AL 0004591%5

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ rckur  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

A. RIVERS
NOV 16 2021

WAL RATNEL

200375809642

PLADL/2T--01020--015 #4320, G0




v Lo e COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: ok O i ‘

Name of Limited Liability Company *

The enclosed Artickes of Amendment and Tees) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Jeety Devicon

Name of Person

DRGLMZA YO

Fim/Company

2040 OMSIS BEND BWD  F 24O

Address

Foer wNees YL BANL

Cinv/State and Zip Code

SN PL SN BRAASOUNL (O M AL . (3M

[-mail address: {1o be used for lutere annual report notilication)

I‘or further information concerning this matier. please call:

NZZZ B SN a Hdody 214113

Namwe of Person Arca Code

Davtime ‘Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fec ¥ $30.00 Filing lee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Stas &
(additional copy is enclosed) Centified Copy

(additional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nawme ol the Limited Liability Company as it now appears on our records,)
(A Tlenda Limited Liabiliy Compiny)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment 1s subnutted 10 amend the {following:

A, Ifamending name, enter the new name of the limited linbility company here:

The new name must be distingushable and conton the words “Limited Liabality Company,”™ the designation LLCT or the abbreviation “LLLC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE 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 Repistered Agent:

New Registered Otfiee Address: o

Eneer Flornda street address

[RSR]

. Florida
Cy Zip Codde

New Registered Agent’s Signature, tf changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in ths capaciony, | further agree to ﬁ:lg:z:np!y with the
provisions of all staiutes relaiive 1o the proper and complete pertormence of nie dutivs. and am jhrm'h'm("ivith and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S, Or, ifthis dacument is
being filed teo merely reflect a change in the registered office address, hereby confirm thar the Timied liabiticy
company has been notified inwriting of this change.

11 Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Berson(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 Tvype of Action
4 ey
M b2 ¥ D isoN 2040 pAciS BT BIVD (¥Add
et MMeds, U 32AT0

CIRemove

O Change

CiAdd

ORemove

CChange

OAdd

O Remove

OChange

Oadd

OCRemove

CHChange

OaAdd

ORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date. if other than the date of filing: \O\ Z@\ %Q (optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o dite of filing or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Depariment of State’s records,

I"the record specifies a delaved eifective date. but not an effective time, at 12:01 aan. on the carlier of: (b) - The $0th day alter the
ecord is liled.

ated Oc/‘h) lﬂi—( )b . (}0}\

WLl Yt

Uﬂfﬂndun ol a un er ur authorized representative of a member

Jes D (4opd

Typed or printed name of signee

Fihincg Foe: {758 (30



