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COVER LETTER

TO: Registrativn Scction
Division of Corporations

SUBJECT: T'EFOWNSJi “6 D(epc‘:m{’o sy IN'J LI+U+ €. P TO L

Name of Limited Liability yfumpuny

The envlosed Artictes of Amendment and fee(s) are submitted for filing.

Please retumn ail correspondence concerning this matter to the following:

PPCK-\'\&L&C\CK —.\_CD LED M

Name of Person

E)fo\,;n\lSU-He P(tpo (q'&":_:\‘\l _E_Ns_,*\-la *‘\Ji& PTO/ LLC’
[

Firm/Company

\Hol ové Ba‘m\)f‘g(?e e
Address

P—IF:::\\C. Wy ee j":—’l—» 22305

" City/State and Zip Code

op phe (e ovansyile peed. o

EomaTwddiess: (Lo be used (or future annbal report notification)

For further information concerning this matter. please calk:

/PCL Ovaiee NoSeRnkn T SCR I e Sl P L B
Mame of Person Area Code Daytime Telephone Number
EchIU/s::i is a cheek for the following amount:
& §23.00 Filing Fee [ $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staius Cenified Copy Certificate of Status &
(additional copy is enciosed) Cerufied Copy

(sdditional copy is enclosed)

Mailing Address: - Street Address:

Registration Section Registration Section

Division of Corporations Division of Caorporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce. FL 325314 2413 N. Monroe Street, Suite $10

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT -
TO =~ "
ARTICLES OF ORGANIZATION ~
OF

. ";-:-..‘,lll‘_»- T
ey YLV,
% - » . Tl 'w:n.“"} o
Wl v . - . TN = A "{“—.__.I R .
oW NS\-'"\\C’—- Vie oG Vet N TF“IS ?n*u)“ﬁ_ P | O, L.l_.c_ ani
{Nane of the Limited Liability Company as it nusy appears on our Tecords.)
i~ Flonda Limuted Liapulity Company)

The Articles of Organization for this Limited Liability Company were filed on “ I % \ 2022 andassigned
Florida docuntent number = 21 e 25207 |

This amendment is submitted 1o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liabilitv Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: ol Ol Bainabi KJCJ\Q Bd
(Principal office address MUST BE 4 STREET ADDRESS) ~ _\c:\enassee L 323D

Enter new mailing address, if applicable: \l'\U\ ()\C\— P)G ! r‘\‘) (‘C.\\Q @d
(Mailing address MAY BE A POST QFFICE BOX) “Tallehggse e T S230 >

B. If 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:

K\ f;‘\\ C\
Name of New Registered Agent: Dy Yoo, Jdac cetv
New Registered Office Address: ol OVl Y oan bﬁ Jdoe Rl
Enrer Florida srrectjm!dres.\'
e\ hhasse e . Florida x2305
Citv Zip Code

New Rewistered Ayent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree (o comply with the
provisiuny of @il statutes relative (o the proper and complete performunce of my duties, and 1 am jumiliar with and
accept the obligations of my position as registered ageni as provided jor in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limited liability

company has been notified in writing of this change.

/
-
/,{,dj;( \ muEfT'

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 being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
M\?(eslg\m\]\‘ _
ﬁg_F Dr K\ S ACL\*(‘C_W jC! Q\d %ﬁl :’\\3( \é C‘;Q Ji.cl [‘B{dd
.—E\la\'\CLSSG"], F(__ 32363 ORemuove
CiChange
- . — .
j. \ P Vxacie Seseph el ol Raipbadee Bd CAdd

“Te\lawusser s F L ?2-3() B CRemove

v
EChange

WP Cabiasic. Croomes 190t O\ Baiawcidee B o

’!'_:,-\ \ la\'\ClSS < F—L‘ ?}‘ L3¢ 3 {ORemove

(O Change
Nesoui@ Lo Conddec e O\l Danhiodie R maw

lC’u\l{LL\GS< ce i %2‘30 3 CiRemove

CChanyge

Fg Zack. Howaed V4 O\ C,\é Ba\n\)ru\},(‘/ &Q\ C"Ad/d

Ve Melheegce (-") \Ck__ 222G 3 ORemove

- .
.-.‘.

CiChange

1< Felisha \’\\t:(‘\:)x}\\ \acy O\ E>GH"‘\”‘C\W v Add

_ﬂ(';; e L‘C QS t""e‘, FL’ B Z—BC)% CRemove

CChange




D. If amending any other information, enter change(s) here: {Anach additional sheets, if necessary.j
]Zr—'v”"GUe e Lt.: \\Ouoirl‘g indivadel'g Vi Ue ™ GG""‘D-S/
Tenzline \M\“‘l\t’ ) ) Schecrs e NG 4) Heovorica M dehe A

Cr V‘Cl C-:‘P NC e C YOV O .

(optioaal)
afier filing.} Purswant ta 605.0207 (3)(b)
ate will not be listed as the

E. Effective date, if other thun the date of filing:
(1 an efeetive date is listed, the date nust be specitic and cannot be privr to date of filing or more than 90 days
Note: If the dage inserted in this block does not meet the applicable statutory fifing requirements, this d

dacument’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an cffective time, al 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 18 filed.

Dited l D) // / “‘ /7 i ZUT—Z)_.
oA

Sil_.'nalufyff a meniber or authonized representative ol a member
—

/%'fffc/a \gss co b

Tvped or pripied name of signee
¥F 1

Filing Fee: 323.00



