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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: I/u\C,!ng__ 04—5(16”5 L

Name af Limited Liability Company

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

Pleuse return afl correspondence concerning this matier 1o the following:

MM ednee Chstone

Name o Person

Miakner Cascene o0

Fam/Company

WMoz ES5TeEpad DE.

Address

Fort Mées , . 33912

Cuy/State und Zip Code

Y 1edper Casaone € Ymaie . Cen

E-nuanl address: (1o be used for future annuad report notificinion)

For further informaton concerning this mateer, please call:

M‘M cﬂﬁ(‘ar\ftf: at | 2'3? ) 25{3 - O"'Il 1O

Name of Person Area Code Naytime Telephone Number

Enclosed is a chieck for the toliowing aiount:

}'(525.()(] Filing Fee 7 $30.00 Filing Fee & L] §55.00 Filing Fee & [] $60.00 Filing Fee.
Certificate of SMatus Certilied Copy Centiticate of Status &
(addizivaal copy is enclused) Certified Copy

{acditivnal copy is encliased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strecet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF RN )

e Tt 1238
M '@ML'EC_ CA%NG‘ "‘&L“C,” \

(Name of the Limited Liability Conpany as it now appears on ougr records.)
iability Company)

The Articles ot Organization for this Limited Liability Company were filed on foX i Z lﬂ { 2021 and assigned

Ftorida document nember L- 2:‘ QQQ} Zéa lfi .

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable amd contain the words “Limited Liabitity Campany.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal oftice addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX])

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

Name of New Registered Agent:

New Repistered Office Address:

Futer Florvida strect address

. Florida
City Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacine. 1 further aygree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familicr with and
aceept the oblivations of my pusition as registered agent us provided for in Chupter 003, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member .

Title Name Address 21 RUC 20 FHOj: 38 Type of Actien

MoR  MILHREL Casene  1\0L 5Bl D2 S

Z-
g’—"( Wl‘h’j?-S_‘_El/- ]3?’ CIRemove

IChange

Add

ORemove

Change

CrAadd

CRemove

—_Change

T Add

[JRemove

—Change

ZiAdd

I Remove

Change

TiAdd

ORemuonve

TiChange




D. If amending any other information, enter change(s) here: (Aach additional sheets. if necessary.j

1 N QQ

L
e

E. Effective date. it other than the date of filing: {optional)
(If an eifective date is listed, the date must be specitic and cannot be prior oo date of filing or more than 90 days afier tiling.) Pursuant 10 633.0207 (3)(h)
Note: 11the date inseried in this hlock does net meet the applicable stanwory 1iling requirements, this date will not be listed as thie
document’s eltecuve date on the Department of State’s records,

L1 the record specifies a delaved elfective date. but nat an etfective time, at 12:01 a.m.on the eaclier oft {b) - The 90th day afier the

il (D

Signature of & member or authonzed representative of & membes

Medpnee Cyscenic

Typed or pricted name ot signee

Dated 05/!b /2-/

h mid T . e -2y ivTiY



