A2 000419305

L

400376565724

{Address)

11502

{Address)

(City/State/Zip/Phane #)

[] warr ] mai

[] Pick-up

(Business Entity Name}

{Dacument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

et
T Al
SRV

e Tl
= b

. S
. | S

=
=
= ny
>
w® e
Yy
[}
——

A. BUTLER



_ . (QVER LETTER

T®-  Reeistration Section
Prvision o1 CorpoiQtions

sumeer- Thved LitHe Leaves \LLL.

Mame of Limited Liability Company

The enclosed Articles of Amendinent and feel's) are submitied io."ﬁ\in%.

Please retum adl correspondence conceming this matier 1o the foliowmng.

Diont Mnevan~

same of Bdrson

Three Lite Legages Ll .

FimyCompam

S34 1 Alrveonde 04 .

Address

CRYSTONE Heighde EL. 3265k

Citv/Riare and Zm Coae

(Nfo @ Hveelittleleauel .conn

r--mail address: (e be used for funere annual revort notification)

~of tunier information conceming this maltter. please call;

Diane Chrovvy 112 945 - 235

Name of Person ~ Aneg Code Dastime Telephone Number

w oSS n B CHOCK 10T LIS TOHOWINgG Jnoum;

ﬁzﬁ.oo - l\'ﬂq Fe- zooov FiinoFee & i 853,00 Fiiine Fee & Li $60.00 Filing Fee.

Centificate of Status Certificd Coov Cenificate of Status &
(additiomal covv is enclosed Cortifiod Coew

fadditional coov is enclosed

Sty Adidress: Sireet Address:
ACYISLALION DeCTon registration Sccuon
DIvISIOn of Lorporanons Division ot Corporations
P.O. Box 6327 The Centre of Tallanassce



K TTCLES OF AMENDMENT

O
1RTICLES OF ORGANIZATION
OF e v n i im
TR

Thyee Lidre

it R T

The Artcles of Organization for this Limited Liabitity Company were ruca on 3 /

Florida document number \/’L\ 000‘-\ \%YUS )

Ll I

suia avcndment is suomined to amend the following;

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

S

The new name must be distinzuishable and contain the words ~Limited Liability Conpany.” the desienation “LLC™ or the abbreviation “L.L.C ™

Enter new principal offices address, if applicabic: N ! Bx
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: l\J fr p(
(Muiling 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 andfor the new registered office address here:

same of New Registered Aeent: k\i! A

New Registered Oflice Address: M! Pﬂ

Fnter Flurida street adarecs

. Florida

s
©ny

L
b
-
3

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

{ hereby accept the appointment as regisiered agent and agree 1o act in thiy capaciiy. I urner agree (o Compiy win iic
provisions of all statutes relative to the prover and complete performance of my duties. and I am familiar with e
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.5. Or. it this aocument 1s
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

N

1] lenng,ing Registered Agent, Signamre of New Repistered Agent




4 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removea from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER Diane Cheavy 534! Alvong 0 Yo
mig mx& iiﬂq MS FL .SZKOSQ TiRemove

UChange

TAdd

ORemove

CChange

Dadd

JRemove

JChange

Sadd

ORemeve

O Change

OAdd

TIRemove

OChange

OAdd

CIRemove

(IChange




1 amending anv other information. enter chanse(s) here: (Auach additional sheets. if ‘necessarv.)

NI

. i1 LREr than tne date of IIIIHE' i()llll(]l’ldll

I an cffccmc date is listed. the date nust be soecific and cannot be orios 1 date of filing or ot than 90 davs :m:r filine.) Purw.'" R

Nower iithe date inscned in this DIOCK A0S NOL DIECY LAC ADDHCADIC SO TIneg requremas
docmmm s effective date on the Departimem of Stie s recoras

1t T recard s<npecilics a detaved effective date. bul not an eifective time. at t2:01 am. on the earlierof: by The %0h dav after the
record ig Tileq,

s (dmum/ub,m L 2024
Dlaru

nature of a member or guihonzed repn:scn?livc of a member

Diane hevvuy

Typed or printed namc of sr}nec

biting Fee: $25.00



