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COVER LETTER
TO: Registrition Seetion

Division of Corporations
SUBIECT: Fhw  CROPENT  HWWAGE MEST LWL

Name of Limited Linbifily Company

The enclused Articles of Amendment and teets) are submitted for Nling.

Please return all correspondence concerming this matter o the [ollowing:
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N of Person

Lifdoamw {HY SEMWKE

Firm/Company
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Address

Mew pPont RugteN Fo Blwse
('il)‘.’StnlU’;HM! Zip Code
Covo . Ty o (=) \'-\Jew\—u AP (v

Trenni? achdfess (1o be used for future il report zobilication)
For further informution concerning this matter, please ealk:
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HINA 'T-Z’.? ) %“‘(L' g] oo
Name of Person Aren Code i time Telephone Number
Enclosed i3 a cheek tor the following minouwnt:
825,00 Filing IFee

S30.00 Filing Fee & {Z1 $35.00 Fiting Fee & 3 S60.00 Filing Fee,
Certiticate ol Status Cettified Copy Certificate o) Status &
taudditivnal copy is enclosed) Centified Copy
tadditional copy i3 enelosed)
Mailing Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
7.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

Streel Address:

23135 N Monroe Street, Suite 810
Tallabissee, 1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ITHW fRoPenT! MANAGE MENT LLC

(Name of the Limited Linbility Company s it now appears on sur recoris.)
(A Florda T inmed Tiability Compauny)

The Articles of Qreanization tor this Limited Liability Company were filed on _0€T {gr‘ 2024
Florida document number L2{ 000 453 496

and assigned
This amendment is submitied (o amend the following:

AL I amending name, coter the new naune of the limited liability company here:

_ T MW PIotERT MARACE HenT el Es, LLo-

LTt ] [ - H N - Vet o
The new mame must be distinguishable and contain the words “Limited Linbilitny Company,” the designation “LLUT or the ablres iatiog LA
Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:
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(Mailing address MAY BE A POST OFFICE BON)
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B. Hamending the repistered agent andfor registered office address on our records, enter the name of the new registerci
agent antd/or the new registered office address here:

Namwe of New Reesiered Apent:

New Registered Of1lee_Address:

Ener Floridu sireet adedress

. Florida
Cury
New Registered Asent’s Sionature, if changine Registered Apent:

Zip Code

{heveby aceepn the appaointment ax registercd agent and agree to ace in dis capaciny. [ further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of ny: duties, and Fam fomilior witl and
aceept the obligations of niv position as registered agent as provided for in Chapter 6035, F.8. Or, i this dociment iy
hedng filed o merely reflect a change in the regixiered afice addreess, hereby confiror than the linvited abifity
company has deen notificd ineriting of this change.

I Changing Revisterol Agent, Siunatore of New Repistered Agent




If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manuger
ANMBR = Authorized Member
Title Name Address

Tvpe of Action

J — . OAdd

CiRemuove

CIChange
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CiAdd

_ [ Remove
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LiRemove

CIChangy
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Ciitemuove

CiChange




B, I amending any other information, enter cluanpe(s) heve:s (elttach additionad sheeis, if necessar
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E. Effective date, if other than the date of Gling: {optional)
(18 an effective date is fisted, the date must be spevitie and cannot he prior W date of tHling or more than 40 dag s affer Sling.) Pursuanat 1o 6050207 {31(b)
Note: Ifthe date inserted in this block does not meet the applicable sttutory fling requirements, this daze wall not be listed as the

document’s eflective date on the Depattment of State's records,

1 the record specilies a delaved ellective date, but notan effeetive tnte, at 12:010 wm. on the carlier o} (b) - The Y0th day alier the

recerd is Hiled.

Dited Moy, 7 Y 3
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Signature of 1 me@ber or authorized epresentatise of o member

Civaus k. uaP, Ao

Typed or printed nigme of gipne

Filing Fee: SZS'.'()'('I T‘)\C/



