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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4“ Abﬂff‘lwn Tire S)L'LDP LLC

Name of Limised Liablity Company

The enclosed Ariicles of Amendment and Tee(s) are subniiied for liling.

Please return all correspondence concerning this maiter W the following:

Kandoll  Zuwink

Namw of Petson

FirmCompany

312 \folusia P

Address

Temple Tlerrece, FL 33637

("il_\'./.\'l:m: ard Zip Code

Tmsluws 50 @ gma.l. Com

L-mwul address: o be vsed for future annif@i report notiticationy

For fursher information coneerning this matter. please eall:

R Ma{_LLH—Z_UJJﬂk al g ’5 )3’553_9_}_4.;1____

Name o Person

Area Code Davtine Telephone Number
Enclosed s o cheek tor the following amount:
XSZS.(?U Filing Fee O %3000 Filing Fee & 0O $35.00 Filing Fee & O SebLud Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
tadditional copy is enclhosed) Certilied Cupy

Gaddstional copy i enclosed

Mailing Address:
Registration Scection
Diviston of Corporations
P.O. Box 6327
Fallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

}Q” ﬂ.hqe(}u{m T;fe Sho

(Name of the Limited Lizbility Company as it now appears on cur records.)
tA Flonda Limued TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on iL-1~- 2021

Florida document number L R P 000473 792Cf

This amendment is submitted to amend the following:

and assigned

AL Wamending name, enter the new name of the limited liability company here:

=
coe '.;;_;
The new name must be distinguishabie and contain the words “Limdted Linbility Company,” the designation 11O or the ;iQ‘b?u‘.'i:uim{e"":I..L.C."
(%
Enter new principal offices address. if applicable: ‘ =
(Principal office address MUST BE A STREET ADDRESS) i
. W
500
Enter new mailing address. if applicable: )
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new revistered
agent and/or the new revistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Eater Flurida street address

. Florida
Cuy
New Registered Apent’s Sienature, il changing Registered Agent:

Zipr Code
I hereby accept the appointment as registered agent and agree to aet in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere pecformance of my duties, and D am familior with and

accepl the obligations of my position us registered agent s provided for in Chapter 603, 1.5, Or, if this docunent is
being filed w mercly reflecr a change in the registered office address, Thereby confirm that the fimited fiabilite
company has heen notificd in vwriting of this change.

1F Changing Registered Agent, Sienature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itl

WIG'R IRanda,ll K Zuu'.tnk' _¥3a \/foluS.lcx Pl QI Add

—T_t."/”\?lfl TC«(#"J-{‘L) FL. %3 & 57 X{cmm'c

-~

Name Address Tvpe of Action

UChange

MGR. Lus O (Ferez 11933 N us H wy 301 -

| of [_;'I
—Th onotoSassa FL L C]l\{;nm\’c

'33592-%33]

- UCRange

L7
- -

"

J—

2 Oadd’

O Remove

CiChange

Cladd

CRemove

CiChange

O Add

CRenwove

CiChange

ClAdd

O Remove

O Change




D. If amending any other information, enter changes) heres ttaach addirional sheets, §f necessary)

~
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Department of Staie's tevords,

(ITan effective date is listed. the date must be speeitic and cannot be prior w diste of tiling or more than 940 duvs alter 1iling.} Pursuant 1o 603.0207 (b
Note: I the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be listed as the

[t the record specifies a delaved effecnive date, bt nat an effective tme. at 12:00 saam. on the carlier of* (b)
record is filed.

The 9thh dav aficr the
Dated —0-2/_'5_ [ 2022

Signuture ol a member o authorized represeguyive of womember

Raﬂd&ll K Zw Jnk

Typed or printed name of signee

Filing Fee: $25.00



