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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: E) t Cj C HCLLL\ l. A0

- AT " - .
Nume of Lighited Liahilisy Company

The enclosed Articles of Amendment and feegs) ure submitted tor hiling.

Please reiurn all correspondence concerning this matter to the fullowing:

Sion Jones

Name ot Person

E)iq C Hauling

l"innf(‘nfnpun_\'

Ads Nw (el Jeffery Read

Address

Laie City, F 20035

Cinv/State and Zip Code -

L= 10neS TS 21 € Yakpn (oo

J E-mail address: (18 be used for uture annual report natthication)

For further information concerning this matter. please call:

Sion Jones o, 99D 930D

Name of Person Arenr Code Dastime Telephone Number

Eaclosed is u check for the following amount:

T 825.00 Filing Fee IXS_}H.()(P Filing Fee & T S35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate of Status Cerittied Copy Certiticate of status &
(acdionsl cops 15 enclosed) Certificd Copy
{addstional copy 1s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 NL Monroe Street, Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 20210CT -8 AMID: 04

Wl
Y
E)nq C Houuding,1A.C SECRETARY 07 STATT
(Name of the Limited Lbility Company as it now appears on our records ML AL S-0 ) F
: Jability Company) :
The Articles of Organization for this Limited Liabitity Company were filed on S(:‘Pf 1 f 2021 and assigned

Fiorida document number L2100026i31H

This amendiment is submitted to amend the following:

nIA' 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 Liahility Company.” the designation =L or the abbreviation =1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

nU'\T 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 Rewistered Agent:

New Registered Office Address:

Ewmer Florida street address

. Florida
Cinv Zip Code

New Kegistered Agent’s Sienature, if changing Hepistered Asent:

[ herehy aceept the uppoiniment as registered agent and agree (o act in this capacite.  further agree to comply with the
provisions of all statutes relative w 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 6035, F.S. Or. if' this document is
being filed 1o merely reflect a change in the regisiered office address, hereby contirm that the limited liabilisy
companv has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Regintered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
aor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Dien Jones Qs Nw Laxe Tefeey Poad A

L(-Lm (:(.hjn FL- ﬁZO‘_SS— CRemune

CiChunge

Oadd

CiRenwove

TOiChange

TAadd

D Remove

OChange

CAadd

CRemove

CiChunge

CrAdd

D Remove

TIChange

TAdd

CIRemove

T Change




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

E. Effective date, if other than the date of filing: {0-1-20) {optional)
(ITan effective date is listed, the date must be specific and cannot be prier to date of filing or mure than 90 days atter tiing.} Pursuanl w 6030207 (3)14b)
Note: 1 the date inseried inthis block dogs not meet the applicabie statntory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

11 the record speetiies a delaved etfective date. but not an effective tinte. at [2:0F a.m. on the earlier oft (b) - The S0th day afier the
record s filed.

Dated VO~ L2021 . _\300

Stgdature of a member ar authorized representative of o member \

jE’Sﬁica Jones Sion \Tonos

Tvped or printed name of signee

Filing Fee: $25.00



