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COVER LETTER
To: Registration Scetion
Division of Corporations

b@mo\/\/\ EYress LLC

Nuane of Limited Liabilily \; ompany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please resurn all correspondence concerning ths matter o the following:

ol S.Qmo\mn %(\\aﬁr

Name of Person

SRYOD\\\ \ EKDY(’,SS L C

FirmvC omp!im

A m@xw Cile CpL s

Address

“Tz\lahgesee  Eloddo 23l

CitvtState and Zip Code

LR vaPn xpress HC aomal tam

E-omaYaddress: ((0 be dsedhfor future annual report nahficatioky

For further information concerning this matter. please call:

W\\(\rm\ 8Qm@‘f\(\ E’yw} g, 51023990

Nime ol Person Area Codde Daytime Telephone Numbe

is a check for the following amount:

32500 Filing Fee O3 30,00 Filing Fee & [0 §35.00 Filing Fee & 03 $60.00 Filing Fee.
Certiticate of Suatus Cenified Copy Certificaie of Status &
{additional copy is enclosed) Ceriified Copy

{addinonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section
Division of Corporaiions

The Centre of Tallahassee
2413 N Monroe Swueet, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. , TO
ARTICLES OF ORGANIZATION
OF g
o (. 17 Pl
SR vadl L=Rbress L LC st
(>amy of the Limited Liability Company as iU new appears on vur records.) ;e [
1A Flonda Tinited Liability Company) el -

06/22/2021

The Articles of Qrganization for this Limited Liability Company were filed on

Florida documeni number L— Q\\ 000 (9\%%6&7

This amendment is submitted to amend the following:

and asstgned

AL If wmending name, enter the new name of the limited liability conipany here:

The new name must be distinguishable and contain the words “Limited Liubility Company,” the designation “LLC™ or the abbreviation *1L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

8. 1f 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 addyess here:

Name of New Rewistered Agent:

New Regiswered Office Address:

Enter Florida street address

. Florida
Ciy Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compluie performance of my duiies, and { am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, i this document i
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited lichility
compuny hux been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
L]

-

MGR = Munager

AMBR = Authorized Member

Title Name

b9 Shambe Son

Address

Rl

"vpe of Action

Qa@\‘rql Ul SE¥ e
~al\onaseee. & 390\

Cadd

L CIMove

O Change

{j Add

TORemove

ClChange

(JAdd

TORemove

TChange

Jadd

O Remove

CiChange

JAdd

CRemove

DiChunge

CiAdd

ORemove

CIChange




‘ -

D. If amending any other information, enter change(s) bere: (Artach additienal sheets, if necessary.)

(optional}
ar more than 90 days atier filing.) Pursuant to 605 0207 (3)(b)
filing requirements, this dute will not be listed as the

. Effective date, it other than the date of filing:

(17 an effective date is listed, the date nuss be specific and cunnot be prior W date of filing

Note: 1fthe date inserted in this block daes not meet the applicable statutory
document’s effective date on the Department of State’s records.

IT the record specifics a detaved ceffective date, but not an effective time. at 12:01 wn. on the carlier oft (b)  The 90th day atier the

record i3 filed,

e (D00 (7 808

FI of o member or authonzed representalive of a membur

6(/\91 ,/\; Ko\ Byrown

Typed o1 printed name of shunee

Filing Fee: $25.00



