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COVER LETTER

TO: Ruegistration Section
Divisivn of Corporations

suiecr: LiniQue N\MH(Q S ?)DUT—[ Guc LLC

Name of Lrnted &, nblity [.ump.m\

The enclosed Articles ot Amendment and feetss are suhmitted for filing,

Please retemn wll correspundence concerning this nuater to the tollowing:
/D ,

PCTean Crecwae

N nf [’u\»un

( LHnny

Firm L\Jl'll!hll'l\

AV St Kadasa Rieea Sude 20

Adddress
_ Od\vceds . VL 115 22316
CityrState and Zip Code

SO ANTRIA LT LOWCAAE iy o

Lol adbress: (o BT used tor tuture annual repurt nothicanen)

For further intormation concerning this matter, please call:

Ro)(\\\\f\f\ (1@?\(0)« R VUL W B e Yo Y

Nime of Petson Area Code Duvume Telephone Number

Lnclosed 15 a cheek tor the following amount:

CF 823,00 Filing Fee O $30.00 Fiting Fee & [ $55.00 Filing Fee & W S60.00 Filing Fee,
Centificate of Staius Cerufied Copy Cenificate of Status &
vadditiomal capy s enchined) Ceritfied Copy

tadditamal vopy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corpurations

.0 Box 6327 The Centre of Tallabassee
Tallabassee. FL 32314 2415 N Monree Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ;:.'L.: D
OF o
2022HAY 26 PM |: |

\ \\\\C\(_\C’ NTAhe =, ,)‘C\\'\_l(-u e L LC QEC'EU,\R\; GF Sy

IName ol the Limited 1. nhlll[\ Chmpany gy it Duw appears on our recertls, ) 11 A - i
(A Flonda Timied Tbainy Company) TALL AHA SSEE. Fife

e Artseles of Organization tor this Limited Liabiity Company were filed on _ \h\_\ 2.\ and assigned

Flosida document number _1-- Q lo O 0 q \/Z\ ﬁ

This amendment is submitied o amend the following:

A amendiog name, enter the new name of the limited liability company here:

LN E L DN ES PooTileab. V¢

The new name nuat be distinguishabde and contain the words “Limited Lisbihity Company,”™ the designaton “LLC™ o the abbreviation ©L1L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, it applicable:

(Mailing address MAY BE | POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Erter Florida sieeet address

. Florida
i Zip Code

New Registered Azent’s Sipnature, if changing Registered Agent:

I heveby accept the appoinement as registered agent and agree w act in this capacioe, § frther agree 1o comply with the
provisions of all siaiies relative 1w the proper and compleie performance of my duties, and 1 am familior with and
accept e obligations of my position s registered agent as provided jor in Chapirer 603, .8, Or, i this document is
being jiled (o merely veflect a change in e regisiered office address. Iherehy conivm thar the limited labilin:
company has been notified in writing of thix change.

I Changing Registered Agent, Signdure ol New Registered Agent




I amending Authorized Person(s) authorized o nunage, enter the title, name, and address of each person beine added
or remioved from our records:

MGR = Muanuager
AMBR = Authorized Member

Title Name Addruess Tyvpe of Action
1.'_—: .'\\fil

Z Removy

—

LHChange

IAdd

CRemuove

T Change

Tiadd

CRemove

CiChunge

'.j Add

CRemove

CIChange

i add

[ Remove

Change

Tadd

CRemove

TChange




D. I amending any other information, enter change(sy herer dnach additional sheets, it necessarv.y

I Effective date, if uther than the date of filing: (optional)
I an etletive date s bisted, the date must be specilic and vinnot be prior o date of fihng or nwore than 90 davs atier i) Pursiant o 0030207 (3ib)
Note: Ithe date serted i this block does not meet the applicable statutary filing reguirements. tis date will not be hsted as the
ducument’s effective date on the Department of Siate s records.

If the record speeities a delaved etfective date, but not an effective time, at 12:01 a m. on the carlive of (b The 949th day utler the
record s Nled,

Dated '_) \?_\_C\ 22
C_

.
— ~
\*\ . ___/_m_'___‘ —— D ( —
Signatureel a0 menbeor authorized epresentats e ol a member

_fL?\m\g»_ﬁ&%e

Tvped bt printed name ol signee

Filing Fee: S235.04)



