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\ ‘ : : ' - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

LK R Qeddmdun

svame of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

N\uf') hall \'\ \)CC‘(V\U\ '

Name of Person

L

Firm/Company

2% Caroling Ave

Address

QO albement pl—‘: 15134

Citv/State and Zip Code

YV\\’\U((;Y\LF\ L\\l@ C\f\\ul\. { G,

E-mal address: (1o be used for future annual report notilication)

For further information concerning this matter. please call;

Wl Hpp—

499-5¢y0

-
v N ungrﬂ"f’ursnn

Enclosed is a check tor the following amount:

0 $23.00 Filing Fee \-ﬁSS0.00 Filing Fee &
Centificate of Status

Mailing Address;
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. L. 32514

al( E“Z )

Area Cade

Dastime Telephone Number

1 835.00 Filing Fee &
Cenified Copy

(additivnal copy i< enclosed)

O $60.00 Filing Fee.
Certiticate ot Status &
Certified Copy

vaddittonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street. Suite 810
Tallahassce. FI. 32303



"~ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [l D
OF o

u<ﬁ Qed‘/\qiu‘\f\ LLC/ Q;_‘rln; Fn\: r.:— " TErT
(Name of the Limited Liability Company as it now appears on nur‘F%g%}” i.i‘f‘i 7\"'_‘:) Y C
(A Flonda Timied TiabiTio Company) AHASSEE. FL.

The Articles of Organization for this Limited Liability Company were filed on W\ \l AR l AO KA and assigned
Florida document number L 21000503 47)

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words ~Limited Lishility Company.” the designation ~1.LC™ ar the shbreviation 1.0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered
=~ =) -
agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Office Address:

Enter Floricda street address

. Florida
City Aip Crxde

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacire. 1 firther agree to comply with the
provisions of afl sictutes relative to the proper and complete performance of myv duties, and Iam familior with and
accept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =

Muanager

AMBR = Authorized Member

Title

AMBR

MR

Namg¢

Marshall Hoflman

Attru‘ﬁ’ E‘%; h‘m;_j(_

Address Tvype of Action

2% (areYna Dve, Ydd

Qabemen,. P4 1534 ORemove

OChange

55 Mudios St Suite (025 Oag

DU’\'-"U ; ( [6) ?0 Z,O‘IK g‘kcmovc

O Change

O Add

ORemove

CiChange

CAdd

CRemowve

O Change

CiAdd

ORemove

CiChange

add

ORemove

O Change



D. 1f amending any other information, enter change(s) here: fAntach additional sheets. i necessary.)

-MU"'S‘%\ \ Hu\fgnm a)
2y (arevng Ave
Oakment, PA 1534

4i2-4Y94- svgo

by ffmen )@ C;ma-.l LM

E. Effective date, if other than the date of filing: Q] \ \% \?-O Ll (optional)
{1 an ¢fiective date is listed, the date must be specific and cannot be prior W date of filing or more thun %0 davs after tiling.) Pursuant 1o 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stuutory Gling reguirements. this date will not he listed as the
document’s effective date on the Depariment of State's records.

[t the record specities a delayed etfective date, but not an effective time. at 12:01 aum. on the carlicr of: (b)) The 90th dav after the
record is filed.

Dated 053 /21 /2022

A

Kighature of o member or authorized represemative of u member

/Wa cshall /{u%an

Typed or printed name of signee




