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COVER LETTER
T Registration Section

Division of Corpurationy

SUBJECT: '\3’-)_(—.'5{/\0_;_,‘:3"’ SO‘ e . \ \zom{v{ )/L C

Name of Limited I‘iﬂhQIit}'J)ﬁunlpml_\‘

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspotsdence concerning this matter to the following:

mqu\-\ﬁO(’; Qukff"‘ rnf’w 1:):-~/

Name ol Person

MJ(LJmSL Serpre. gumt«j LLC

Firm/Company

[$42 Tlose Ll @r L’\j

Address

6&—(.&%.31/\1\!”[? . EL 37272

C n\f\l.llg and Zip Code

Lo e b @ NS ~U5. cona

-matl addiess: (1o be used tor future annual report nelilivation)

For further information concerning this matier, please call:

%4&‘/’149/17% 6”#""“7 ﬂ%&wf&"‘.@t( 985 )

Nume of Person Area Code Davinme Telephone Number

Lnclosed is a check for the following amount:

7 $25.00 Filing Fee & S30.00 Filing Fee & [ $33.00 Filing Fee & 0 %6000 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(adiitional copy 15 enclosed) Certified Copy

additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporattons

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1 32514 2415 N Monroe Street. Sulte 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I\ kn cdnpe est gé'/uice, Q g\’mvt /——LC
“(Name uf the Limited Liability Company as ithd vears on our records.
(Al amited Liabiliny Company)

}
The Articles of Organization for this Limited Liability Company werce filed on o4, /._) 2 /20 21
Florida document number L Z I 0el . 23 7f7§

Ihis amendment is submitted to amend the following

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

and assigned

Name of New Registered Agen

The new finme must be distingaishable and contain the words “Limited Liobility Company.”™ the designation “LLCT or the abbreviation “L.L.C”
Enter new principal offices address, if applicable:
— =
. - g — —~
{(Principal office address MUST BE A STREET ADDRESS) A _
o
vz Y -
Y )
a2n T
Enter new mailing address, if applicable e T2 .=
i —r A|-
(Maiting address MAY BE A POST OFFICE BOX) ‘;‘.’ Lo
) f:l. (&)
S 2
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

New Registered Office Address

Enter Florida street address

Cliev

. Florida
New Registered Agent's Signature, if changing Registered Agent

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacine, [ further agree to comply with the
0y fi

provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 10 merelv reflect a change in the registered office address. I hereby confirm that the limited liabilin
company has been notified inwriting of this change

If Changing Registered Apent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

ANBZ

1, berk LV, vi02. <S¢

A_ﬂ,@&_ M‘l Chervan &Han
J

[f amending Authorized.Person(s) authorized to manage, enter the title, name, and address of cach person _being add

4GeY Low e T

Tvype of Action

a%mmﬂf/, LA 70l

1542, Posc bt DNe 1LY

Seclsopyille, FL. 32272

Oadd
ZRemove
OChange
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Oadd

ORemove

____UChange

OAdd

ORemove

[JChange

OAdd

ClRemove

O Change



D. If amending any ather inforaudion. enter change(s) here: (itach aceditional shects, if necessary.)
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E. Eftective date, if other than the date of filing:
(18 an erfective date is listed, the date n

{optional)
s be specitic and cannot be prior to date of tiling or mare than 90 duys afier tiling.) Pussuant o 6030207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
ducument’s effective date un the Department ui State’s records.

record is filed.

I the record specities a delayed effective date, but nos an eifective time. at 12:01 wm. on the carlier of; (by - The 90th day after the
Mhated
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Signsiure fgu'iykm ‘ot autherized representaiive ot a member
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