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COVER LETTER

Registration Section
" Division of Corporations

JECT: vaty dopys. vy C

Name of Limited Liability Company

enclosed Anicles of Amendment and fee(s) are submitted for filing.

sc return all correspondence concerning this matier to the following:

Sashe  NievesS

Name of Person

Ve Dewns LLC

Fim/Company

SSO_l CQSS(&\A LC\r‘\d_
Adress

Ade Mevie, Flomdae VY2

Citv/Stale and Zip Cede

Sasmascirale & amg; | - Conn

E-mail address: (1o be asad Tor Tuture annual repofl notitication)

r further information concerning this matter, please call:

D2 -3 212

Davtime Telephone Number

SC\S\'\C\ N e ves

Nume of Person

.11(3()5)

Arca Code

closed is a check for the following amount:

“1%40.0h Filing Fee &

Certilicate of Status

J $55.00 Filing Fee &
Cenrtificd Copy
{additional copy is enetosed)

01 $60.00 Filing Fee.
Ceruficate of Status &

Certified Copy
(additivnal copy 13 enclosed)

1 %2300 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMBNDMVMIENE
TO
. ARTICLES OF ORGANIZATION
OF

(Name of the Limited Lisbilitv Company as it row appears on our records.)

Articles of Organization for this Limited Liabihty Company were filed on Novemper 13 202 {and assigned
da document number _L- 2\ 800 “49 3071

amendment is subnutted to amend the following:

f amending name, enter the new name of the limited hability company here:

Caenmes Circle 11 C.

ew name mist be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation *1.1.C.7

r new principal offices address. if applicable:
reipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ling address MAY BE A POST OFFICE BOX)

Famending the registered agent and/or registered office address on our records, enter the name of the new registered
t and/or the new registered office address here:

Name of New Registered Agent: gqg hWe, \ieve S =t ?’:
To —
. .:-- 2 3 i
New Rewstered Office Address: 5500 Cassnda bame, =0 ™ .
Enter Florida swe adidress e - i
Ave Mearie Florida Y EL
(,‘l‘!_\' 'D :'.Z'P (,(@ 4
Registered Agent’s Signature, if changing Registered Agent: ;_ ik

ehv accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
isions of all statues relative 1o the proper and complere performance of my duties. and I am _familiar widy and

i the obligations of my position as registered agenmt as provided for in Chapter 603, F.S. Or, if this document is

¢ filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

yany has been notified in writing of this change.

If Changing Registered Ag@ulum of New Repistered Agent
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I amending Authorized Person{s) authorized to manage, enter the title, name. and addreess of each persen _being added
r removed from our records:

IGR = Manager
WNBR = Authorized Member

it Name Address [vpe ol Action

ClAdd

CIRemove

ClChange

Madd

CIRemove

TJChunge

T Add

ORemove

T Change

J1Add

CRaemove

OChangy

JAadd

CRemove

ClChangy

Tiadd

CIRemove

CChange
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smending any other information, enter change(s) here: fAtrach additional sheets. if necessary.)

fective date, if other than the date of filing: _OCAOber 27) 2 02 & {opticnal)

w cffective date 15 listed. the date must be specitic amd cannot be prior to date of filmg or more than 90 davs atter filing.) Pursuant 10 603.0207 (3 by
pte; If the date inscrted in this block does not meet the applicable statutory filing requirements. this date widl not be listed as the
cument's effective date on the Department of Statc’s records.

» record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

wed ODCAmer 27 2022

e fo

Signature of a mc@r authorized represeniative of a menber

Sasha \ieue S

Typed or pninued name of signee
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