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1 COVER LETTER

TO: Registration Suction
Division of Corporations

SUBJECT: B M"Mf@ N(I U, LLC ’

Name of Limited Eiability Company

The enciosed Articles of Amendment and tee(s) are submitted tor filing,

Please return ali correspondence concerning this matter to the following:

;DOJMJLMC} ug \Rf’_ NOSC A

Name ot Person

D Nabuce Wau, Llc

Firm/Com}):m v

2054 &) KasSinny e

Address

ek SELuce, YL aas3

St and Zip Code

DO NQuL ne,Qm-@ Amnaul (o

E-mail address: (o be used ror future annw=eport ngﬁﬁcatinn)

For further information concerning this matter, please ¢all:

.Domrmjmu ngsca Al U275, 0

Nimc of Person Arca Code Davtime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

%5.00 Filing I'ee 0 S30.00 Filing Fee & 0 $35.00 Filing Fee & 1 $60.00 Filing Few.
Certiticate of Siatus Certitied Copy Certificate of Status &
(additional copy is enchosed) Centiticd Copy

vadditional copy s enelosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

i".0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

D \\\LH\(Q\\JOL G LLC

ivame of the Limited Liabilitd Company as it nuw appears on our records.)
tA Flonda Linnted Eaabriiny Company)

The Articles of Organization for this Limited Liability Company were filed UnJuY}P 25, 202 [ and assigned

Florida document number L’ 2, OOO‘ZCT C?— Og

This amendment is submiticd to amend the tollowing:

A. IFamending name, enter the new name of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation [ 1™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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

Nume of New Registered Agent:

New Registered Ofhice Address:

Frter Florida strect address

. Florida
Ciry ZZI[} Code

-

New Registered Avent’s Signature, il chianging Registered Agent:

{ hereby accept the appainanent as registered agent and agree o act in dis capactiv. { further agree to- cum;rh’ with the
provisions of alt statutes relative o the proper and complete performance of my dutios, and am familidrith mn.”
aceept the obligaions of my position as registered agent as provided for in Chapier 6003, F 5. Or, if this u’m Nt Qs
heing fited o merelv veflect a change in the registered office address. [ hereby confirm that the /mmu/ Imgr{m
company has been notified nowriting of this change.

If Chunging Registered Agent, Signature of New Registered Auvent




or removed from our records

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

Manager
AMBR = Aunthorized Member
Title Nam¢

Address
AMER. Domi m&}ue QQJQQSC&

Cyvpe of Action

ABR Bexne

SCA, \¢

O add
ORemove
OChange
C1Add
ORemove
I hange
OAadd
ORemove
O Change
IAdd
ORemove
OChuange
et OAud
£
. ORemove
“OChange
—"
e
B Add

O Remowve

OChange



D. [f amending any other information, enter change(s) here: foditac h addivional sheets, i necessa)

(‘han\f\ﬁ\ “ﬁﬂo lfI'HP 0O Dom:m[w
ond Poerne FenisCa, Te

Trank YO~

Oy SCA

E. Effective date, if other than the date of filing
Note:

ASA P

(Ifan effeetive date is Jisted, the daie must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3Kb)

(optional)
It the date inserted in this block does nut neet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’'s records

IT the record specifics a delaved effectve date, but not an etfective time, at 12:01 a.m. on the carlier of* (b)
record s tilked.

Dated

—_—

The 90th day atter the

et

=
Tt
Y

A 9o O~ -

Signature of a member or authorized representative of a member B ’ .
—%m vul&n,ut E )\e LS CAR—

Typed ur printed nme of signee

o
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e o av gy



