ALOOOBITS 7

- AR

— 300385215943

(City/State/Zip/Phone #)

[ JPokur  [Jwarm ] mar

QAT SR OG-0 #2500
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
o
3 Zen
LNt
& an
Special Instructions to Filing Officer; -0 z,:
& SED
oI
=
™ = H
. ad
x S e
w %
8 g
=
T. MATTHEWS

Office Use Only APR 2 l 2022




C : : COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -——]—-—h& 1 yor| EVC(‘\‘* ‘P\ac'_e_ LL(_,

Napi of Limited Liability Company

The enclosed Artcles of Amendmeni and fec(s) are submitied for Hling,

Please reiurn all correspondence concerning this maiter to the following:

g([o\jﬂ&_ /{ \/\.) LSLV—Q\/\‘

Name of Person

Li ¢

-T\_nc:. T—\JO{\L}{ E ve At Wace

Fir/Coempany

ol W fooH’ Poe

Address

Citv/State and Zip Code

m \drfﬂm@u&rf\'gf\-@c:}w\pn\ Cor

MOerjf)de _FL

E-mail address: (to be used for tytyfe annual report notification)

For further information concerning this matter, please call:

émm A - WiShayt A5, (2g-3379

Name of Person Area Code Davtime Telephene Number

Enclosed i3 @ check tor the following amount.

2(825.00 Filing Fee T3 §30.00 Fiting Fee & 3 S35.00 Filing Fee &

Certificate of Status Certified Copy

(additional copy i< enclosed)

1 $60.00 Filing Fee.,
Certificate of Status &
Cenitied Copy

(additional copy is eaclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2413 N, Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  secpe AIGER o0
OF DIVISION OF CORPORATIONS

22APR-6 AM G:
"'ﬂ;\g Tvory é\/&ﬂ" Ploce LlLc 733

(Mame ofltle Limited Liability Company s it nuw appears on our records.)
(A Florida Limited TabiTny Company)

The Articles of Organization for this Limited Liability Company were filed on _ v\ Y+ '.'}o'}l and assigned
Flonida document number L2 o003 23] . ‘

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [t 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 address here:

Name of New Registered Aeent:

New Repistered Office Address:

Enter Floridu sireet addresy

. Florida
Cinv Zin Code

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

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all stanutes relative 1 the proper and complete performance of myv duties, and I am Jumiliar with and
accept the vbligations of my position as regisiered agent as provided Sor in Chapter 603, F.S. Or, if this documen is
being filed to merely reflecr a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P @Jovna A W Shadt 201 Nw Lo Hve—Manm;FLmd

ORemove

CiChange

TAdd

ORemove

OChange

OAdd

ORemove

CIChange

iAdd

ORemove

T Change

iAdd

ORemaove

JChange

Oadd

ORemove

OChange




D. If amending anv other information, enter change(s) here: 7duach addiional sheets, if necessary.)

E. Effective date. if other than the date of filing: () ‘5 / IC7 , r}} (optional)
(Iran effective date 15 listed. the date must be specitic and cannot be prior to date of filing or more than 94 days afier filing.) Pursuant 1o 6030207 (3)b)
Note: Ifthe date inserted in this block does not mect the appiicable stattory filing requirements, this date will not be tisied as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an cftective time, at 12:01 a.m. on the earlier of: (b)  The 90ih dayv after the
record is filed.

Dated 02)/[01 } -
EALISL oS

Signature ot a member or authorized representaiive of a member

5@0\; ne A GGermonm

Q Typed or prinied name of signee




