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- : S COVER LETTER

T0: Registration Section
Division of Corporations

PO DS e Grope

N ol Lansted Lsdsbis Compans
I he enclosed Aricles o Amendment and feedsy are submigted foe filing,
Phease return all cotrespondence concenung this maiter w the tullowing:

lanase Yol il

Nantsod Persan

Fum Company
F1215 5W 203 Terrace

Mldress

Nhant I S3ENd

St amd A Cod

dvahia2 Vo amml com

T a1l adeltess: (lo Do tsedd 100 fltssse anntial repone moliicaion,
For further mfermanon concernmy this maticr. please catl,

Lo Y vl TNO e
- 1 B S

weta w0 Butaon Arcat ade Phaoviiens Lo oo N

snctoscd s choeck 1o the tollswmg amount,

= 523,00 Filing Fee 0 S30.00 Filing Fee & LRSS0 Filing Fee & DLSeu0 Filng Fee.
Cortiticate ol Stuius Cernlied Copy Certilicnie ol Sty &
tadditonat copy s enclesedi Certitied Copy
S e A
Muailing Avddress: Sorevt Nddeess:
Registration Section Hogistration Seotion
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassed
Tallahassec, FLL 32514 2415 N Monroe Street, Sutte 810

Tulbahiessee, V32003



ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION:
OF e eopn 33U
AL

R Inseanes Group LU

tA Flonda Lumnted Labahiny Canipany

[ 10202 .
] and assigned

The Articles of Orgamzation for this Limited Liabiliy Couzpany were filed on

o b ASHOTS
IFlarida docwnent number L.21000486075

S cnemdbment sosubimitted o amend the Toliowing:

A Hamending mame, enter the new e ol the limited Thilits compaoy here:

B new oame muss be distimeushable and consn the words “Lmuted Laadbabe Company 7 the desanaton “LTC o the abbres atron “E0E ¢

Fanter new principal offices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fonter new maviling address, ifapplicable: B .

(Madling address MAY BE A POST OFFICE BON) _

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registere

real b or the new registered olfive address here:

N of New Revistercd Agent: L -

Sew Registered O1ee Addiess:

Foarer Flaeido steect addvess

CFlorida

tin Zie o

AT rnd et Stoseature, 3 chansing Hegistered Agent:

Pierehy accept the appoingment as registered agent and agrec o act i this capacioc, D joaether agree do comphy vl thie
provisions of all stutes relative 1o the proper and conglere pectormance s my daiies, and Lo pamiliae seide aomd
o opt the abligations of o position oy registered agent as provided qor i Chagrer 6050078 O iins TR
prcing fiicd to merelv reflect a cliange in the vegisiored oftice addvess f hereby congiva that the dinaied labiiny

company ias been noritiod in writing of this change.

W CEanging Registered Yovnl Spodini e ud e Regnfend el



It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being added

or removed from our records:

' Mannuer
sititortzaed Member

Title Namv
Ak Rebeca Rut

Address 94 BEN

‘ '. 3 1 30
4 P 3

[1215 SW 205 Tenacy

Miamil, FL S5 IRy

Tyvpe ol Action

CAadd

= o .

Uhanee

Add

o Remane

emione

RN

Adid

Kooy

SChaney

vl

it

RISUTITIAN,

S 1Cange




DL 1 amending any other infornetion, enter changeds) herer dttach additional sheeis, i necessansy

oo eetiee dutes T other than the date of filing: toptivial)

cole s bbeds the date paesd e speeniie and cannot be proog wedate ot il armar s than b !

vovcs ekt meerted nyihes block docs not mect the appiicable stitutess heg cegurentenis, Gy daie il o by Lt !

NI N
document's eifective date on the Department of Stade's teconds,

e recod speaities aodelsved wiccun ¢ divtes but notan ciiecus e ime, st L2201 o oncihe canhier o (b The 9t ey e e
recond s tled.

November T 2021

Zember or authortsed representative ol nrembee

Danase oo Por

Typedin printed mune of signee

Signatre i’




