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. ) L COVER LETTER

TO: Registration Section
Division of Cerporalivns

sumsgct: D el Qﬁ[LH\J roup 1L G

Name of Limited Liability drmpam

The enctosed Arnticles of Amendment and fee(s) are submitted for liling.

Please return all correspundence concemning this matter to the foliowing:

Name of Person

Dweirl Remity (roup LLC

Firm/ (_orn]mmr

A1 arecado deive.

Address

v Wellaln . FL 33414

City/State and Zip Code

Awel //Jm/Mm/m Koaod & &i/z//aé:/  CarC

t- mml uddress: (1o h Jspd Tor fture annual report notmic: {uan)

For further information concerning this matter. please call:

E)Q[Qm corae. wi Blel;_ S03- p2AE

Name of Person O Area Code Dastime Telephone Number
Iiydscd is a cheek for the fullowing amount:
£ $25.00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaic of Shttus Cenificd Copy Cerusficate of Status &
indditional vopy s enclosed) Cenified Copy

(aduitional copy js enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 11 [T D
()F : Foha Loaf

2021 SEP 13 PH L: 34

—~—

‘The Articles of Organization for this Limited Liability Company were filed on '7 / c;) 4/ AN / and assigned

Florida decument number LQ ) OCO 3 3 KO Ol 5 %/

“This amendiment is subinitted to amend the following:

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

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

A\
Enter new principal offices address. if applicable: F)p OUA (06@ (GacC. :
(Principal office address MUST BE A STREET ADDRESS)  _ 1% QR Cad R IANG
1
Enter new mailing address, if applicable: g o }(l [ CC'e ot
’ \

(Mailing address MAY BE A POST QFFICE BOX) 5 | % gl { { 352 ££ E;' U( f & g\S‘E ;
Welliglen, B354 1Y

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

Name of New Rewistered Agent:

New Regpistered Ottice Address:

Enter Florida street address

, Florida
Cime Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performuance of my duties. and Iam fumiliar with and
accept the obfigations of my position as registered agent us provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liabilin:
company has been notified in writing of this change.

X P ke Do o4
if Changing Registerioem. Signature of NGV 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 Mcmber

Title Name Address Tvpe of Action

%_ Lica Ruis. 52603 gol Ciadd
LAKE Woelh, P e
| 23947 Chane

ML Kam: TueTurko 373 pppadi ol s
v///////gpfzz Zr 33U

CiChange

JAdd

FiRemoeve

TiChange

CIAdd

ORcmove

CiChange

I Add

URemove

CIChange

TiAdd

{iRemove




D. If amcnding any other information, cnter change(s) here: (Aduach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: 9/7/92402 / (optional)

(Il an effective date ts listed, the date must he specific and cannot be prior 1o datd fof filing or more than 90 days after filing.) Pursuant 1 6050207 (3%b)
Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s eftective date on the Department ol State’s records.

I the record specifies a delayed eflective date. but not an effective time, at 12:01 a.m. on the earlier of: {b) The 9Uth day after the
record s filed.

Dated 9/7//\.74/)7/ F.L_ { .
;21 E)M_& uu\.l A COALL
lurc of a member or ﬁhonz.cd represeitative of a4 menber

ﬁe ) Jucle émm_%w

Typed or printed name of signe




