(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[:} PICK-UP D WAIT

[] mai

{Business Entity Mame)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
NOv 17 2021

L2 006Y & 363

L

600376181666

11/187°21--01001--012

O

59
b

dalsh

JLVLS 30 R

)
s

€ Md L AOR !

25 0

T
R
( V7o
Vs

Do e

Uﬂf\




' ; COVER LETTER
. -l
T Registration Seetion

Division of Corporations

SUBJECT: Elj%i@! .?35 \fm_)x\ ({LAQ. L(

Name of Limited Liabiliy Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this mater o the following:

/\u\m(\(\(’\ \(\(\(L\

Nume of Person

FirmnvCompany

\335 Sheaces O

Address

Ye \ednassee L\ 33310

CitvState and Zip Code

E-mail address: {to be used fur tuture annual report notification)

For furiher intformation concerning this matter, please cath

at )
Name of Person Arca Code Daytinme Tetephone Number
Enclosed is a check for the 1ollowing amount:
-:?és.uu Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 360.00 Filing Fee,
Certificate of Staus Certiiied Copy Certificate of Siaws &
(addditional copy t» enclosed) Certfied Copy
Gadditional copy 15 enclused)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Caorporations Division of'Corpormions

P.O. Box 6327 The Centre of Tallabasseu

Tallahassee, FL.32314 2415 N Monroe Street, Suite 310

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Po2u DO Leawn Co

{Nameyt the Limited Liability Company as it now_appears on our records.}
(A Flonda Dimited Liabiity Company)

The Articles of Organization for this Limited Liability Company were filed on (\Q\.} q\h 9(—9\ and asstgned

Florida document number Alﬁ&\%g_l_xg QL i) '2 .

This amendment 13 submitied to amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviston "L.L.C."

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A SNTREET ADDRESS)

Enter new nmiling address, il applicable:

Maiting address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address

CFlorida L0

Cuy « T
, * n . I - - "—.‘
New Registered Agent’s Signature, if changing Registered Agent: (e

[ hereby accepr the appoiniment as registered agent and agree (w act in this capaci. [ further agrée-\; 'umé;s' with the
provisions of all siqtuces relative to the proper and compleie performance of my duties, and .’mnﬁzﬁﬁ!{:ﬂ' wixPand
accept the obligaiions of my position us registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
being jiled o merely reflect a change in the registered office address. D hereby confirny that the limired Hiability
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

M _Qokuma A\\f_\c‘\_rQ 1399 Svcecqry Ok Oadd S
AoNeesa. L 39310 sl

OChange

MO Micnee) Colnd 1338 Sheacns St =a
/\/C\_,u C\.h O.(JSLQ_, C \ 333)0 ORemove

O Chunge

O Add

ORemuove

OChunge

CAdd

ORemove

ClChange

Dadd

TiRemove

O Change

_Aadd

TFRemove

CiChange




0. W amending any other information, enter change(s) here: Anach additionel sheets, if necessarm:.)

E. Effective date, if other than the date of filing: {optional)
(U an effective date s listed. the date must be specilic and cannot be prior to date o filing ur more than 90 days after filing.) Pursuant o 605.0207 (33(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtary filing requirements. this date wall not be listed as the
document’s etfective date on the Department of State’s records.

H the record specities a delaved effective date, but not an eftective time, 21 12:01 am. on the carlier ot (b)  The 90th dav atier the
record is filed.

Dated L4 !\"1'! Ql

M I

—L4 0 =
Signature pl'a mcn:bu”ur authorized representative of a member

_ Aokumn oD

Typed or prifited name of Jgnee

Filing Fee: $23.00



