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Ty Registration Section

Division of Corporations

SURBIECT:

COVER LETTER

I."jlo‘nc’\ -’Ft;'\\—co\.\ L_ L. C

Name ol Limited Linbility Company

The enclosed Articles of Awmendment and fee(sy are submitted tor filing,

Plense return all correspondence conceming this matter to the fotlowing:

M l\l(.[-\é)tu M(U(&hgk\

¥ -
Name of Person

i

FinmA ompany

71‘{02 H\'b;‘f(us A-’v-ﬂ.

Address

8\) Leel'a

FiL 399 22_

Cavistate and Zip Code

Nice C L owguioy. om

l-mail address: (10 be used for future AnnuaFreport notifications

For further information concerning this matter. please call:

;u(?ﬁ’u ) 3‘10 ?Z—L{O

___A/llcldo fu_; p“ﬂ(:&hc..l_(l.j

Name of Person

Area Coude

Enclosed is a chieck Tor the following amount:

XS25.00 Filing Fee

Mlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

e N30.00 l"iiing Fee &
Ceriificate of Status

L1 S35.00 Filing Fee &
Certified Copy

tadditionat copy is enchosed)

Davtune Telephone Number

O 560,00 Filing Fev,
Certiticate of Status &
Certified Copy
tadidimionat copy iy enchmeds

Street Address:
Registration Section
Division of Corporations
The Centre of Talluhassee

2415 NI

lonroe Street. Suite 8110)

Talkahassee, 11, 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =03 £= oy
OF =i

Aeoland Tockueal, LLC W2 AUG 18 PHID: ST

(Name of the Limited Liability Company as it now appears on vur ru\t)l:rhb-- LY AT QTATE
A Florida Limited Liability Company) R "‘;;‘_r_ l;:r"S l_af”;
TALLaHasorr oy
The Articles of Organization for this Limited Liability Company were filed on 3 /5 /202[ and assigned

Florida document number Lz 1006 3§Zq { O

This amendmient is subnitted o amend the tollowimg:

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

The rew name must be distinguishahle and contain the words ~Limited Liahility Company.” the duu_n.mun 1107 or the abbreviagion TG

Fater new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QI FICE BOX)

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

accnt and/or the new registered office address here:

Name of New Registered Acent:

New Registered Oftice Address:

Fner Florida sircet address

. Florida
Cirv Zip € endyy

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

P hereby aceept the appointment as registered agent and agree 1o act in this capaciv. | further agree o comphowitl the
provisions of all staiaes velaiive to the proper and complete performeance of my dutices. and L am familiar with und
aceept the obligations of myv position as regisiered agent as provided for in Chapter 605, F .S Or 0 this document is
heing filed 1o merelv reflect a change in the regisiered office address, | herebhy confirm that the liniited liabilin
compeasiy has been notified inwriting of this chanee.

If Changing Registered Agent. Signature of New Registered Apent




AAf amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name

M _gicmffb So\ﬂ dif‘%o-’\

Address Tvpe of Action

,L“’Z) 5[40 ?,l —(C( (q,x“(_g__&ﬂmﬂ.__sf‘i_]ﬁf\dd

O Remove

TiChimge

Ol Add

CIRemove

i Change

O Add

CiRenune

CChange

Cadd

O Remuve

CiChange

CiAdd

TRemove

OChange

JAdd

CJRemove

I hange




D. If amending any other information, enter change(s) here: dntach additional sheets. if necessary.)

.. Effective date. if other than the date of filing: {optional)
G ellectve date s hsted, the date inust be specilte and cannat be prior to date of Giling or more than 90 days alier filing.y Pursisnt 1o 6030207 (3b)
Note: 1 the date inserted inn this Block does not meet the applicable statutory filing requirements. this date will not be fisted s the
document’s effective date on the Department of Stae’s records,

I the record specifies a delayved effective date, but notan effective time, at 12:01 a.m. on the earfier of: (b The with day alter the

eeord is filed.

Maed A\,\CL} “/ﬁ\ . ZDZ\

Stenature of @ nember or authShZEd repfesentative of o member

N ‘holag M aduwckyy

Ty ped or printed name uyigncc




