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COVER LETTER

TO: Registration Section
PDivision of Corporations

SUBJECT: %r\F/Klmw &QD L} (/

\am(. of Limiled L 1.1h|f|t\ (.0 ‘.Ip..l[]\

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

Please return all correspondence concerning this matter to the following:

\ffhor\”{a (%mmf

“Name of Person

FimvCompuny

%252 [ umner Rd

Address

Tode Gy Tl 545275

Citv/State and Zip Code

lFor further information concerning this matter, please call:

'T rhorda Grcmk 33,507 -037Y

Name of Person Area Code Davume Teiephone Number

Enclosed is a cheek tor the tollowing amount:

$25.00 ¥Filing Fee [0 $30.00 Filing Fee & 03 §55.00 Viling Fee & 3 $60.00 Filing Fec,
Certificate of Staus Certitied Copy Certificate of Stalus &
(additional copy is enclosed) Centified Copy

(adtditional copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VXJK\Y\O\ e Hap 1LC

(Name of the l.imited 1inbility Compbany as1t now uppeurs on our records.)
(A Flondu Limuted Tiability Company)

3 A
The Articles of Organization for this Limited Liability Company were filed on ? l} O I / am ! and assigned
IFlorida document number 3)5

This amendment is submitted to amend the following:

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

N| A

The new name must be distinguishable and contain the words ~Limited 1iability Company.” the designation *1.LC™ or the abbreviation *1.1.C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ) I} Q’

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) N [ A’ o
’ 2L B
_ § “T1
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: s ;_n
(s
w Y

N

Name of New Registered Agent: \ bﬁ\ { t i ! N
ri:

New Registered Othice Address: Z)S/ '_3/ cu MJ(Y\U/ M

Frter Florida street u(ldrz.s.\‘

ol C{\'TLH . Florida 53533

Ciny d Zip Cende

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

I herehy accept the appoimment as regisiered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statutes reflative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
companyv has been notified in writing of this change.

If Changihy Registered Agent, Sipnature of New Registered Agent




If amending Authorized Pcrsoq(é) authorized to manage, enter _the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

M&&_Gliw 6%69)\ p/\U\\W\Pi/ R4 Thde. whw
\f\ 37)593

CRemove

TOChange

Y\ACQQ L%L’MLD&&YW\‘(/ OAdd

OChange

OAdd

ORemove

CChange

O Add

ORemove

O Change

OAdd

ORemuove

O Change

LlAdd

ORemove

O Change




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

L Troy Gavpraine Luant Qm g
O\ver mi)hmdun Oof g LLC In My

A2 ’Nrmr\da /%mml T anu

mmSQ ool o o feaoh pud
"o L Oy e Olhone nn \Qer
OLovdag) \fu,u\ﬂm -

’ﬂ'ou . wamf Pl () Hlp - SATT
’N H’\Dr\ﬂo\ ﬂ\mv\% (‘9\\;&1’@1’)\ Dol (0374
J\U\A (. Jj.m/eu\fﬁ’

JM\ nalo e

L B

Tanisha Grant
Metwy Public, Siate of
My Comns. Eepiras 12/18/2022
Coimission No. GG 285361

\/ W/w.«%& ‘
(D54 s =507

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than %40 days after tiling.) Pursuant w 6035.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Saie’s records.

It 1he record specifies a delaved eflective date, but not an etlective time, at 12:01 a.m, on the carlier oft (b)  The 90th day atier the
record is tiled.

Dated \5 bﬂla (d Qll(‘l &@_
\Jl /J /ﬁj &/7 r’uf\’f

Simature of a member or authorized representative of a member

/”D % (34 Av‘m\f(’

Tvped or printed name ol signee



