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. . COVER LETTER

TO:  Registration Sectian . - “
Division of Corporations .

.SUBJFET: AN \Q—\—\\( QZ('QD(W\ C\\’\QJQ)—TQ’b\QS LLC‘,'

Name of Lunited Eiability Company

The enclosed Articles of Amendiment imd teefs) are submitied for filing.

Please return all correspondence concerming ihis matter (o the following:

NaneSsor Nav Y G

Nume o Person

Atnleb e Qo rfocmance Tabley Lo

FimyCompany

¥520 Vie. Rela. wptte S

Address

O\endo (S 3282,

Citv/siate and Zip Code

Loles &0 adnlediy oty men cetelsles  cvm

E-nxul wddress: (to be used Tor fiture annual report notification)

For turther informaiion concerning this matter. please call:

Voneesa, Nawg (vao a0t Lol -2 |

Name of Person Area Code Dayvtime Telephone Number
Enclosed is a check for the following amount;
O $25.00 Filing Fee S30.00 Filing lee & 0 $55.00 Filing l'ee & O $60.00 Filing Fee,
Ceriificate of Status Centitied Copy Centitrcute of Status &

{additional copy is enclosed) Cenified Copy

Cadditional copy s enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\H\\&+'-X QQ‘@D(W\C\Y\C,Q_ Tablec 44LC

(Name of the Limited Liabilitv Company as it now appears on our records.}
{A Flonda T.imiied TiabiTity Compansy

The Articles of Organization for this Limited Liability Company were filed on AUO\,US{‘ 3 ) ZDZ[ and assigned

Florida document numbgr LZ— [ 0O 30‘ Z %Zl

This amendment is submitied 1o amend the following:

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

The new nume must be distinguistiable and contain the words “Limited Liability Company.” the designation =1L1LC™ or the abbreviation =L L.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)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Auent:

Nuw Registervd Offiee Address:

Enter Hovida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

I hereby aceept the appointment as registered agent and agree 1o act in this capaciry. [ further agree 1o comply with the
provisions of all siares relarive o the proper and complete performance of mv duiies, and 1 am familiar with and
accept the obligations of my position as registered agens as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflecr a change in the registered office address. 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde:
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WAL Vanesse. Naveree RS20 Vie Rolla Nobe o
Q’l&ﬂd@ ) :L SZQSCQ {M]{emm-c

OChange

“\QL “\(}}'\J(\Qbu SQ&-bﬁ(a RS 2D \/lbk (’}QUG\ (\JOH{, ¥Add
Q{\&ﬂio 1‘ H 3?‘%5(10 Remove

UChange

TAdd

CiRemove

SiChange

[f)
L

DlAdd

O Remove

OChange

OAdd

JRemove

OChunge

TAadd

O Remove

LiChange




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

E. Effective dute, if other than the date of filing: <08 2o  2D23 (optional)
(If an etfective date is listed, the date must be specilic ind cannot be prior t date of filing or more than 90 davs after [iling.) Pursuant 1 60350207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

It the record specilies @ delaved chtctive date, but not an effective time. at 12:01 aan. on the earlier oft (b) - The 9tth dany afier the

record is filed.

i

Dated e, Z-LQ . 2023 . : ‘
\{CWMC\_J ‘VIDN N A j

Sienature of u member or authorized representaiive of @ member -

53

Nanesca NAVEcvo >

Tvped or printed name of signee .S

aga r— A YAy



