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T Registration Section
Division of Caorporations

SUBJECT:

COVER LETTER

M C’l ‘Hﬁluj agqg LA

Namedr Limited Liabitity Campany

The enclosed Artictes of Amendment and fee(s) are submitted for Hling.

Please return alt correspondence concerning this matter to the iollowing:

M%m *]nG

/%&Phal s

Name of Pcrﬁon

Firn/Company

HAD  Cameo  Civele

Address

WeEt " Palm Reoack 1 R3U4 17

City/Stare and Zifw Code

MG hawling ca (@ pud loo K. aom

I:-mail address: fohbe used for twiure annual report notification)

For further intormunion concerning this matier, please call:

\Q)V\Gﬂmu

at ( r)w‘} UCDB”OSZO

“Rapnel.o

Name ol Person

Enclosed is o check for the following amount:

ﬁ] §235.00 Filing Fee

I $30.00 Filing Fee &
Certificate of Staius

Maidine Address:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephoene Number

03 $35.00 Filing Fee &
Certified Copy

(wdditional copy is enclosed)

1 $60.00 Filing Fee.
Certificaie of Status &
Ceiufica Copy
(additianal zopy is enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Fallahassee

2415 N, Monroe Street, Suite 8§10
Tallahagsee, FLL 32303



CARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M O hawd oa L e

(Name of the Limjped Liabilitv Company as it now appears a4n our records.)
(A Flonda Linned Liabihiv Company)

The Anicles of Organization for this Limited Liability Company were filed on 7/ /3 / 2021 and assigned

Florda document number L.; C?/ Da O\? /8é y‘%

This amendment 1s submitted to amend the following:

AL I 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 "L.L.C.”

Enter nesw principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRENS)

.,
4

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reuistered Odtice Address:

Freer Florida street address

. Florida
Ciny Zip Code

New Registered Avent’s Signature, it chanvine Revistered Auvent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of mv duties. and Fap familiar witl and
accept the ohligations of my pasition as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified ineriting of this change. '

IT Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
*or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvype of Action

Mcqﬂ éﬂ”;b/\ G(&LMY"\ //jo Cameos (1refe O Add
West Palm bgecd, 7/ B "

T&a;um/ Gillon Grabarm N30 Cames (ircle it
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~ OChange

OAdd

ORemove

OChange

Cadd

ClRemove

UIChange

ClAdd

ORemove

OChange




D. I amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing:

(optional)
(IFan effective date 35 listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing,) Pursuant to 605.0207 (33(b)
Note: 1the dute inserted in this block does not meet the applicable statntory 1iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’™s records.

1{1the record specities a defaved effective date. but not an elfective ume. ac 12:01 a.m. on the carlier of: (b)
record is filed.

The 90ih day after the
Dated

Blughl — it/

STOMAT o1 a0 meaber ormuthesized representative of a member

apheli < N ¢ enzi &

Typed or printed name of signee
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