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= : COVER LETTER

T0: Reaistration Seclion
Division of Corporations

SURJECT: 0 ngOC/"/_/ (AL

Name of Linigdd Linbility Company

The enclosed Articles af Amendiment and fee(s) are submitted for iling.

Please return all correspondence coneerning this maiter 1o the following:

fnacecc (o AlvaRER

Name ol 'erson

Firm/Campany

" o =T
24z marley couT P
Address .
___Olandlo ¥l 232833 ,
Ciy/State and Zip Code ‘ )
R
shop @7 jorelocshiau @, ¥
Fomail addeess: (1o be used for tutuke annual teport nnulu_dn(ml I'::
For further information concerning this matter, please call:
_ Anacecrlia Aluared 305, S2BV9DS
Name of Person Area Cude Daytime Telephone Number
Enclosed is o cheek tor the fotlowing amount:
(0 $23.00 Filing tee (1 $30.00 Filing Fee & %55.0() Filing Fee & O3 560.00 Fiting e,
Certificate of Stazus Certified Copy Ceriiticaie of Status &

tadditional copy is enclosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporaiions Division of Corporations

PO, Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 2415 NoMonroe Street. Suite R i)

Talahassce. FE 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Floreboutigue (L

{(Name of the Limited Liability Company as it now appears oo our records.)
(A Flonda Limited Liability Campany)

The Artcles of Organization for this Limited Liabiliey Company were tiled on O? /”0/2 (¥ 2 / and assigned

L2700030 120 @

Florida document number

This amendment 1s submitted 10 amend the following:

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

The new name musi be distngueishable and contain the words “Limited Liability Company,

" the designation "LLC™ or the abbreviation “[LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: - b
ol [t
(Mailing address MAY BE A POST OFFICE BOX) - N
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- records, enter the name of ghie n

Oy revistered

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered office address here:

Name ot New Registered Agent:

New Registered Ottice Address:
Enter Florida street address

. Florida

Ciy

New Registered AgentUs Signature, if changing Registered Agent:

Zip Code

P hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and complere performance of my duties, and I am familiur with and
accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited lability

company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




IF amerding Adthorized Persanis) authorized to manage. enter the title, mune, and address of cach person heing added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Tyvpe of Action

me R Qr’ccardo_ RObJﬁ'f 21aqg conuey e R %(m
&PT "‘fOZ OHQ nd@ F z . ClRemove
52% l 2— O Change

add

ClRemove
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O Add

TiRemove

Ul Change

Ciadd

LiRemove

ClChange
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JRemove

Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar:.)
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E. Lffective date, if other than the date of filing:
(I an effective date is listed, the date imust be specidic and cannat be prior to date of {iling or mere than 90 days afler fiking.) Pursuant 10 605.0207 (3Kb)

Note: Il'the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day atter the

record is tited.

Dated OB/OQ) /2023.

Signature of Tmembcror Mithorived representative of a member

Anacea [i g Alvag 67

Typed or printed name of signee




