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TO: Registration Scction
Division of Corporations

Souibuest Froo. e fome Zl_.ts‘pec{;g.:tg L

Name of Limited Liabilite Company

SUBJECT:

The enclosed Anticles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Nume of Person

Seuttnwe st F o Fe Hoiwn o I"%("’){Ju’g ; £ic

Finm/Compuany
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Address
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Ciy/Stae and Zip Code
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E-mail address: (1o he used for ubire annual report notilication)

O ov et

For further information concerning this matter, please call; .

299-16¢ 1

Dastime Telephnne Number

ﬂ\("_ D/LM"‘F"-{’ at { 7‘20 )

Area Code

Name of Person

AR <2l Hd 0€ Sny 1201

Enclosed is a check for the following amount: N
[
- . A - . —_ o - e . — oy i
% $25.00 Filing Fee (7 $30.00 Filing Fee & £1 8535.00 Filing Fee & T3 $60.00 Filing Fee.
Certificale ot Status Cernitied Copy Centiticate of States &

Certified Copy

tadiitionat copy s enclised)
Cadditivaial copy i enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303

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




TO
ARTICLES OF ORGANIZATION
OF

F"—/Ur'rcfp“‘ HCJI’M{‘_ Iw‘i?fi‘bu’5 ' LLC

SC)UTT./WC’. ST
(Name of the Limited Liability Company as it now appears on our records.)

(A Floreda Linated Taabiliy Company)
2 2 .
% ) i9 ' 202} and assivne
{ | -

e Articles of Orgamizaion tor this Limited Liability Company were filed on

Florida document number £ L:) V\cOO 3T L357Y

This amendment 1s submitted 1o amend the following:

A. Ifamending 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 “ELCT or the abbreviation =LA
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS] Y ff A

A)J/H

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 reg

agent and/or the new registered office address here:
b ' ~0
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Name of New Rewmistered Avent:
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New Rewistered Ottice Address:
Fater I"Iur'l{fu strevt address g
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New Registered Agent's Signature, if changing Registered Apent:

{ hereby accepi the appointment as regisiered agent and cgree to act in this capacity. | further agree 1o comply w
provisions of all statutes relative 1o the proper and complete performance of my duries. and I am famitior with an
accept the obligations of my: position as registered agent as provided for in Chaprer 605, F.5. Or, i this docunie
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company: has been notifivd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR fz,\c\,\c-rcﬂ S Beombd)

Address
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TIRemove

CChange

O Add

i Remove

TiChange

C1Add

CIRemove

- Add

CiRenonve

CiChange

O Add

CJRemove

TiChange




D. If amending any other information, enter change(s) here: /ttach additional sheels. if necessary.)
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F. Effcetive date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days asier tiling.) Pursuant o 603,020
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed @
document’s etfective date on the Department of Stare’s records.

If the record specities a delaved elTective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day aster the
record is tiled.

Dated 57‘/2(} f/ 202 |

253//

£ /; Signature of a member or autorized representative of a member

Q'C[m- ,fc/ S. Browfel

Typed ar printed name of signee




