K22 OCC0 215 3%

—_— MRl

300382663493

(Address)
(City/State/Zip/Phone #)
S SRR LTI LAY
[Jrckup  []war [] maw o
L) | s
- P
- -t 2
{Business Entity Name) S ;‘9 e
r—i1 3= {
ey o -z
R g
(Document Number) I E
2 oz i
"o
My O
Certified Copies Certificates of Status = c..)
g
m W

Special Instructions to Filing Officer;

Office Use Only

BUT\.ER




COVER LETTER

T Registration Nection .
Division of Corparations

SURIECT: Qﬁﬂl\ﬁc\d\ xf\\ AL,

Nanit ot Limited 1 Idhl|ll\ Company

The enclosed Articles of Amendiment and feetst aee submitied Tor tiling,

Please rewrn all correspondence concerning this maner o the followiog:

- r(ﬁ,ww ps<

Name ol Person

NSNS

FirmdConps ll'l\

23252 Uk ReoahEd

Address

Qru\uv\m QM%eaCK FL 3413

s i TR (Iﬁi - (to be u-ul for T

FFor further information concerning this o mu. please call:

\ M/ E ﬂgS uuggor 3—] 0- [ﬂg 80

Name ot Person Arca Code Davtime Telephone Numher
Lnclosed is acheek for the tollowing amount:
$25.00 Filing Fec O 530000 Filing Fee & O 85500 Filing Fee & O $60.06 Filing Fee,
Cerlificats of St

Certilivd Copy Certilicate of Stalus &
Certitivd Cop

taddiional copy is enclined

tadditiona copr 15 englosed

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2405 N Monroe Street. Suite %10
Tallahassee. FI. 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF(());{GANIZATI o a %‘:_'D

2022HAR -7 AH 1233

(Namue of the Limited Liability Company as it now appears’ MERINA
(A Flenda Lyimned Liabidiy uny TALLf‘.H;‘. ,;EE: Fl-
The Arneles of Oreanization Tor this Limited Liability Company were filed on and assigned

Florida document number

This amendiment 15 submiited to amend the following:

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

The new nasme must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal uffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Office Address:

Enter Florida sireet address

. Florida
Cuy Zip Code

New Registered Apent’s Sipnature, if changing Registered Apent:

{ herehy aceept the appoiniment as registered agent and agree to act in this capacity. | fierther agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties, and { am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the registered office address, I hereby confirm ihat the limited liability
company: ay been notified imwriting of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




-lf.:mendm;, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = NManager

AMBR = Authorized Member w

N9
Title Name Address /Il'\ Tvpe of Action
“lawar Pass e L 3413 ——

—

TORemove

O Change

\L&fiﬁm%\lo\w@ﬁn TAdd

CChunge

\_GQ_\’ TiAdd

CiRemoe

T Change

CAdd

CiRemave

CChange

CAadd

ClRemanve

CiChange

CiAadd

CRemove

CChange




3. Ifamending any other information, enter change(s) here: tAnach additional sheots., i necessary

E. Effective date, if other than the date of filing: (optional)
10 eftective date i+ listed. the date must be speeific and cannot be prive o die af feling or more than 90 days adter fiting ) Pussuant o 6050207 131y
Note: Ifthe date inserted in this block does not meet the applicable statwory filing reguiremients, this date will not be lsted as the
dovument’s cifective date on the Depariment of States reconds,

the record specifies adelaved effective shle. but not an cifective time., at 12:01 wm. on the carlicr of: (b The $ith Jday atier the

recard is filed.
! :;dim L Aﬁg /m/

7 Simatee s member or authonized represeatative of o member

’mm,; L Bas

Tulped or printed name of signee

Dated

Filing Fee: 82500



