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T : COVER LETTER

10 Repistration Section
livision of Corporations

SUBIECT: C)Pl kl 'P) AR \nu.:r\~ (\ﬂf \‘\Oldl‘\ﬂ _LL

Narne ol Limited Liabidity Company

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

Please retum all correspondence coneerming this matter to the following:
[‘\‘hWG r"<_|,

Neshka o
&HQ | Blen trust and HQHmn | LC

Fimv/Company

2, Cloucestec Pueaue

Address

?MLDM_ Fionde 272505

Citv/State and /:p Caonle

SKYBleuth @ Amnaul oM

mmal address: (a0 BE used for mlun_ annual report notification)

For turther intormation concerning this matter, please call:

Mﬁéh\fiﬁ L Yeuwlard

Nume of erson

50,512 -G8

Area Code Daytime Telephone Number

Enclosed is a check tor the fullowing ainount:

&7 52500 Filing Fee O $30.00 Filing ee &

Certilicate of Slatus

[) $55.00 Filing Fec &
Certified Copy

{additiona) copy is enclosed)

O $60.01 Filing Fee.
Certificate ot Status &
Certitied Copy

(addinonal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Strect Address:

Reyistration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\//KH\J LB) C’JJ |1le¥ and Hoidlng [ LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timnie

Lahility Company)

The Articles of Organivation for this Limiwed Fiability Company were liled on O“(‘ ’b Sl V24 and assigned
g ) &

Florida document number Lll OOO L‘ L1 ’ID 81

This amendment is submitted 10 amend the following:

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

The new namt muest be distinguishable and contain the words ~Limited Liability Company,” the designation “LELCT or the sbbreviaion —1.L.C.

Emter new principal offices address, if applicable: Z ( ¥ b llf MAC ES \-j‘l’ EE. ‘Q\f{fﬂl le.
(Principal office address MUST BE A STREET ADDRESS)  PEn bQCula i Florida 32505

Enter new mailing address, if applicable: 5 ( O ’L ﬂQT’l l’] D.dhf) 1 WAl l
{Mailing address MAY BE A POST OFFICE BOX) i:lr' P ZO:L
Penstente EL 22503
2

B. If amending the registered agent and/or registered office address on our records, enter the name of the nus‘ I;Ls_lstcrul
agent and/or the new registered office address here:

Name of New Registered Agent: A(If = )h,k\ﬁp L H(}Wﬂ‘z{i

New Registered Office Address: Z A0 c—. louc et s K, 13.\,(8 Nnue, -

Enter Morida street address

D{:’ﬂa{lCD} o CFlorida < /f’) D "\

Ciry

Aipy Code
New Registered Apent’s Nignature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all stautes relative w the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chupter 603, F.S. Or. if this document is

being filed to mercly reflect a change in the registered office address. [ hereby confirm that the limited fiabifiry
company has been notified in writing of this change.

Q{A LJ/./; ‘i 4’\41/22/).&(

f(fhslnLlno chlslon-d Agent, Slgnmure of New Repistered Apent




" If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR  Neshka & Hownd 20 Gloucester Avenue s

—— —

_Pe%d(f{)!a f )'I"L 3 ZOOS CRemove

Ol Chunge

O Add

OJRemove

JChange

OAdd

ORemaove

O Change

Oadd

CiRemove

O Change

Oadd

ORenswe

OChange

OAdd

ORemuve

CIChange




D. If amending any other information, enter chanpe{s) here: (Auiach additionud sheets, if pecesseny)

. Effective datce, if other than the date of filing: Q‘r{f}bt‘,r lg N 2021 {optional)
(Man cfective date is listed, the date gast be specitic and cannot be prior to date ol filinglor more thars W0 days after filing.) Purasnt 1o 6030207 (3)(1)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements. this dite will not be Histed as the
document’s effective date on the Department of State's records.

Ifthe recurd specifivs a delayed eMective dute, but not an effeetive time, ai [2:01 am. on the carlicr of: (b)  The 90th day afier the
record is filed.

et Q04ObEC 21, 2021

Signature of a member or Mihorzed representative of 4 member

Neshka L Howard

Typed or printed name of signee

Filing Fee: $25.00



