, Flonidft 3344

City/State and Zip Code

e bare @ ,anokyﬂqf'/, cor

T-mall addrers: (o ve usop for future anaual repart notification)

Eor fyrther information concerning this mattcr, plense call:

Edwaed Bact L S6[, 40S-0F ¥

Neme of Person Aroa Codo Daytlme Tolephone Number
Enclased is a check for the following amount:
B/SAZS.OO Flling Feo 5 $30.0C Filing Fet & O $55.00 Filing Fee & [1 $60.00 Fillag Fee,
Certificate of Status Certified Copy Certificate of Status &
{(addltionnl copy is enclosed) Certfled Copy

Malling Address:
Registration Section

P.O. Box 6327
Tallahasses, FL 32314

B21000275465

Division of Corporations

(tdditionai copy 19 coclosed)

Street Address;
Repistration Section

Division of Corporations

The Centre of Tallahagsee

2415 N, Monroe Strect, Suite 810
Tallahagsee, FL 32303




07/13/2021 12.58PH FAX 9546414192
H21000275465

BLACKSTOHE LEGAL SUPPLIE

ARTICLES OF AMENDMENT

: TO

ARTICLES OF ORGANIZATION
OF

are /Z: i< i@ssocqug A AL
{Name of the l‘.'.lmhcg % 5];11!15% Cumgan! nf i no E w nn%y op gug :ucbrd: )
onga Lamited Ligbhly Company,

Articles of Organization for this Limited Linbility Company were filed on /Ll re It '20 2|

da decument number z’ 21 ooQ 02 82— 2780

Tl_w
Flori

This

Al

| amending name, enter the new name of the limited liabllity company here:
Fdward mare LAC
The n¢ i

o

and assigned
pmendment is submitted to amend the following

Enter new principal offices address, If applicuble:

{(Privcipal offlce address MUST BE A STREET ADDRESS)

w name must be distinguinhablo and contaln the words “Limited Liability Compeny,” the dcng-wno'u "LLC" or the abbroviation “LL.C"

Euter

uew malling nddress, if applicable
(Malling addreys M,

POST OFFICE BO.

apent und/or the new re

f mistered offlce address here:

nmending the registered agent and/or registered office address on our records, enter the name of the new repistered
Name of New Registerod Agent

New Registered Office Addpess:

Enter Florlda sireet address

Na ered Apent's Slgnatur

. yFlorlda _______

’ City Zip Code

mnging Registered A -

[ hereby accopt the uppointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provistons of all statutes relative to the proper and comp!ete performance of my dutles, and I am familiar with and
accep

befng f

¥ the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document is
Wed to merely reflect a change in the regisiered office address, I hereby confirm that the limited !mbh’iry
company has been noiffled in writing of this change.

If Chionglng Repiscered Agent, Signature of New Reglatered Apunt

H21000275465
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0T/18/202% 12:59PK FAX 8546414132 BLACKSTONE LEGAL SUPPLIE @oooa/0005

H21000275465

I1f;amending Anthorlzed Person(s) euthorized to manage, gnter the litle, name, and address of ¢ach person_being added

or r¢rmoyed from our records:

MGR = Manager
_AM.fR = Authorized Member

Title Name Address Type of Action

CJAdd

ORemove

OChange

ClAdd

CIRemove

CiChange

DAdd

CRemove

OChange

O Add

CRemove

OChange

OAdd

JRemove

OChange

OAdd

ORemove

DChange

H21000275465




07/738/2021
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BLACKSTOME LEGAL SUPPLIE

1:00PU FAX 9548414182

121000275465
|

D. |

f emending any other information, enter change(s) here! (Attach addittonal sheets, if necessary,)

OHY 61 3 2
40N
Vi

+
Y

15
NOILY
LV

{optional)

fective date, If other than the date of fillng:
offecrive doe I3 tisted, the date must bo specific and cannot be prior 1o dute of filing or mara thun 90 days sfter filing.) Pursuant 1o £05.0207 3)(b)

ae

E, Ef
¢: 1 tho dete inseriod in this block doas not meet the applicable statutory filing requirements, this dute will not be Hsted as the

dgeument’s effactive date an the Depariment of Stato's records.

eoord specifies a delnyed effeetive date, but not un effectivs time, ot 12:01 a.m. on the earlicr of: (b) The S0tk day afier the

If the 1
record de filed.

wt fuly 14 - R0
AN ¢

Signnmreo@r
Edwvard H5ark

Typed or primed name of signce

Da

eprescniatiye of o member

Filing Fec: $25.00

H21000275468



