K21 O00 HA2 A4+

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[N

400377455814

12/067°21--D1024--02% #2500

1
-

10 % il

T- MATTHEWS
DEC 17 2021




COVER LETTER

TO: Registration Section
Division of Corporations

igin Ve Disfidcng and Transppting e

Name uf Limited Liability Cm.}‘pjmv

SUBJECT:

The enclosed Articles of Amendment and feels) are submitied [or fiting.

Please return all correspondence concerning this matter to ithe following:

Ko Bl

Name of Person

\Q%& fan Disgrichogs and THONGpoeacgs we .

FirnmiC ompany

W Yool b

Address

Wdhssee 7L 52504

Citv/State and Zip Code

(L Ao ARINOAB gyl fom

‘Y-maibaddress: (1o be used for lWibire andheal report notiication)

For further infermation concerning this matter, please call:

KM’V\W%&

Name ot Person

Enclosed is a check for the following amount:
r/éoo Filing Fee  J $30.00 Filing Fee &

Certificate of Status

250.1¥5%

Daytime Telephone Numnber

at(m

Area Code

(J $55.00 Filing Fee &
Certitied Copy

saddisional copy {3 enclosed)

O 3$60.00 Filing Fec,
Certificate of Status &
Ceriified Copy

(additional copy i« encloned)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Mounroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION- - "
OF 21070 -5 T30

et Darn Disprero ando TNRBNG 1L,

{(Name of the Lmited Liabflity Company as it tow appears on'eur records,)
(A Florida Tintted Tiability Company)

The Aricles of Organization for this Limited Liability Company were filed on \Q\ \%\ WA and assigned

Florida document number \\/7/\00 04_'6 ?/ZM . ‘ ‘

This amendment is submitted to amend the following:

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

....

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOY)

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 Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciy Zip Cade

New Repistered Agent’s Signature, if changing Registered Agent;

[ hereby accepi the appointment as registered agent and agree to act in this capacity. { further agree to comply wirh the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. i this document fs
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited fiability
company has been notified in writing of this change.

if Changing Registered Agent, Sipnature of New Registered Agcat




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: =

MGR= Manager

AMBR = Authorized Mcember oo 3 o
21070 -5 T
Title Namge Address Type of Action

Mef Voo Bl VT Vool Lo e
T[ll,-\fd(\(ﬁb%, Yo 205 DRemove

i Change

Auahacste, A 4

LChange

Cadd

O Remove

CiChange

JAdd

ORemove

CChange

ClAdd

LiRemove

CChange

TAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Autach additional shéets, IjH(’CC‘S\a!)‘) ~ Q)

21 020

C-n

E. Effective date, if other than the date of filing: (optional})
(If an cffective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 days afier fiking.) Pursuant to 605.0207 (3)(b)
Note: [Ithe date inseried in this block does not meet the applicable statwory filing requirements, this date wili not be listed as the
document’s effective date onr 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 earlier of: (b)  The 90th day afier the
record is filed.

Dated 2" |}202‘

Vi o2t/

jlgllﬂ.tlll'(.‘ of o member or authorized representative of a member

Wi O\

Nyped or printed name of signee

Filing Fee: $25.00



