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COVER LETTER

TO: Registration Sectinn
Division of Carporations

SURJECT: -'5_17/00//} /7//-/('./‘1(/‘7 [!/?’ﬂ/ ;//// 9(5/ gLy LZC

Name of Limned Liabiluy Company

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

Prease return all correspondence concerming this matter to the followme-

[tk s Lol %ﬂ S

Name of Persan

SH77 ﬂ&/// /(//4'%(1/7 ﬁ////ﬁﬁ/// //5/7/7

Firmy Company

_é/V /(a//}ij /{_//z@ /%LA//// fadS% V4

Address

vy v/jwfxs/ FL 32/¢6Y

Uinv/State and Zap Code

§7w &, Silum ///;/ Zr/é /ég/ O Py ladska /. cor=

-] address (o be used Tor Tuture annuad répart potficfion)

For Turther intormetion coneerning this matter, please call

Bandrs Kuetes w0, 48Y-2913

Name ol Person Arca Cade 1Xnveime Telephone Number

Enclosed 1s a check for the li:‘Hf«'ing amount
$

0 $23 00 Filing Feo W 3000 Filing Fee & T3 $535.00 Filing Fee & O S60.00 Filing Fee,
Certificule v Status Certified Copy Certiticate of Status &
taddtional copy is enclonedd Certitied Copy

tisddoonal cupy s enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION j £2 1
OF L A

2022FEB -1 AM 6:59

{Name af the Limited Liabilitv Company as it now appeags uu QUL Feedn; d\.j
A Flonda Linited LBty Compand . Lo 5

TaLl

P

The Articles of Orgamzation Tor this Limited Liabiliey Company were filed on ,_,LU’} QQ Z Z 2 and assigned
Flonda document number LZZO QOQ{0O 5’1 5

This amendiment 15 submitted 1o amend the tollowing;

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

The new name must be distingushable and contun the words “Limited Linnbiry Company,” the designation “LLC™ ar the abbreviztiion "L L.CT

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 QFFICE BON}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Apent,

New Remstered Offce Address:

fhter Flortda speet address

. Florida
Cuy Zip Cinle

New Revistered Agent’s Sicnature, if changing Revistered Ageni:

I hereby accepn the appointment as registered agent and agree 1o act in this capucioe. { further agree 1o compiy with the
provisions of all statutes relative to the proper and complete performance of my duies. and Iam familiar wukh and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 10 merch reflect a change in the regisiered office uddress. I hereby confirm thar the limited liability
company hay been notified inwriting of this clhange.

If Changing Registered Agenl. Signature ol New Registered Agent




If.amending Authorized Person(s) suthorized 1 manage, enter the title, name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
1Y Braudi's /{ac&)‘ %5735%/6 1S lant Boin Cast s AS ot
F .

O emeone

O Change

3206 Y

/ﬁ&ﬁ Eﬂ U’dj&)f/} Cl{ﬁjfﬁ()s 48 Lk /fum' il Coast £7 7 Oadd
Lamiove _as_ ot o

cling_to_duth lop Mienser only oo

Oadd

ORemove

CChange

Aadd

OKemove

CIChunge

CIAdd

ORemove

T hange

i.:.‘iz\l!\l

CIRemove

T hange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
L faled fo st sl Braad's  fhc fos._as
_‘fé@ So/e  Aupbli r)n( /}4/5/ A = Speotl Z’:/Ic‘ée_,,’,
QmZ\Qé&;gﬁ_a_mc/ made a . <t M/ //'5//)/@
EL!V_ZL/C/_H_{&MWS aS_ o munll e %/“/vf/é?
b LSE_fim as ga  adbocired ¢ stakide or
MEPAYC _buf_pof G5 __am ownl( ol Mler
T_Grn__Fyind _# &z/// ,/)2/(/36/( as_ 1/ faéf?fd/"’&édé
r?‘( ﬂ?;/ / / () g

E. Effective date. il other than the date of filling; f// /_7,0 27 {optional)

(Lfan effective dine is listed. the date must be specific and cannot be prioe b date of Niling or more than 90 days alter titing. s Pursuant w 605 0207 (33hy
Note: 1fthe dute inserted i this block does not meet the applicuble stututery filing reguirements. this date will not be listed as the
docement’s etfective date on the Depurtment o1 State’s reconds

If the record specifies a delaved ettective date, but notan etfective time. af 12 01 a.m. onthe earlier of: (8) The Y0th day after the
record 15 fiied.

ated //25/7022

Mc ol s member ovduthorized representative of & membet

gfﬁﬁ_ /S /6/5?(7/@5

Tvped or prnted name of sigpee

Filing Fee: $25.00



