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COVER LETTER

TO: Resistration Sectivn
Division of Corporations

SUBJECT: el oS cerd g(;e_&¥ Qcoa(r L

~Name of Limited Listlity C.ump any

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

Plaase retumn all correspondence conceining this malier o the following:

D ounait. ir\ MTAYAN

Name of Persen

Teechi Wy cinch Crodut RiPCm

FirnyCompany

doi g Nnp 31t Ve

Address

Coudardete Lobes €L 2330¢

Ciy/State and Zap Code

soepoly o ”\’moﬁJUNSQﬂ@l(re&%r@mlf east

FTmatl address: (1o be used for future annual report potincation) ¥

For further information concerning this matier, please call:

D&maftl Hine 88 at ( a4, 401 - 7268

Name of Peison Arca Code Puytime Telephone Number

Enclosed is 2 check for the following simount:

[71§25.00 Filing Fee O $30.00 Filing Fee & (1 $535.00 Filing Fee & 0 $60.00 Fiting l'ec,
Certilicaie of Stous Certified Copy Certificute of Stutus &
(additional copy is encloszd) Certified Copy

(addinonal copy is enctosed]

Mailing Address: Street Address:

Registration Section Registralion Section

Division of Corporations Divigion of Corporations

PO, Box 6327 The Cuentre of Tallahasses
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahasses. FL 22303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L
OF Ry

. 02343 |
Uvedelings and Credit Yeppic (L 21 PH 52 gy

(Name ul the Limited Linbilits Company as il (16W appears dn our records.)
(A Floredy Dimwed Tiabalis Company)y

and assigned

aricles of Organization for this Limited Liability Company were filed on 4 / 2 Ji / el
i document number L ’Z—\COOq} E)ZU ‘}. .

smendment is submiited to amend the Totlowing:

Munending game, enter the new mame ol the limited liakility company here:

_ L EmMirg. Ll

ow name must be distinguashable and contain the words “Limuted Lialniay Company,”™ the destanation *LLC™ or the ablreviston “LLCT

T new principal offices address. it applicable:

cipal office address MUST BE | STREET ADDRIEESS)

svonew mailing address, iCapplicable:

fing address MAY BE A POST OFFICE BOX)

Camending the registered agent and/or registered office address on our records, enter the name of the new registered
1 and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Fater Floridi street address

Florida
Cuy Zip Code

Hegistered Agent’s Signature, if chianving Registered Apent:

vy aceept the appointment as registered agent and agree to act i this copacite, § further agree o complv it the
stons of all stanies relative wo the proper and conplete performance of my diies, and Tam pamilicr seitl and

gt ihe oblivations of wmy position ax vegistered ageni ax provided forin Chapter 603, F.80 O, i this document iy
iled to merelv veflect a change i the regisiered office address. hereby confirm thai the Linited liabilioe
Ly has been notified inwriting of tiis change.

H Clizmging Registered Agent, Sigmature of New Registered Apent




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 I'vpe of Action

OJAdd

CRemove

O Change

Oadd

O Remove

OChange

(JAdd

TJRemove

CiChange

Cadd

O Remove

OChange

FlAadd

CRemove

O Change

OAdd

CIRemove

CJChange




D. If amending any other information, enter change(s) here: r-{irach additional sheets, [ necessury.)

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed. the date must be specific and cannot he prior to date of filing or more than 90 days after filing.y Pursuant 10 05,0207 (3Kb)
Note; [fthe date inserted in this block does not meet the applicable statutory tiling requirememnts. this date will not be bisted as the
document’s effective date on the Department of Staie’s records.

H the record specifies a delaved ceftective date. but not an effective time, at 1 2:01 a.m, on the earlier of} (b} The 90th day after the
record is filed.

Dated February 27 . 2023

Signature of a member or autholzed representative ofa member

Damara Holness

Typed or printed name of signee

Filing Fee: $25.00



