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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P)(me [LJLX ak\+0,6

Name of Limited Liabtlity Company

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

Please return all correspondence conceming this matier to the following:

1aheta Boooon

Name of Person

P)a’opom L S0 YOS

Finn/Company

45 % Oriolé S5+

Address

Cy/State amd Zip Code

L .
_iadhelalb B roonlux Suites Com
E-mail address: (to be used for tuture annual repon noflification)

For further information concerning this mauer, please call:

Trakelio Aromon A, B31-0247

Nume of Penon Arca Code Daytine Telephone Nuuber

Enchlused is a cheek for the following amount;

[ S25.04 Filing Fee L\Lﬂmiling Fee & (O S85.00 Filing Fee & O $60.00 Filing F r.\
Certificate of Status Certified Copy Centificate of $titus & [
taddivional copy 15 enclosed) Certified Cop) [
{additional copy is Eenclosed 7

— i 3
]

. . e
Mailing Address: Street Address: v
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Drowon Lo Sades

{Name of the Limited Liability Company as it now appenrs on our records.)
(A Flonda Lunited Linbilnty Company)

The Articles ofOrganizal:oLi)r this Limited Liability Company were liled on O __ and assigned

2\ CCOHBHA

This amendment is submitted to amend the following:

Florida document number

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

The new name must be distingaishable and contain the words “Limited Liability Company,”™ the designation “L1C™ or the abbreviation “LEL.C™

Enter new principal offices address, if applicable: .-72'{ 68 OrLQ\ - 5-\—

(Principal office address MUST BE A STREET ADDRESS) ¢ ot | O

Enter new mailing address, i applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. il 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 Repistered Agent:

New Rewistered Office Address:

= &

Emter Florida street aeldress . .
PANGY '
Cag { =
. Florida N -~
Ciev P Code ' 'L
= i
New Registered Agent’s Signature, if changing Registercd Agent: ~
—

[ herebv accept the appoimtment as registered ugent and agree 1o uct in this capucity. | further agreé to comply with the
provisions of all statutes retative to the proper and complete performance of my duties, and I am familiar with 8nd
accept the obligations of mv pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limiced liahility
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, cnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
Taheha Brown 793R onole st ke leea
r\: \ ! €] m 32-2,08 CiRemove

=

O Change

CAdd

ClRemove

{TIChange

OAdd

ORemove

~

CIChange G,)

OAdd g

T . ..
D H
G t

[ RchVf

A
== Y
~ C*Change
ey
LdAadd

ORemove

O Change

D Add

ORemove

CiChange




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

2
@
L.
E

™0 { -
Ly t
=i
= J

(optional)

E. Effective date, if other than the date of filing:
{If an cffective date is listed, the date must be specific and cannot be prior o date of filing or more than H0 das s after fling. ) Parsuani to 6050207 (3Xb)
Note: [fthe dale inserted in this block does not meet the applicable statutory filing requirements, this date will not be lis@das the

document’s effective date on the Depaniment of State’s records.
The 460th day after the

1f the revord specthies a delayed effective date, but not an effective time, at 2:01 a.m. on the earlier of: (b)

Qunu%% |7 . 2021

1 CK%LU’C\ [_%/m (A
— Signature 0T a member or authonzed representative of @ member

rahelia Brouon

Typed or printed name of signee

record s filed.

Dated

X

Filing Fee: $25.00



