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COVER LETTER

TO: Registration Section

Division of Cnrporatiuns ’ ’

SURJECT: RO\\J\ {4‘0&5 Q\Q—&M\M\ %QX‘\J\(_&‘; UC

Name of Limited Lmb’.m Company

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

Please return ail correspondence concerning this matter to the following:

O \owAc Ro\u\&c{o\

Nam&¥ Person
Dadleta's Qleaming_Secites, WL
Firm/Company
0822 Cavocode Oc. 228,
Address

\o\m.\oo\ FL 22361y

City/State and Zip Code

[E-mail address: (1o be used tor wture annual report nolification)

For further information concerning this matter, please call:

Ve RNauilero A B, 2T - ok

Name of Person) Arca Code Davtime Telephane Number

Enclosed is a check lor the following amount;

JSZS 50 Vling Tee 0 $33.00 Flitng e & 5 555.00 Filing Fee & T 5360.55 Ciling Fee.
Certificate of Statlus Certified Copy Certificate of Status &
{additionat copy is enclosed) Certified Copy

(additional copy is eaclosed)

Mailing Address: Street Address:

Registration Scction : Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ClLED
ARTICLES OF ORGANIZATION ;. FARY UF $74
SO (())F GANIZ UIVISio OF CORP oA s

22 APR 12 AN g: 36
RG\\_\\\‘L(Q-S Q\w|m %qu\w3 LLC.

{(Name of the Limited Lisbility Com
A

orida LimitesrLiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on \ D \S \ 202\ and assigned
Florida document number L 2100045 O0S e

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLL.C” or the abbreviation "1L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent; T \ \ QAN Rq\\)\.}‘\ 8 "
New Registered Oftice Address: (o 9) ZQ QO\d O\LQA e “{‘ : 3 S

Enter Florida strect address

/—\F&W\P o Florida__ D> M.

Ciiy Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Sipuature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name

N \ \esou

’,

R Q h\\w\{}.~~ b Ovwn\¢_ 5

MGHR \)J'\\\OU‘ h<3Ju‘\ eXol

Address I'ype of Action
WY P QO\\JC\LQBL rD(‘ 24 ciadd
TOJN\?O\} QL 5}@\\'\ . [!ﬁcmo\.'c

OChange
22 Covocade Ve 2B oau
(-GUN\_{)CK v ? L ‘53@\ \\ . @ﬁcmuvc

OChange

PASYAL Q—O\UQLD\}.\L'DR 283 gRad

o

_Qm@\ I ? L 2}5% L ‘_'\ . ORemove

ClChange

(JAdd

CORemove

CiChange

O Add

ORemove

C1Change

[JAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Antach additional sheets, if necessary:.)

E. Effcctive date, if other than the date of filing: {optional)
(Ifan effective date is listed, the date must be specilic and cannot be prior to date of filing or more than Y0 days after filing.) Pursvant 10 603,0207 (3)(b})
Noie: [¥ihe dare wnsenied in éhis block daes ant meet the applicable statutoay filing reguirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90ih day after the
record is filed,

Dated XQ\.V\\JQ(\\’\ 29 . 2022

Signature of a mcmg or nuth(yﬁcd representative of 2 member
————et

Y \\Q_m kq\n\e{‘o\

“Typed or prink} name of signee

Filing Fee: $25.00



