{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] prekue [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Fiting Officer.

Office Use Only

| 21000813243

AOERARTHIATRATY

000450211100
\>\o\\’35 o
b"\\() 5.1 275

il

U It T

LE N
—
=
- e -
— r"
S !
S .
v —
R C_?
“.%, a
=7 o




COVER LETTER

TO:  Registration Section = ‘ ~ >
Division of Corporations

. B C
SUBJECT: “f,’f(? VOE gm:[q LL(/

Name of Limitet{iability Company

The eaclosed Articles of Anendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

P Aumli “}‘l[utm}]/

~" Name o¥erson

7;?9 %S -Eﬂ?/#/

/]
Finu‘Compnny U

4808 Chellyoham Phee

Address
Cumming GA 3004
N CinvrStawe and Zip Code

vomichc//z 5 @ é}mar'/- oy

E-mail address: (t0 be used for fulifre snnual report notitication)

LLC

For further information concerning this matter. please call:

I(l@ \/0 LI‘H\O w04, 4T - 1924

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

#525.00 Filing Fee 07 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Sireet, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT _
TO Ff

ARTICLES OF ORGANIZATION
OF '

“The Vo /;;rm'/g LLcC & e, 10

{Name of the Limited Tiability Companv a¥it now appears on our records.) RIS S /"lf-"‘
(A Florida Limued Liabiliny Company) RN ST

The Articles of Organization for this Limited Liability Company were filed on o / 0_57 / OZOUZI and assigned

Florida document number L aQ I 0005, g 902'32

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable: P;won/] ‘H[Llﬂ nl'l

(Principal office address MUST BE A STREET ADDRESS) U805 C Ag
&mmig A 3004)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent 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 Repisiered Agent: @udﬂ/! PAU.% \/0
2 {
New Registered Office Address: QA AE T+ Raiﬂf{aﬂ ce lang

Fnter Flovida street address

Roca RM’D”'  Florida LYY

Ciry Zip Code

New Registered Agent's Sivnature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent and agree 1w act in this capacite. I further agree 1o comply with the
provisions of all statwies refative 1o the proper and complete performance of my: dwiies, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addresgeThgreby confirm thai the limited liability
compuny has been notified in writing af this change.

If Changing Registered Agent, Signature of New Resisjerud-ATent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or remm'ed frnm our rccords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ‘szfiji \/o 3o jl{t}l Cka Se (AOQ DAdd

gﬂ. wandl G"A 30 ﬂvz ('/ %’\cmove

O Change

AMBR V!‘Ul \/o : A& 4o ()Ae/lﬂﬂédf/? fp/ﬂCQ X\dd
| Gimﬂyﬂ/t GA 3 D0 a/ CIRemove
J

Change

MaR PW #U\L).'n)'\ HEDS CAZ/?lEH/‘ktﬂ? p/a(ﬂ %dd
C‘-bm m!-r\};l G‘A 3000 / TIRemove

DO Change

AMBR 771@/ Vo S5J5A ASl’l/?ttflJf Mansr L %dd
Quﬁd(‘ ?L/I‘(( &A 305-]3 TJRemove

CiChange

AMBA. J;L /f'e Vo j.ir:'a LZESY ﬁ'!)mjp{ﬁn Péﬂﬁ NAdd
Gl ﬂ.?mfnj M 300(/ / CRemove

%hangc

CAadd

ORemove

CiChange




D). If amending any other information, enter change(s) here: (Anach additional sheets, ij'necess%j'ﬁL ED

2025 HAY I
AM 1p: |
o 10
-"::" ¢ Lo " -
i . ./-:S’ ; “.' ’:1 e
E. Effective date, if other than the date of filing: (optional)

(Iran erfective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (H(b)
Note: [frthe date inserted in this block does not meet the applicable stamntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved etfective date. but not an effective time. at 12:01 a.m. on the carlier oft {b}  The 901h day atier the
record is tiled.

Dated L'ﬂ\;,}l g‘!}'] . 029025/

f

Signature of a member or puthorized representative of a member

Dhamng  Hynh

1 Typed br printed nb\rjc af signee

Filing Fee: 325.00



