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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ’V‘CQGSUFE COGS-‘{' mOb;‘IG DEH‘G‘ H‘/‘Z}f‘ene LLC

Name of Limited Lishility Company

The enclosed Articles of Amerdnien: and reels) are subamitted Tor filing.

Please return all correspondence cuncerning this matter o the following:

Jenny K(0(+

Name of Person

Finmm/Company

— {f
qi1§g 3 ct
Addiess

\ers Beach, €L 33962

CitwStnte and Zip Code

\r\ea I'”VSM?I&S by Seany Pamal om

Tamuil address: (1o be wsed Tor future aonual report notisivation)

For further infonnation concerning this muatter. please call:

Deany Kealt w22, S3L-036Y

Name of Penon Area Code Divtime Telephone Number

Enclosed is a check for the tollowing amount:

i 825,00 Filing Fee INS30.00 Filing Fee & 1 535,00 Filing Fee & T $60.00 Filing Fee.
Certificate of Status Certihied Copy Certificate of Status &
taddittonal copy is enelosed Certitied L(‘p\

{add>ional copy noenchonsds

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327

Street Address:

Registration Seeuon

Division of Corporations

The Centre of Tallabassee

24153 N. Monroe Street. Suite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO E e
ARTICLES OF ORGANIZATION if_“ ED

OF

2022 AR -, %16

Treasore (oo Meple Dattel de ’}f{g” Fs
j 7

I Name of the Limited Liability Company as it gow appears on sug
tA Floada Linied Ty Company) THT, jAcearm l”‘
- : I ICr o F
oy
The Articles of Organization for this Limited Liabibiny Company were filed on OLJ‘ ¢y . 2 ‘ and assigned

Florda document number l/ Z l U §& Z Llld[ ((qu

This amendment 15 submitted w amend the following:

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

_MNanaceyentt Sevaces & 4vie Tregsae. Coost | LLC
i1

The new mune must be distinkuishable and contain the words “Limited Liohilitne Compary,” the designation “1LECT or the gbbieviaion LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicuble:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address herg:

Niame ol New Reaistered Agent;

New Rewgistered Otffice Address:

Enter Flovidie street adidress

. Florida
Cinv Zip Cewler

New Rewistered Agent’s Signature, if chanying Registered Agent:

Fherely accepi the appointment as registered agent and agree o act in this capacine. 1 firther agree to complyvvith the
provisions of all statwes refative 1o the proper and complete performance of my dutics. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabitity
company has been notified in writing of this change.

[f Chunging Registered Ageat, Signature of New Registered Agent




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

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action

OAdd

“JRemove

ClChange

TJAdd

JRemove

CIChange

JAdd

JRemove

O Change

JAdd

ZIRemuove

OChange

JAadd

“IRemove

TChange

JJAadd

JJRemove

D) Change



D. If amending any other information, enter change(s) here: (Anach additional sheets, 1f necessary.)

K. Effective date. il other than the date of filing: (optional)
{11 an efteetive date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 davs atier iling.) Pursuant to 6030207 (31tb)
Noate: [6the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
ducument’s effective date on the Depariment of St s records,

ITthe record apecifies u delayed eftective date. but not an eftective time, ai £2:00 a.m. on the earlier of: (b)Y The 20th day atter the

record iy 1iled, m are \f\ }3 (‘d

-~ ~ JK
Dated . - }O}a

Lﬂw\/ G Kt
Signature 7:1 memhf] ai authofzed Centative of 3 member
J

j%(ﬂ/')/ K a iﬁ.k_

Typed or prnted nume of sinee

Filing Fee: §25.00



