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COVER LETTER

Fo): Revistration Section .
Division pf Corporations i '

SURIECT: Are\q fDQdC"_) %CQ\ 63@4'(. (L

Name of Limited Liability Company

Pl enclosed Articles of Amendment and feeis) are submitted for filing.

Piease retuen all correspondence concerning this matier to the following:

Arela  Deden

Name of Person

Acele Vedey Weal Estete [ LC

rm/Compiny

1830 Bawverside Oy A(;y\r 0]

Address

Coocal S?r‘ino\s / FL 23065

JCitwState and Zip Code

orela . Qede @ g o b Comm

E-mail address: (wd beised Yor future annual report notification)

tar further information concerning this matter, please call:

Acelo Vede, 1 3SY4_) 2o~ 8FPLO

Name of Person < Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

:\_45.00 Filing Fee 3 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
(additivnal copy is enclosed) Centthied Copy

tadditional capy ix enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Taltahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT . -
TO FILED
ARTICLES OF ORGANIZATION

OF A06CT I3 AMI!: 46

- ,l‘\‘r:‘\r( STz e

_ﬂ‘fe, (Nam?ﬁ&), {[\'\&Q\ 6‘0*‘0.“‘(. L C 14581 N

imited Liability Company as it now appears on our records.)
[A

Florida Linmmed Liabitily Comnpany

The Artiches of Organization for this Limited Liability Company were filed on Aw 3;_»* 17, 202 and assigned

Florida document number L—(Ll w’% () gl 7 ]

Phis scmendiment is submitted 1o amend the following:

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

Phe new name must be distinguishable and contain the words “Limited Eiability Company.” the designation =LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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
arent and/or the new registered office address here;

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Cinye Zip Conde

New Reoistered Apent’s Signature, if changing Registered Agent:

Lacreby aceepy the appoimtment as registercd agent and agree o act in this capacity. | further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has heen notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agemt




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MeR  Acela Dedey 2830 Piverside Do =i
A?’\V 1297 C TIRemove

CD(O\ &?’E ﬂoL\)S (8 L0065 Tl Change

Jadd

CORemove

1 hange

Cladd

CIRemove

CChange

Ciadd

ORemove

C1Change

U OAdd

TRemose

O Change

Tadd

ClRemove

DChange




3. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

.. Effective date, if other than the date of filing: {optional)
Vlan effective date is listed, the date must be specific and cannot be prior w date of liling or more than 90 days after 1iling.) Pursuant to 6450207 {33tb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Depariment of Sute's records,

[¥ the record specifies a delayed effective date, bui not an effective time, a1 12:01 a.m. on the earlier of: (b} The Y0th dav afier the
recond is filed.

Dated O(,’Fo\oef QDQ.\

/% e

‘:lbn.uuru vl fiember o authorized representative of a member

_Mﬂwm DELE.)

vped or primted name of signee

Filing Fee: $25.00



