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COVER LETTER

TO: Registration Sevtion
Division of Corporations

SUBJECT: | K’r\c) qZ( Cl{;l Er\ '*’Gfp \"\.363 I__L (.

Name of Limited Liabibity (hinpany

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

Please return all correspondence concerning this matter 1o the following:

b = Caun

Name of Person

FirmyCompany

2690 Tess Carcly

Address

Tu / 7 32304

' OnwfStae and Zip Code

IE-nnul address: (to be used for futere annual repelt potinicaton)

For further intormation concerning this matter, pleasse call:

6"’{%'\ CTR\Hb at 6@ } S'/T ’ ?423

Name of Person Area Code Duavume Telephone Nunibe

Enclosed is a check for the following amount:

(7_'/525.(10 Filing Fee (3 530,00 Filing Fee & {0 $55.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate ot Status Cerntied Copy Certificate of Staius &
{additionat capy is enclosed) Cenitied Copy

faddibonal vopy 1 envlosed)

Muiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT é:—: 1T

- I Sl
1o L
ARTICLES OF ORGANIZATION
OF 2021 0EC -7 PH 2: 09
OF
: . SEC!'\ET.H. "‘--‘?\-l’ ¥
. . T R
V’ ra Mol Endpren [/¢
[\lrm of the Limited Liability Cmpany as il now appears on our recurds.)
(A Flonda Lunited Diabihity Company)
The Articles of Organization for this Limited Liability Company were filed on IO /7(’ Al and assigned

Florida decument number L? | bbb 4’“’2 \BT%

This amendment 15 submitted to amend the fettowing:

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

The new name must be distinguishable and contam the words “Limned Liability Company,” the designation "LLU™ vr the abbreviation "LL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address., if applicable:

(Maiting uddress MAY RE | POST QFFICE BOX)

B. If amending the registered agent and/or registered office Jddru,:, on vur records. enter the name of the new revistered

agent and/or the new rcﬂlstelcd office address here:

Nume of New Reuistered Aveni:

New Registered Office Address:

Enter Floruda sireet address

. Flerida
Ciy Kipr Lnde

New Registered Agent's Sienature, if changing Registered Agent;

! hereby aceept the appointmeni as registered ageni and agree (o act in this cupum'n' ! furdher agree io comply with the
provisions of all statntes relative to the proper and comiplete performance of my dities, and 1 am jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chupter 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 fiubility

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Resistered Auent




It amending Authorized Person(s) authorized to manage. enter the titte, nane, and addresy of each person being udded
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Addruss Type ol Action

Amg& %" E (‘TC\U'N _?(g,ﬂ( [€ss C{rcéé [GAdd
Tollsbape L 32308 min

mgc

[lAdd

CTiRemuove

1 Change

TJAadd

CIRemove

1 Change

Ciadd

TJRemove

O Chunge

TAdd

CiRemove

CChange

TiAdd

 Remove

OChange




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

Aﬂ’tmg 1Lb 'i nclw{i Qﬂ”ow}r\q [;/_/U /[/a,,‘[,,f '
37 - 16114 /

E. Effective date, il other than the date of filing: {uptional)
{F a0 effechve date is bsted, the date must be specitic and cannot be prio to Jate of filing or more than 90 days after Gling.) Pursuant t GOR.0207 {3Hby
Note: [T the date inserted in this block daes not meet the applicable statutory filing requirements, this date will not be lisied as the
Jocument's effective date on the Department of State’s records,

It the record specifies a detaved effective date, bui notan effective time, at 12:01 aom. on the earlier oft (b} The 90th day atter the

record is [ied.

Dated® [,Z/ 7}/ Z{

-
-7 ) Stanatie of a member or awthunzed representatvye of a membes

» kb & Coym

Typed or printed ndme of signee

b
th
=
(=

Filing Fee: $



