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COVER LETTER

TO: Registration Section
Division of Corporations

— , )
SUBIECT: fJOhﬂ 7{\/5,1,1 B th[// % rOgPL’/{/ /]j‘f(ﬂd?‘?{’rw&b/ Z / (/

Name of Lignited [ mhllﬂ\ Comglany

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

Please return all correspundence concernmg this matter 1o the following:

ol Sockal

Naume of Persan

:Eﬂd ans Zﬂnr/{ 14 p@/‘”/ﬂ/ M«nqéfﬁfhffz ZL(

F mw( ump.m

3327 @sm/&»; %ém//fdf ﬂpr/ﬁ

Addl‘t.w

JW’Y’/\ Fl 33477

Cinvstate und Zap C oude

O] cto s} @ mac. com

[ E-maladdress: (o be used for tuture anigal report nalilication)

For fuither information concerning this mater. please cail:

Pﬁtu/ SﬁL/Q/ o 305, S p503

Name of Peison Aren Code astime Telephone Number

Enclosed s a cheek for the following amount:

S25.00 Filing Fee (3 §30.00 Filing Fee & 783300 Filing Fee & [ 560.00 Filing Fev,
Certificate of Status Certified Copy Certificale of Status &
(additional copy 15 enclused? Cerutied Copy

tadditional copy s enclosed)

Muiling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0}, Box 6327 The Centre of Tullahassee
Tallahussee. FIL 32514 2413 N. Monroe Street. Suite 810

Talahassee, FLL



ARTICLES OF AMENDMENT
TO ,’?‘;’
ARTICLES OF ORGANIZATION 2 s PO

Dondthons Luglow fropety

(Name of the Limited Liahilgy Com oW npprears on odr records.) v v'.f
(AT sabihty Campany)

The Articles of Organization for this Limited Liability Company were filed on &///7 /202/ and assigned
Flonda document number é ;2 /£7j2{2£ E 5;21‘/ i .

This amendment is submitted to amend the following:

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

The new pume must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Namie of New Repistered Apgent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City £ip Code

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

Fhereby accept the appointment as registered agent and agree 1o act in this capaciee, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
dceept the oblisvations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 'hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Apent, Signature nf New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mor Vo Socbil) 3330 Gossey Totad @ o,
’ J
ﬂépj //03 \_jZ[VIJJ7Za F/ 33%77@?«:1110\1‘

OChange

OiAdd

ORemove

OChange

OAdd

CRemove

D Change

OaAdd

ClRemaove

TChange

ClAdd

CRemove

TOChange

OAdd

ORemove

TIChange




. If amending any other information, enter change(s) heres Cluach additional sheets. i necessary.y

K. Effective date, if other than the date of filing: (optional)
(11 an e Hective duie i listed. the date must be speeisic and cannot be prior w dute of filing or more than 20 days afier (ling.) Puesint o 6050107 (ofhy
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Depaniment of State’s records.

I the record specifies a delayved effective date, bt not anceflective ime. at 12:01 am. on the carlier of: (b The 90 day sfier the
recard s filed. |
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Evped o printed name of signee

Filine Fee: S23.00



