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COVER LETTER
T0: Registration Section
Ihvision of Corporations

SUBJECT: UO 2y HC&U [ U‘q) Sy 'ReA!

— I S
Name ot Limited Eaability Company

The enclosed Anicies of Amendment and feegs) are submitted for [ling.

Please return alk correspondence concerning this matter 1o 1he following:

(Atles A Nolaseo

Name of Person

wr . g
Firm/Company S
(= e
2901 S.0- 19 Sheet oo o=
Address - ::‘ =

oy T
) s 0 e O
a0 33135 A
Citv/State and Zip Code i g é:.,
MmN

Barnid address: (1o e used tor fitare soemal iepan noiification)

For further information concerning this matier, please call:

(s Dolaseo %6, (100 5358

Nuamwe i Person Arca Code Daytimme Telephone Number
Lnclosed 1s o cheek for the fellowing amount:
352500 Filing Fee Y%B(J.{)(J Filing Fee & [} $35.00 Filing Fee & [ $60.00 Filing Fee.

Centificate of Staus Certified Copy Cenificaie of Status &

Certitied Copy

(additional copy 15 enclosed)

(additional copy is encloseds

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassce

24135 N. Monroc Suect, Suite 8§10
Tallahassce, FI. 32303

dzid



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

Nog. \-\CM_LLHQ (;‘)P,rq[(;ﬂfg

{Name ofAhe Limited Ligbility Company as it now appears on our records.)
(A Flonda Limuted Lishility Company)

Fhe Articles of Organization for this Limited Liability Campany were filed on

8|17 2021
Florida document number LZ’OOOQ&@_‘L&E

and assigned
I'his amendment is submitied o amend the following:

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

Vo | Haolina ¢ Quto &pot Lie

T'he new name must be distinguishable artd contain the word

Lithited Liability Company,” the designation “LLC™ or the abbrevia

s L.C™
3
~
Enter new principal offices address. it applicable: < i ﬂ'
{Principal office address MUST BEE A STREET ADDRESS) — -ﬁ-—m
=
okl
- §vi
= G
™
Eater new mailing address, if applicable: o
L
(Mailing address MAY BE A POST QFFICE BOX) >

apent and/or the new registered office address here

B, If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ELtl a - M

Name of New Registered Agent: (]Ar IOS ‘\ UO \03 (‘D ) SQ (SA‘(YE Qs b, {)ri)
New Registered Office Address: 260\ SU) \\—‘% S‘\(ed

Enter Floridu sireet addresy
. . AL
l"\\ﬁlﬂ'\‘ 5% . Florida 33155
City

Zip Cende
New Registered Agent’s Signature, il chansing Registered Apent

I heveby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provsions of all statuies relanve to the proper and complete performance of my duries, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document i
heing filed to merely refloct a change in the registered office address, hereby confirm that the limited liabilin

company ftas been notified inwriting of this change
778 .

o Registered \"vnl Signature of New Registered Agent

If Chan




‘

If amending Authorized Person(s) authorized to manage, vnter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Ivpe of Action

Address

Title Name
Cﬂrlas A, Molaseo, se . 2501 Sw /¥ Sheet, Miam B wri
3% 85

ClRemove

CChange

7501 sw M sl Hami 33137 ClAdd

% JQBL Kichiez

750! A /9' 5+ L’L‘d’fﬂf 23135 Mremave

(4]
=
e =2
= _-,c‘;](.‘hdi‘lgeﬂ
R
-':‘: =z - =
o el
t”.'j A .'_I.Lﬁ
R
Mg
. LY N
RN - ClRemove
o (=]
moorS
L1Change
Cladd
CIRemove

CiChange

T Add

IZIRemove

[CChange

ClAdd

CTRemove

CIChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

Chalos 8. Molfseo ,SE. Should Gppear as M6
inlicd _of CEO-

;T
=0

]

agii

1
2 Hd 1 N 2200

4l
RERVARS
20

(optivnal}

E. Effective date, it other than the date of filing:
(I an cttetive date is Tisted, the date must be specitic and cannol be prier to date of Gling or more than 90 days atier fiking. ) Pursuant 10 6830207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be lisied as the

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

IT the record specifies a delaved effective date, but not an effective time, at 12:01 a.n. on the earlier ot (b} The 90th day after the

record is filed.

/- 05 D002
il {//WW /(GQM_/_T’_)
Stdnature of & member or authorized representative of w member
Chiles A Lolaseo, i

Typed or printed name of signee

Dated

Filing Fee: $25.00



