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COVER LETTE

TO:  Registration Section
Division of Corporations

' — )
SUBJECT: /J'//; ./O //Cu’)j.i)of“/ LLC

Name of Limited Liability’ Company

The enclused Articles of Amendment and fee(s) are submitted for Aling,

Please return all correspondence concerning this matier to the following:

/ama t(J’)ahd \/(‘m@uu 2

Name of Person

Cn/ﬁ “Transos . (LC

Finn"(:'mnpany ’

=20 C’dgc’/): i_EBd.

Address

gQT/'Scu?‘?c?, [~/ 32719

City/State and Zip Code

‘/lalnqd ESPaANdIr Gmda. /. Cor

E-thail addresk: (1o be used™tor fyture anaual repon notification)

For further information concerning this mauer, please call:

4//%!0 Es pario) - l/cz.zqu i D36, (o3 -G/

Namelof Person Arca Code Dayuime Telephone Namber

Enclosed is a cheek for the following atmount:

\—é' $23.00 Filing Fee i1 $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

fadditnonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassce. FL 32314 24135 N. Monroc Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT - 2,
TO
) ARTICLES OF ORGANIZATION " . ",
OF R TN

C}f} s, _701/’)&";)0 1 LZ,C,

{Name of the Limited Liability Companvy us it now appears on our records, )
- taoility Comspany)

The Articles of Organization for this Limited Liability Company were filed on QL{ ‘iéloT /0 202/ and assigned
Florida document number _/ 2./ D00 3 (030 7.0.

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reuistered Agent: %ﬂ C’J A CQCS";QQI’TUI 1/0 2942

New Registered Office Address: % 28 FC/CEE’A’ /f /2_(1' .

Enter Florda sireet address

SCU’[SL( YY1 . Florida 83 ?F)

Ciry Zip Coddv

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite. | furiher agree o comply with the
provisions of all statuwtes relative to the proper and complete performance of my dutics. and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Fhereby confirnt that the limied liabitin:

company has been notified ineriting of this change:
e
—_— OO
i (Bpaial Yo ——
Q- { Aoa “

If Chnnging)jRuﬂiswred Af&'nl. Signature of Nett R’L*giswrcd Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Txpe of Action

CET 9. Mncre (:(1 :/'//) S (ECK/m jﬁu? ) 399 /%/f»/a M /)/ TAdd
CC)SIC" /ﬁé’/'f‘/‘f , p/ P 7‘0‘7" Q}chm\'c

W'hungc e
e T . . —. R
C('- 2 /& 1y t/c'\ [/q ? ‘)”Q_/g S 2 C*-(/Sc?. hirt Ko OAdd
gaf/IUJﬂC?l /{7 5218 S_‘ DiRemove

Bﬁmgc

D.’\dd

TJRemove

CIChange

Ciadd

ORemove

CIChange

D Add

CJRemove

IChange

OAdd

CiRemove

CJChange




.

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

E. Effective date, if other than the date of Niling: (optional)
(1fan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (IKb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s effective date on the Departinent of State’s records.

H the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier oft (b)  The Y0th day afier the
record is filed.

Dated /%/jfﬁldrl/ 29‘ . 2026/
N it e

Signatybe of a member or dmhﬁvx;cd represeniative of a member

ﬁ/nw,; Upfxm/ %?2 S

Tyvped or prmtc}fn.mu of signee

Filing Fee: $25.00



