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COVER LETTER

TO: Registration Scction
Division of Curporations

SUBJECT: a\lPWbS HG. Gl‘r\kb Hccl\mq") tLC

Name 5EBimited Lisbility Company ./

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to Lhe following:

Madd  Diepmon

Nume of Person

Cavrck o e g >

FimvC ompany
12810 ws-92 W
Address

N\?-ra,mr Peack | \"\" '325\5“0.”

City/Stawc and Zip Code

W\%‘\*\"? @ CaxroNYropdih an . o~

E-muil address: (to be used for futdre annual repadd notification)

For further information concerning this malter, please call:

Medde Dy oman w820, 1T - 4440

" X
Nuame of Person

Area Code Daytime Telephone Number

Enclosed is o cheek for the following nmount:

& 325.00 Fiting Fee 0 $30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificate of Stalus

Certitied Copy
(additianal copy is encloacd)

O $60.00 Filing Fee,
Certificaue of Status &
Cenified Copy
(odditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tufluhassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C N1 5> Haladk= HAANa= Ll—c—
{Namg of the Limited Hfiahjilt%ﬂmsan! a3 ft now Appears on pur records.)
{A Flonda Timsted Linbility Company)

The Articles of Organization for this Limited Liability Company were filed on _O_]_/ 11_/ 202 \_ and assiened
Florida docwment nunber L2\ 0579555(\0\ Lﬂﬁ.

This amendment is submitted to amend the following:

A. Il amending name, enler the new name of the limited liability company here:

‘The new name must be distinguishable and contain e words “Limited Liability Company.™ the dusignation “LLC™ or the ahbreviation “L.L.C."

Enter new principat offices address, il applicable:

(Principal office address MUST BE A STREET ADNRESS)

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent;

New Registered Office Address:

Enter Floichs aee et odidr e

, Florida
Ciry Zip Code

New Registered Agent’s Sipnature, §f changing Registered Agent:

I hereby accept the appoiniment as registered agenl and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familivr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. 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 in weiting of this change.

If Changing Registered Agent, Signature of New Rejristered 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 Type of Action

AR a'\'wm \Lv\uml VO Cliak o DX . CiAdd
SQ\’\"{'O\ IQQE"" &‘LCL" . 'FL 32457 M(cmovc

ClChange

CJAdd

ORemaove

(Change

OAdd

ORkemove

OChange

O Add

ORcmove

O Change

OaAdd

CIRemove

CIChange

OAdd

[CIRcavove

OChange




N. If amending any other infornmtion, enter change(s) here: (Attach additionul sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(if an cifective date is listed, the date must be speci fic and Ginnot be prior te date of [ifing ar more than 90 days after filing.) Pursuant to 605.0207 (3Nb)
Note: [ the dote inscried in this block does not meet the applicable statutory filing requiirements, this date will not be listed as the
document’s cffcctive daie on the Depanment of State’s records.

I the record specilies a delayed cifective date, but not an effective time, at 12:04 a.m. on the carlicr of: (b) The 90th day after the
record is fifed.

g, 2223

Dated f/_ﬂ"l"“;j 2797

>

~y

na Fo’f}tftcmb;vﬂuﬂchnmtiw of a imember
/%, /f’leﬂ oy / N TN

Typed or printed name of signee

Filing Fee: $25.00



