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COVER LETTER
T Registration Section ,
Division of Corporutions ¢ -

SUB.H-:(:T]: _(.F,_,;_\-EQ\\\ AN LY (e L Co

Namw of Linuted Liability Cumpany

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

Please return all corresponduence coneerming this imatier W the foliowing:

Q AZe=Y & k\m *\Y_\}__&\%}‘L\:\____m#

Nume of Person

DOLTNBND M ED L

Freove Compans

\voRy Se \&"\exw\e»ﬁe_r‘ Circla

Address

Qef\ Soiak Lucak \_Q_L, 2545 =

City:S1ate and Zip Code

% ox X (M\(S\ &br \,\Cpp& @@\T\"\O&l' T

L-maid address: Lo b\ used 1o fwture annual report guijiication)

For further information concerning this matter. please call:

NQZQ@.YQ\ kmk(ux_&&_&a a1 HS1 )___\\f_%.b — SUb\

Name el Peson

Arei Code Lyasumne Telephone Number
Enclosed is a check for the Tallowing amount:
\'.Azmu Filing Fev 73 $30.00 Filing Fee & TIS35 0 Filing Fee & i1 Sou.00 Filing Fee.
Certrticate of Status Cortitied Copy Certiticaie of Status &

Caddhtionad copy 1+ encloseds Certified Copy

tadthitiunal copy 1y enclosed}

{ Mailing Address:
Registration Secuion
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32514

Street Address:

Regisiration Section

Division of Corporations

The Centre ol Talluhassee

2415 N, Monree Street, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e
“vel t

CrLean  AND Llucen i . -

(Name of the Limited Liability Compuny us it nuw appeats an our records.) -
(A Fronda Limited Tabiliy Companyy i
.. o

The Articles of Organization for this Limited Liability Company were filed on _ \0 \\\7’ \ 202\ and assigned
Florda document number L 2\ O_O O L\f“’ = ’535

This amendment is subiistted o amend the following:

Ao amending name. enter the new name of the limited liability company here:

SORT BND =Ruced

The new nume must be distinguisbable and comtain the words “Limated Tisbihity Company.” the designstion “1LC™ o the abbreviation L. 1L.C.™

Enter new principal offices address, if applicable: e

{(Principul office address MUST BE A STREET ADDRESS) L

Enter new mailing address. if applicable:

(Muiling address MAY BE | POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Othice Address:

Enier fFloetda vireet aldidross

. Florida
Criy Zip Code

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

>

L herehy accept the appointment as regisiered agent and agree w act in this capaciy, ! further agree 1o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and | am familiar with and
accepl the abligations of iy position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing jited to merely reflect a change in the regisiered office address, I hereby confirm that the limired liahiline
compuny has been notified in writing of this chunge.

I Chunging Registered Agent, Signature of New Registered Agent




.

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

AMGR = Muanager
AMBR = Auathorized Moember

Title Name Address Tvpe of Action

O Add

ORemuove

CIChange

O add

CRemeve

O Chunge

Cadd

ORemove

T Change

CiAdd

D Remove

CChange

Oadd

O Remase

ClChanyge

Cladd

CIRemove

[1Change




k. Effective date, if other than the date of filing: {optivnal)
Ut an elfective dite B liated. the date must be specific and cannot be privr 1o date of tiling ur mare tan 90 days atier filing.) Pursuant i 603 0207 (3)h)
Note: 11 the date inserted in this block does oot meet the appheable siattory filing requurements. this date will not be lisied as the
document’s etfechive date on the Department of State™s records.

[F the record specifies o delaved effective date, but not an efiective tume, a1 12:01 a.m. on the carlier of: (k) The 90ih day after the
recurd 1s filed.

Dated @‘ W eeo 2=

MM\\;M\,\

Signatare of @ member ap authunzed representateve of o member

Thpedor pointed name of sagnee

Filing Fee: $25.00



