122 0000 12962

{Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phaone #)

[]eckue [ war [] mai

{Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

800380077068

CH AP0 D10 2000 de 2T T

™~a

~

o
e
(V]
37

T. MATTHEWS

FEB -7 2022




COVER LETTER

e Registrativn Section
Division of Corpprations . -

SUBJECT: \HLS aTal ’C’OfCQ X’*U«k& Rals

Name of Limited Liability Company J

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matier to the follewing:

MName of Person

O\eye E{T Go laulkad

ook forc e Moo s Ay
FirmfUempany

o\ N SFrendiec B Sde O

Address

A Tl A2WR

City/State and Zip Code

hY)

-
--mail addresytta be used for fiture annual report notitication)

For further information concuerning this matier. please call:

Q— - 31(3528; }kz; )]"(?%ﬁ

Name of Person Area Code Davtime Telephone Number

Iinclosed is a check for the following amount:

'.%:‘525.00 Filing Fee 0 $30.00 Filing Fee & O £55.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Stans &
(additivnal copy is enclosed) Certitied Copy

(aeedinianal copy s enclosed)

Mailing Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. F1. 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION. S
OF e e eario
22 .0 I% anile ¢8
(Name ol the Limited Liability Company as it now appears on our records )
A Floida Timated Linbliy Company
The Articles of Organizigion for this Limited Liability Company were filed on and assigned

Flarida document nuimber

This amendment is submitted to amend the following:

A. I amending name. ¢nter the new name of the limited liability company here:

The new mume must be diztinguishable and contain the wards “Limated Biahility Company.”™ the designation “LLCT or the abbreviation ~LE.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing uddress 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
avent and/or the new redistered office address here:

Name of New Repistered Avent;

New Registered Qifice Address:

Enter Flarida street adedress

. Florida
iy Lip Code

New RHegistered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of alf statwies relative to the proper and complete performance of niy duties, and Lo fomiliar with and
aceept the abligations of miy pusition as registered agent as provided for in Chupter 603, F.S. Or, 1f this document is
heing filed to merely reflect a change in the registered office address, | herehyv confirm that the limired fiability
company as been notified in writing of this change.



[

Kf 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 Name Address I'vpe of Action

A AR A\il_c_%_C&\QLKmL AN EGrenddicwd e YA wad
%ﬁ]ﬂw ORemove

OChange

TAdd

ORemove

CIChange

CJAdd

ClRemove

CIChange

Cl A

ORemove

OChange

OAdd

TIRemaove

OChange

Cladd

CIRemove




P. If amending any other information, enter change(s) here: (ttach additionad sheets. if necessary)

E. Effcective date, if other than the date of filing: \\ \ \ %aa {optional)
£ e eflective date is listed. the date muss be specific and cannut fe prim! to date ‘rl‘ﬁli;{'g ar more than 90 davs afier tiling.) Pursuant 1o 6020207 {3Kb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

11 the record specifies a delayed effective date, but not an effective time, at [2:01 a.m. on the eardicr of: (b)  The 90th day afier the

record is filed.

Daied A(Ln ] } [DPAY . e

7
o 0 v ¢ £l T
Signature of a member or anthorized representative ol a member

O ety Gm\o\) oo

Tvped or printed name of signee




