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COVER LETTER

TO: Registration Section
Division of Corperations

Home.
SUBIECT: _ LOO R0l \'bﬂ’i‘:\ Qompanion

Name of Limited Liability (.om;any

The enclosed Arnticies of Amendment and fee(s) are submitied for filing.

Please retun all correspondence concerming this matter to the following:

NT;\\OMO
Junior” FlLores

Name of Person

OV Fpe-darsa- Two Addition| Hords Qomponion LLE

Firm/Company

Q744 Tmoerial Civerld

Address

KRonda %Dr\mEL 24134

Clty/Slalc and Zip Codc

duvernea276) amail.com -
E-mail s: (t0 bglused for future annual report notification)

For further information concerning this matter, please call:

Giloria Duyverne w239, LLT-1540

Name of Person Areza Code Paytime Telephone Number

Enclosed is a check for the following amount:

N/S?.S.OO Filing Fee [1%30.00 Filing Fec & [] $55.00 Filing Fee & N/'S60.()0 Filing Fee,
Certificate of Status Certificd Copy Cerntificale of Status &
(zdditional copy is enclosad) Centified Copy

(additional copy is enclasad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

F.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FiEED
OF
| Carc WILJAN21 PH 3:08
. MPOIoN SiCitl i i‘_'— L
(Name of the Limited Liabil'ﬁ Co&n! il now appears on our records.) ’ l LA R
(A Flonda Lim ability Company)
The Articles of Organization for this Limited Liability Company were filed on | " i\ l! 2079 and assigned

Florida document munber mm_zm

s amendment 15 subnutted to amend the following:

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

Twd pdiont Yords_ Hore Carngaion Lig,

The now name must be distinguishable and contain the words “Iimited l\ablllty Company.” the designation ~1L.LC™ or the abbreviation *LI1_C.”

Enter new principal offices address, if applicable: 2‘7 IDL‘L{ 'I(Tfﬂ&\ Q\‘l\(ﬁf Pd
{Principal office address MUST BE A STREET ADDRESS) E)Bﬂ\'\f)u 6@(‘\(’{}%

L, AU Y

Enter new mailing address, if applicable: 49'7 44 Tm ?C fial_River A
{Mailing address MAY BE A POST OFFICE BOX) Ponda SRtaeey
£1_2A34

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 Registcred Apeni: G\Df\ 0. DU\!F CNE
New Registered Office Address: Fibdld Tperial Bave B4 ‘P‘ﬁﬁk\&%ﬁ%&o

Enter Florida street address

Florida __ 34134

City Zip Code

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

{ hereby accept the appoiniment as regisiered agent and agree (0 acl in this capacuy. 1 jurther agree io compiv with the
provisions of all statutes relative to the proper and complete performance of myv duties. and I am familiar with and
accepi 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 address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IfC ug‘ﬁegrsl‘atd Ageni, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T of Action

%g%ﬁ Gloria Dulerne éﬂ&ﬂlmmmm&ﬁ1&$§$&$wﬁl
FL, 24194 ORemove

OChange

ANBR. ‘
MER e Acmondo Floes 37644 Trnpesiol aier €3 388%s, A

FL s 64'\% ORemowve

[IChange

Dadd

ORcmove

{JChange

HAdd

ORemove

(JChange

Oadd

ORemove

O¢Change

D Add

ORemove

OChange




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

Cooeog eegeled WC Nape 20
Gd Tooete— Tund Bdadion) Homes Home Cate Compacion LAC

CE DII MER oo Duverne

Juriioe ACmoms Floces AMBR_Co-Ca.0

E. Effective date, if other than the date of filing: \ / ]2 I 202.2- {optional)
(ifan cffoctive date is listed, the date must be specific and cannotdbe priof to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the rcoond specifics a delayed cffective date, but not an cffective time, at 12:01 a.m. on the cartier of: (b}  The 90th day afier the
record s filed.

Dated \! \7- , Z[)] l .

A

- ¥ T Signature of a member or authorizzd representative of a member

Gloria Duveroe,

Typed or printed name of signee




