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. - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

@77(.’{1!1'( /Q‘vf LLC

Nany/t)t'l‘imiu:d Liabilinve Compaem:

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

Please retrm all conespondence concerning this matier to ihie following:

Dak el

Name of Person

Orgcune fAus (L

]‘ilu((_f(mlp:m)'

JIAS S Feeral //wtf Ltk ko

Address

\éjr/uf/m A?mrl:, Fo 73Yr ST

CriviState and Zip Code

[OFG G (A[:/wajfa-vd fup//ész@ G ey { (T

1Jofuil address: (1o be used tor future annual report noudicationy’

For further informaton concerning this matier, please call:

hite Liwis w 917,

SEF - IR0

Name of Person Arca Code

Enclosed is a cheek for the following mmnount:
E’QK] Filing Fee O $30.00 Filing Fee &
Certificate of Status

83500 Fihng Fee &
Certilied Copy

(additional copy is enclosed)

Matline Address;

Street Address:

Davtime Telephone Number

O $60.00 Filing Fee,
Certilicute ol Stulus &
Cerlifted Copy

Grdditional copy is enehosed )

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

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF OI}GANIZA“ON c1o
OF O
O rgenic Pps LLC 2022 JAH 18 PH |
(Name of the Limited Linbitity Company us it now appescs on our records,) SF CRETA WY Gr Sh
(A Flonda Timited Taability Companyy ALV ARASSE

The Articles of Organization for this Limited Liabality Company were filed on /////:b/-'Z / and assigned
Florda document sumber 7-55 é’/ S Cf

This amendment is submitted to amend the following;

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

The nesw name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~[L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

asent and/or the new repistered office address here:

Name of New Registered Ausent:

New Rewistered Office Address:

Enrer Florida streee adidress

. Florida
Ciny Zip Cendee

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

I herehy accepr the appoinmment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agemt as provided for in Chaprer 603, I°8. Or, if this document is
being filed w merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifiny
company: has been nodified in writing of this change.

If Changing Registered Agent, Signature of 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 Type of Action

MER Dok lue bt 3525 S feckea) Hivg i hg
—
@JL/H/D’”/ Z?F(CC/; HJ?VRI_DRUI]]U\’C

/I/d/tf’ /d/c’[(/(’ [/14//;(: Crne s
Fte “Ceor fo MGR @

CJAdd

CIRemove

OChange

Cladd

CiRemove

[IChange

[:] Add

ClRemove

OChange

OJAdd

ienwnwve

OChange

Oagd

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(It an eftective date s listed, the date must be specific and camiron be prion o date of Gling or more than %) davs aller fling.} Pursuast 1o GOS.0207 (3xb)
Note: I the date inserted in this block docs not meet the applicable siatutory fifing requirements, this date will not be listed as the
docament s etfective date on the Departiment of State's records,

If the record speeifies a delayved effective date. but not an elfective time. at 12:01 a.m. on the carlicr of: (by  The 90th day atier the
record 1 filed,

Dated /4)/.2) 9/_] /
T

Stgnature ol a member or authoniyed representative ol a member

&F/w /L/j )/ é

Tyvped or printed nanie of sionee




