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TO: Registration Section
Division of Corporations

SUBJECT: _ >/2C 2 -

Name of Limited Liability Company o

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

Please return all correspondence concerning this matter to the following:

%Lé? o yc CCU'(J

Name of Person

Finm/Company
C00Y X \Y'w:‘}’zqr /4\/(,
Address
Toman . FL 330U
v/ State :mJV.ip Code

\/qéf & h Gt Cere 50‘9‘} 4 /(f/}J,paJ C&ﬂlﬂ CoM

F-manl address: (to be used for Tuture annual report notiffcation)

For further information conccrning[\is matter, plcase call:

Yadicn Y Garo 213, 493-joiYy

Name of Person Arca Code Davtime Telephone Number

Encloscd is a check for the following amount:

1 $25.00 Filing Fec X $30.00 Filing Fee & T3 $55.00 Fiting Fee & 1 $60.00 Filing Fec.
Centificate of Statusg Cenified Copy Certificate of Status &
(udditional copy is anclosed) Certifiecd Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



- » "

U
ARTICLES OF ORGANIZATION
OF

\ - ‘

/? C 7 LLC

tName of the Limited Liabilitv Company as it now sppears on our records. )
{A Flonda l,umuﬁ Linbility %ompa.ny}

The Anicles of Grganization for this Limited Liabilitv Company were filed on }“ ” = Q fe and assigned

Flonda document number 87 ‘L{g ESS LI G .

This amendment 15 submitted to amend the following;

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

HOJ‘ACQ(“Q_ Sb‘@‘\" &\K.”S L\I\C

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “1.LC” or the abbreviation “1.L.C."

Eater new principal offices address, if applicable: COOH ‘S\‘ Su“f‘l' Zer A’VQ
(Principal office address MUST BE A STREET ADDRESS) Tan ’@a}. FL 33¢i]

Enter new mailing address, if applicable: coay & Sw 'i"/‘Z er A'V{ '
(Mailing address MAY BE A POST OF FICE BOX) Tam }o Q y FL 3 3¢

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:

Namg of New Rewgistered Agent: - P~
P
: : . . il —
MNew Registered Qffice Address: GOO Ll & be u + Zec r—Zé(N = o I
Fnter Floridy stireet wddress 277 —< —
ST [}
) ~. s fr—
— b )
(GmMpo .Floriﬁg.f 356 L.
I Cin SR e Cdid |
New Registered Agent’s Signature, if changing Registered Agent: b @
i _:1 ¥ o)

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. [ furtheFag/¥ 10 comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compxany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MGR = Manager
(AMBR = Authorized Member

Title Name Address Type of Action

JAdd

CJRemove

IChange

1Add

TJRemove

JChange

_JAdd

JRemove

OChange

TlAdd

_JRemove

LlChange

JJAdd

TIRemove

ZIChange

TjAdd

JRemove

JChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days atler filing. ) Pursuant to 6030207 (3¥b.
Note: [f the date inserted in this block does not meet the applicable siatutory {iling requirements. this date will not be listed as 1
document’s effective date on the Depantment of State’s records.

if the record specifies a detaved cffective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The %0th day aficr the
record is filed.

Dated D Qg 23}: . 2022

V

member or authorized representative of a member

%C!h\ﬁ\ y: Carog

"Tyvped or printed name of signee




