A AL CCOHTIHCHZ

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[Jeecxue  [Jwar [ maL

{Business Entity Name)

(Document Number)

Ceriified Copies Certificates of Stalus

Special Instructions to Filing Officer:

Office Use Only

UMRAERSRNAATA

900376434929

H1A15/21--01029--005  #425. 00

~—0
[ g ]
™
w5
= 3.,
- e

- = WA
wn

A. BUTLER

DEC - 1 2021



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

+ . hd

\k/Q,Shuﬂu ABA Se\f\)\c&g LLC. 207] #.rnr (5 BM .

(Name of the Limited Liability Company a: P R S

The Articles of Organization for this Limited Liability Company were filed on 7 | /2 /107_.! -“and a‘:swncd
Florida document number _/ 21 Qo0 H? 4052

This amendment is submitted 10 amend the following:

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

/A

o . : U . . T B - . T . . p—
I'he new name must be distinguishable and contain the words *Limited Liability Company.™ the designation 1.1C™ or the abbreviation ~L.1,.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Fnter Flovida sireet address

. Florida
Cin Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Samiliar with and
accept the obligations of my position ax registered agent as provided for in C hapter 603, F.S. Or, if this document is
being fited to merelv reflect a chunge in the registered office address. 1 her ehyv confirm thai the {imited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




: ll"mwn(lmu Authorizel Person(s) authorized to manage, enter the title, name. and address of each person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

Hé?\ V\dOFMbIAZ%C\Piq\:@Z 57” L\%AVLME_ ¥ Add
NAPLQ’S + !Or’ AC‘-' CORemove
3 1"\ l ZO OChange

O Add

CIRemove

O Change

OAdd

ORemove

OChange

[DJAdd

CRemove

O Change

COAdd

TIRemove

T Change

OAdd

OHRemove

OChange




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

Tﬂ \)Q\r\ﬂ\w\ G ‘(\(\b%u Qon@@(v\ T 1 \pd
and ADD\ C‘ACW tor o LLQ on ///2/2/
“\:omc?f’ AT Nl NAone AN
MGER
W& B ranie ol OAGR) O \\‘D\M’V\-&ﬂr
\\WM\Q u\ObL \

E. Effcctive date, if other than the date of filing: o /‘q” (optional)
{If'an effective date is listed. the date must be specific and cannat be prior to date of fifing or more than 90 davs alter filing.) Pursuant o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an eftective time, at 12:01 w.m, on the carier of: (b)  The 90th dav after the
record is filed.

Dated \\ }[8 /ZOZ\

Sigmature of a member ar authorized represemative ol s member

Vichoyr M Dikz Boddaues

Typed or printed nume of signedd




