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. , COVER LETTER

. . . . -
Repistrition Section
‘Divisiorr of Corporations

e Poat ﬂadﬂ-// Fasd Mart Lie

Nanwe ut Linnted Liabiliny Company

wlased Arncles of Amendment and teels) are submitted o Nling,

sreturn all correspondence concerning this maiter to the tollowrng:

aoi ! Ubh Solps™

Name o Person

FirnvCompany

5820 Peal Reee RD

Addreas

rwee_ecky ] 24
SUUHFu{ O é/d}wa*éam

1 el address: (10 be weed Tor tuine whnual report notitication)

- rther information concerning this matter, please call:

_(JLJWQY .u{é/é‘ NS 9257

Name el Person i Codde Dy tne [LIq)Iwm Number

~ad s acheek tor the tellowing amount

12500 Filing Fee T3 S30.00 Filing Fee & 1 S35.00 Filing Fee & ) $60.00 Filing Fee,
Certifivate of Sunug Centtied Copy Certificare of status &
vinhbitenal copy s enclosed) Cerufied C'()}H'\'

tadditional copy 1s enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tuallahassee. FL 32314 2415 N Monroe Street. Suite 814

Tallzhassee, FL 32303



ARTICLES OF AMENDMENT
TO T Ty
ARTICLES OF ORGANIZATION =
OF W3FEB 14 PH 4: 36

o7 Lech o) rmart 20E SECREIARY

ISame of the Limited Liabilits Company s il 00w appears ol our recortls.)
(A Flonda Timined Liability Companyy

T - 09-20-21 .
Artictes of Organtzation for this Limited Liability Company were iiled on ~ and assigned
o
da document number ] 2 (30 L‘)___{/__g_g_ﬁ_[l-

amendment is submitted 1w amend the ollewing:

Hoamending name, enter the new name of the limited linbility company heve:

swoname must be distinguishable and contain e werds “Lamizd Laatality Company,”™ the designation "LLC™ or the shbrevianon "L C7

ronew principal effices address. i applicable:

creipitd office address MUST BE A STREET ADDRIESS)

- new mailing address, if applicable:

Cling address MAY BE A POST OFFICE BOX)

Famending the registered ageat and/or registered effice address on our records, enter the name of the new registered
andfor the new registered office address here:

Name of New Registered Avent:

New Rewstered Office Address:

Frer Floride street addross

. Floridu
Cuy Zip Code

Rewgistered Apents Signature, if changing Registered Agent:

sl accept the appointment as regisiered agent and agrec to act in this capaciiy, | urther ugree to comply with the
wions of all statuies relative w the proper and complere perjormance of my duties, and {an familiar with and

oo the oblivations of my position ax regisiered ageni as provided for in Chapier 603, 1.8, Or, if this ducument i

o piled to merely reflect a change (i ihe registered office addvess, §hereby conjivm thar the limited liabiline

sy hes been noified in wrning of this change.

I Changing Registered Agent, Signature of New Registered Agent




v \

~anending Authorized Person(s) authorized (o munage. enter the title, name, and address of each person being added
cemoved from our records:

R=" Manager
R = Authorized Member

Tvpe of Action

AMPR - Nleer M) BHYZID Hosso S 820 e @f [Rews /‘;‘)\ §
) s (47 )L , g FZ— 32'/'('02'{{ .
VA Excin

Nanw Address

CIChange

TIAdd

TIRemove

C Change

TiAdd

TIRemuve

CiChange

O add

TIRemove

CiChange

TiAdd

CHRemove

iChange

OAdd

TIRemove

CIChange




S amending any other information, enter change(s) here: (dnach additional sheets, it necessarv.)

CAective date, i otheer than the date of filing: {optional)

T eftective date is lisied, the date must be apecitic and cannol be prior o date of Bling or more than 90 days after ling.) Pursuant 1o 605.0207 (3)th)
Wale: 11 the date inserted in this block does not meet the applicable statutory 1iling reguirements. this date will not be tisted as the
Jucument's erfectve date on the Deparimen: of State’s revords.

srecard specifies adelaved effective dute, but notan ettective tme, 2t 12:01 aam. on the carlier of: (by - The Qoth day after the

e nled.

Dated 70_2— /I‘-’:f - ‘2@2@

Signatare of 8 member of authonizad represeniative of o member

528K ULL2r> S0 6) oo

Typed or prnted name of signee

Filing Fee: $25.00



