A21000 HOU ST

FALARICARAY

) 700375391717

{Address)

(City/State/Zip/Phone #)

[JPekur  [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MRS R U MY I

s Lee o
U SR

(&3] A

A. BUTLER
NOV 03 2021



COVER LETTER

TO: Registration Secrion
Division of Corporations

SUBJECT: 3 L L\ ‘WC'I‘\ ‘\\‘\ CJ L\I\JJ( L LQ

Nunme of Linted L mhnln_\ (umpan_\

The enclosed Articles of Amendment and fee(s) are subitted lor liling.

Please return wll correspondence concerning this matter to the foliowing:

(D@"gb’\}iﬂ "\ N LCUHQFC;‘}C!

Name of Person

l-'inn%‘mnpun_v

MM NE A Tee.

Address

Myarh TFL 2380

Citv/State and Zip Code

Edwnieciaiy &\rm\t, (e

F-manl address: (to be used for Tature anmusd repart notification)

For ther infurmation concerning this matter. please call:

at { )
Nane of Person Aren Code Davtime Telephone Kumber
Enctosed 10 check for the following amount:
¢535,(}(l Filing Fee C1 83000 Filing Fee & V855 00 Filing Fee & O $60.00 Filing Fec.
Certiticdic of Status Certilied Copy Ceniftcatie ol Status &
{addional copy i< enclused) Centiticd Copy
taddimonal copy is enclosed )
Mailing Address: Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe ‘Sirecl Suite 810

Talahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
"\
EL roGon Mexto Lindo LLc,_
{Name of the I, |m|lcd Li ompany ourirecordd)/ Py 0T Lt

The Articles of Organization for this Limited L mblllty Company were filed on O \ 5 9! gl and asxlg,m.d
A0 8aUE T

This amendment is submitted to amend the foltlowing:

Florida document number

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 *1LLC_ or the abbreviation *1..1..C..

Enter new principal offices address, if applicable: Q_\QL‘\ ;2) M @ (Q l\'\ h TPQ
(Principal office address MUST BE ASTREET ApDRESS) MR Tl IKO

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
agenl and/or the new registered office address here:

Namu of New Registered Agent: DE { _\4\)&5 ﬁ DQ\(\ Q lzﬁ( }T\WDC
New Registered Office Address: ab U\/)) MC ofz.L\-\lY\ e ﬁ

Enter Florida street address

\\’\\Pﬁ\-\\ . Florida 22 5123 )

Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the hm:ted lighility

company has been notified in writing of this change.
@ % Yt J’;ﬂv /z/@

ff Changing Registered Agent, \i’gnuiurc of Neéw chnttrcd Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T of Action

M ’DMW\ QQ AR A3 NE (Qﬂl(hTQQ YBdd
L eonfeOo WP Pl 22\50

CIRemove

OChange

OAdd

O Remove

OChange

UAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

U Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Astach addivional sheets, if necessary.)

' A
E. Effective date. if other than the date of filing: \D — \%’ 9* \ (oplion'al)
(I s effective date is listed., the date must e specilic and camot be prior o date of 1iling or more than 940 davs afler filing.) Purswant 10 605.0207 (3Xb}
Note: It the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
documues s elfective date un the Departinent of Siate’s records.

If the record speeilics a detayed effective date, but not an effective time.at 12:01 am. on the earlier oft (h) - The Yoth day after the
record s filed.

Dated \Q’ \32— ’Q\ . -._\

- s LY /."_,‘ - J
{,- S u' R %’ //(,’f O S LS C

'-—h’:’gﬂuum ol 4 member cxfaulhnnnd rnprcwnlali\'c of o membuer

r
4 4

o eI \) D me.un :

Ivped or printed name of signee




