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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Regiviration Section
Division of Corporations

SUBJECT: Z-('/ Moo

FLEZLHT L
Nnme of Limited Lichility Company

The enclosed Articles of Amendment and fee(s) are submitied tog filing.

Please rerurn all correspondence conceming this maiter to the following:

Bccrna

Nome of Pason

MTECHAEC

24 hevit FRETLpT Loc

Firm/Company

ld S ARPLE 20
Address

’10185”

Colhe SPrawnves  Fe S306S
City/State and Zip Code

FNFoD LHFRT . con

E-maiT address: (1o be used for tuture unnual répor nouficauony

For further information concerning this matter, please cali:

7 - 3415

Daytinne Telephuone Number

w25 )

BATCHAEC  JBuccTan~rA
Arza Code

Namne of Peron

Enclosed is a cheek for the followtng amouni:
0 $60.00 Filing Fee,

&—525 00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
'), Box 6327
Tullahassee, FIL 32314

1 §55.00 Filing Fee &
Ceniufied Copy
taddivanal topy is enclosed )

Certiticate of Status &
Centitied Copy
Ladditional copy iy enc losed s

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

29 wour  FrEFhicy Lec

{Name of the Limirted Linbility C

The Articles of Organivation for this Limited Liability Company were filed on Janvapy 2{, 2022 and assigned
L] L
Florida document number £ 20000 L2 (bl )

This amendment is submitied to amend the following:

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

The new naime st be distinguishable and contain the words ~Limited Liability Campany,” the designation “L1LC™ or the abbresiation =1..1..(."

Enter new principal offices address, if applicable: 1018 v SAmPLE LD
(Principal office address MUST BE A STREET ADDRESS) — (ofAc  SPRIMeS Feo

3OS

Enter new mailing address, if applicable:

1018 (o SAr1PLE LD
fMailing address MAY BE A POST OFFICE BOX) coRAC  SPREAL) . Ji0GS

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

Name o) New Registered Agent:

e ]

{Tice Address: i

—
-——

{

New Re

nstered

Enter Florida street address

8¢ Al

. Florida

CH-“I ZI]J Cndul.n .o :
New Revistered Apent’s Sipnature, if changing Registered Agent: =

—r —

~Y e
! herein: accept the uppointment as registered agent and agree to act in this capacite. { further avre . . .
A (L [k B . v further agree to comgrv with the

provisions of ull stanaes velative to the proper and complete pedformance of my duties. and I am familiar wied and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address, herchy confirm that the fimited liabitin:
company has been notificd in writing of this change, .

I Changing Registered Agent, Signajure uf New Regisiered Apent

Pape | of 3




1T amending Authorized Person(s) suthorized to manage, enter the title, name, and address ol ench person_heing ndded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Rezn ANy Bucerer L 3 Add
]

Hize mneéker 8A BudD w2zl

, I o
Cotac sPRIVES, FL 3307 (o : e

0 Change

0O Add

O Remove

0O Change

O Add

2 Remove

O Change

O Add

0O Remove

0O Remove

O Change

D Add

O Remove

O Change

Page 20f 3
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. I amending any other information, enter changegs) here: tttach additional sheets, i necessary.)

F. Effcctive dare, if other than the date of filing: Movimger. 27,2023 (optional)
(If an etvctive date is Tisted, the daie must be spocitic and cannat be prior to dute of filing or more than 90 days after filing.y Punwant to 605.0207 (3Kb)
~ote: If the date inscrted in this block does not meet the applicable siamtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

Dued_ A/OUEMECR 1 [yl = ZOC 5 —

Signature of o member or uulhuwwf ot 1 member

Il AEC BUCCTIVAA M B

Fyvped o1 printed nume of signee

Page 3 of 3

Filing Fee: $25.00




