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. COVER LETTER

Ty Keentration Section
Division of Corporations

SUBJIECT: ,‘/fp/q qn /7 6’(‘/7(‘/ (f"&'t/p LLC

Namie of Limited 1. tubility C‘nmp"m\

Fiw ciiclosed Anicles of Amendment and feeis) are submitted for filing,

>l return al correspondence concerning this matter o the foliowing:

JSRANCIn A Pf‘)v/-}/\/

Name of Person

Lorgan Healty Grows 4.6

FimvCompany

120973 /ﬁ/ﬁ.’zwﬁm/ A

/‘f@//qadﬁz)(/ L 33920

Citv/State and Zip Code

ffiffﬂ(///’)fl ﬁ{;a}/‘/@f‘ @C}’mo‘f;iaf (D7

F-mal address: {to be used Tor future angual report y(mm'mnn)

{or further information concerning this matter, please call:

Francing At Pwan . 35, 33~ YR

Name of Person Aren Code Daxtime Tele hone Number
P

Frclesged i cheek for the following amount:

LEE22.00 Filing Fee (D $30.00 Filing Fee & (O §33.00 Filing Fee & 0 $6(r.00 Filing Fee.
Certiticaie of Stius Certified Copy Certificate of Staus &
tadditional copy is enclosed Certilied Copy

(additivnal copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FI. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moraan Fea [ty &rous LLC

(Same df the Limited Liahitity Companv/is it now appears vi/our records.)
(A Florida Limited Liability Company)

P Articles of Organization for thix Limited Liability Company were filed on //// % ‘7l I/ 20 l/aml assigned
owidd document number /L 9'/ 000 t/‘g % b)?a

i 1 amendment is submiticd o amend the tollowing:

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

- ew name mest by distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ vr the abbreviation “[LL.C

.uter new principal offices address, if applicable: ~
pec)
e

tPrincipul office address MUST BE A STREET ADDRESS)

t.ater new mailing address, if applicable:

(. uiting address MAY BE A POST OFFICE BOX)

B. 1famending the registered agent and/or registered office address on our records. enter the name of the new register:
avent and/or the new registered office address here:

Name of New Registered Avent: L

New Reerstered Office Address:

Fonier Florida sireet address

. Florida
Cirv Zip Codv

Soew Resistered Agent’s Signature, if changing Reeistered Agent:

Cferehy aceept the appoinnment as registered agent and agree to act in this capaciiy. [ Sfurther agree 1o comply swith i,
covisions of all stanues relative to the proper and complete performance of my duties, and T am familicr with aned

. cepr the obligations of my position as registered agent as provided for in Chaper 603. F.S. Or. if this document is
s filed 1o merely reflect a change in the registered office address. 1 hereby confirm ihat the limited liahiliry
cezipany has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




H anrending -.;\uthorized Person(s) authorized to manage, enter the title, nume. and address of each person_being g
ar removed (rom our records:

MUGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actios

AMBR,  MPARTAA 220973 A/ﬂ//ywwc/ /S/Vq/:@
Kempins Ky Hollywood FL 53020

CRemove

—Change

M PG Franci ng (’Pﬂ v n = add

-
_IRenmiove

“Change

rAdd

Cillemave

T (Change

T add

TiRemove

TIChange

—Add

CRemave

i Changy

Add

_ Remove

Chinge




.y
-

. If amending any other information, enter change(s) here: (luach additional sheeis, if necessary.)

Please Fda *ss Martha
Kem/ /s %7 AiKe  PAUTHORIZED
Mem/aef/, T 1 K Cl?&“—a{f

.. Fffective date, if other than the date of filing: 05 /& / /QZU—S (optional)

CLan elfective date is Tisted. the date must be specilic and catios be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 6030207 {33
Nute: [fthe date inserted in this block does not meet the applicable statwtory {iling requirements. this date will not be lisied as the
Aocument’s eilective date onthe Depariment of State's records,

© e record specities o delaved effective date, but notan effective time. ot 12:01 aam. on the carlier ofz (b) - The 90t day atier the
woonihis el

wa_08]0] 2023

Pﬁ@/ﬁ%ﬂ ;-

Stgnaiure of 4 member or authorized rcpf:.\unl:uivc of’a member

Francr g ?frf Vd

Typed or printed name of signee




