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COVERLETTER
TO: Registration Section

Division of Corporations

SUBMECT: \"‘th heOJ“Wx»; C%MCA \_/Cnn{:nu LL (,

Namw of Limited 1. tabihiay Company

The enclosed Aricles of Amendeent and fec(sy are submutted tor Gling

Please return all correspondence concerning this inatter to the following

Hesanea D (ghk

Name of Person

FimvCompany

st woodlCer Siedl

Address

Vaiw Dol (o 2297

dll}'l.";ht!c and Zip Code
JEana (o Do @ hobim el oy

Fomsail address: (1o be wsed Tor lutore annual sepon notihication)

For turther intormation concerning this matter. phease cabl

HeSarra N L,_ W 2o, BSF - SuD S
Numw of Persan

At Conde

Dy st Felephone Numbser

Faclosed 15 2 check lor the Tollowing amount
L2500 ¥iling Fee 21 $30.00 Filing Fee &

] 855,00 Filing Fee &
Certificate of Statns

[} So 00 Filing Fee,
Certitied Copy Catficate of Status &
Certitied Copy

Laddmonal copy s enclosed )

fadditional vopy s e tosady

Muiling Address:

e e S e L

Street Address:
Registration Section Registratton Scetion
Division of Corporations

Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassee. Fl. 32314 2415 N, Monroe Street. Sute 810
Tallahassee, IF1, 32303



SRR ARTICLES OF AMENDMENT
TO L

ARTICLES OF ORGANIZATION. &7 e o)

or aerd BV

Mowe healty choc Uendino, (LC

IName of the Limited Liabilinn Company as il nes appears on_surrecards. )
(A Flonda Cimned Diabiliny Company)

he Articles of Crganization for this Linited Liabtlity Company were filed on M| Y \ 2024 and assigned

Florida document nuinber l ,’\) \ U(}U _?)"3_ | & Q '{

This amendment is subnutted to mend the following:

AL if amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and centain the words "Limnted Lability Company,” the desgnauon “LECT o the abbreviation “LLLCT

Enter new principal offices address, il applicable:

(Principal office uddress MUST Bl A STREET ADDRESS)

TR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) r~ , K

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:

Name of New Reoistered Apcnt:

ew Registened Othee Addiess:

e Flortda street adedirea

. Florida
Cine Zip Cade

New Regisiered Aoent’s Signature, it chaneing Registered Agent:

Flereby acoept the appointment as regisiered agent and agree o act in this capacite. ! further agree to comply witly ihe
provisions of ull statutes relative 1o the proper and comgitete pecformance of my digios, and Dam jamilicr with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, .S, Or, i this document is
heimg filed 1o merele veflect « change in the registered office address, 1 hereby cantivm that the Hmived liabiliy
company has been notificd in writing of this change.

IT Changing Registered Ageat, 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 remaved from our records:

MGR = Manager
AMBR = Authorized Member

Name

gOthO\

Tite

Meg

Address

{65

<t Gy

k] v -

asae P e

Pype of Action

uu’:\'.l P\/f v Q,/C\_,f— ;Q Add

foe;‘. I

{3‘:‘*'\ PL’ 5 2 ?‘)C/J’ ’%Ilcmo\ N

CChange

I Add

Remove

C Change

rAdd

T Remowy

C Chunge

C’ .’\le

CRemove

CiChange

T add

C Remove

i hange

(IAdd

CRemove

(L Chunge




D. If amending any other information. enter change(s) here: (duach additional shects; if necessury.)
: bt

*p\'iiék‘a(f kol (35S AN, F ;5;&3353 &h%@’% %

E. Effective date, il other than the date of Tiling: (aptional)
(T an elTeciive dite is Disted, the date must be specilic and cannot be prior to date ol fihing or wore than S day s after Bling.) Pursuant 1o 6050207 (b
Note; i the dite inserted in this Block does not meet the applicable stnniory filing regquirements, this date will not be listed as the
document’s eltective date on the Department of Stare’s records.

e record speeifies i delayed etffective date, but not an eftective tme. w1200 aum. on the carlier oft ¢hy - The 9thth day alter the

recond es Nled.

Dated

L

Signature of i member on authorized reprosentatne of a member

Lx,q (NGNS N U\Tﬁ-& l PL

Typed or prnted game of signee

Filing Fee: $25.00



