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T Registration Section

Division of Corporations

SUBJECT: 'DqNN £ Saall it

COVER LETTER

Name of Eimited Lisbihey Compars

The enclosed Articles of Amendiment and feets) are submitted tor filing,

Please return all correspondence concerning this matler t the foliowing;

C.—O o .~ (D-J.'J i

Namie ol Pason
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Fiom Company .
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27980 . Fowler Ave B 537 o
Addiess T
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~ . m
| &mn D Fu., 2302 - 52497
] CitseSine and Zip Code
E-mal address: (to be used i fare anneasl tepantnetificanion)
For further information concerning this maier. please call:
LDU*" feD;_;.uN i LS 4)__S%L1 - W3y
Nume ol 'erson Area Cote Davtime Telephone Number
Enclosed is a check tor the following amount:
3 $25.00 Filing Feu S50 Filing Fee & 03 S35 60 Filing Fee & 21 S60.00 Filing Fee,
Certificate of Staius Certificd Copy Curtificare of Status &
taddiiorad cone s onelossd?

Mauiling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FILL 32314

Certitied Copy

(addional cugry 1y enclosed)

Registraiion Section

Bisison ot Corporations

The Centre of Tallahassee

2415 N Monree Street. Suite 810
Taliehassee, FL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Ol
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(Nuame of the Limited Linhility Company as it now appeses on our records.)
A Flonda Linnted Lighihiy Conspany

The Articles of Organization for this Limited Liability Company were filed on __19 ,Ol.! 2021 and assigned

Florida document number _L21000L360 -t

This amendment 15 submitied to mmend the foltowing:
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A [ amending name, enter the new nime of the limited liability company here: __;?,:; ~
£ g M
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’au.v-\: E{ Sm:«” LLC. r:[, 1
The new name must be distnguishable and contain the words “Limited Liabilay Comsany " the designation "LLCT or the abbsd

eviationd . L.QH==
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Enter new principal offices address. if applicable: 20

50 E. Fouler Ava.';'z;;;_(%‘a}g TEy
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(Principal office address MUST BE A STREET ADDRESS) _1“@\}30. FlL. 3360 L2
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Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX) Rhio Alevandrg A~ L

_Jg_r;nig\;’_' Hecracr, L, B2

B. Ifamending the registered agent and/or registered oflice

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

Name of New Rewistered Agent:

New Registered Offiee Address:

inver Florida street address

R . Florida

Zip Code
New Registered Agents Signature, if changing Registered Apent:

Fherehv aceept the appointment as registered agent and agree jo act in Uiis capaciiv. further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and fam familiar with and
accept the obligations of niy position as regixtered aeent as provided jor in Chapter 6035, F.5. Or, if this document is

being filed 1o merely veflecr a clhange in the regisiered office addiess, {hereby confirm thar the limited liability
company has been notified inwriting of this change.

IN Chaeging Regivtered Agent, Signature of New Registered Apent
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It amending Authorized Person(s) wuthorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Nanie

AMRR Do, Coun

manage, enter the ttle, name, and address of cach person being added

Type of Action
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D. It amending any other information., enter change(s) here: ddznach addinonal sheets, if necessan:)
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E. Effective date, if other than the dite of filing: (optional)

I an erteetive date s isted, the date must be specdie and canpot be poior te date of g or moere than Q0 days atter fling.) Pursuant o 630207 ¢3)(b}
Note: [1the date inserted in this block does not meet the applicable stoweory ihog requirements. this date will not be listed as the
document’s effective date on the Department of State s 1ecords,

If the record specifivs o delaved efTective date, but not an effecuve e, 2 02000 it o the earlier oft (b)) The 90th day after the

record 1s tiled.
O;_#-obu 12 . o020

C.ﬂ
' member of autiezized ropsssentatine of & member

Signatuie of

C/Ouhl /D'\/mm o

Typed o1 printed nume o cance

Dated

Filing Fee: $25.00



