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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Cﬁ(hﬁ\(’b{ ;Fhi}ﬂni ijD'HMJ L

¥ Name of Limited Liability Company

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

Please retum all correspandence concerning this matter to the followiny:

/TM‘{WM((; Decla

Name ol Person

Cerhified J?e;:pvr Sl whims

{LC

Firm/Campany

2 SE 37§

Address

f&‘ﬁ-ﬂf, g &/55_3

City/State and Zip Code

VD (@) (b Red Trejqn s b hims €6

E-mnl address: (to be uscd (or future annual repatt notification)

For further inforination cuncerning this maiter, please call:

/—W&n ol f,%céf&r w ¥y 209-99%)

Name of Person Area Code

Enclosed is a check for the foltowing amount:

5/525.00 Filing Fec {J $30.00 Filing Fee & CJ $55.00 Filing Fee &
Centificate of Status Certificd Copy

{additional capy is ¢encluscd)

Daytime Telephone Number

{0 $60.00 Filing Fee,

Certificate of Status &
Cerified Copy

{additionul copy is enclused)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tatlahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO 2 Sy
%y LA
ARTICLES OF ORGANIZATION My, O
OF “ a Pﬁ,«
RN 34

Cf/'h&c’d’ Frerpr Siuhons LLC .r-.-;";f:::“?t.."*:../

{Name of the Um:lcd Liability Compuany as it now appears on our records.)
ability Company)

The Articles of Organization for this Limited Liability Company were filed on 0{//2/2022— and assigned
Florida document number [fl z %DO T8 ¥

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiited Liability Company.” the designation “LLC™ or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable: (0/’(\0 T‘)m") évd
(Principal office address MUST BE A STREET ADDRESS) — __ i {Juwﬁw’ I B

: o
Enter new mailing address, if applicable: 2(2 «SE g A
(Muiling address MAY BE A POST OFFICE BOX) H'a 1454z . T B2

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

Name of New Registered Agent: \./k(déf-{’ Woﬂ

New Registered Office Address: (_fCHC/ ‘PfﬂC M# (‘*7

Enter Floridu street udddress

West Falm 5”&0/7  Florida_2141]

Citv Zip Code

New Repistered Agent's Signature, if changing Repistered Apent:

! hereby accept the uppointment s registered agent und agree (o act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered ugent as provided jor in Chupter 605, £.S. Or. if this document is
being filed 10 merelv reflect o change in the regisiered office address, | hereby confirm that the limited liability

compuny has been notified in writing of this change.
A\ D
ik C!lnuﬁinis!crud w:. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to 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

MER ,f&n‘{)ffancc Discla, U2 St 3¢ M, Haen, T @dd

323173

‘f\\ ORemove

C'thangc

Oadd

ORemove

OChange

ClAdd

ORemove

CiChange

OAdd

CRemove

OChange

OAdd

ORemove

O Change

Oadd

ORemove

JChange




D. [f amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, it other than the date of filing: {optional)
{ITan cffective date is listed, the date must he specific and cannot be prior o date of filing or more than 90 doys afler filing.) Pursuant (o 605.0207 (3)b)
Note: 1fthe dute inseried in this block docs nat meel the applicable statulery filing requircments, this date will not be listed as the
document’s effective dale on the Department of Stale's records.

IF the record specifies a delayed efTective date, but not an cffective time. at 12:01 a.m. on the earlier of: {b) The 901h day after the
record is filed.

Paled JL{/\@_ [6 _ . 20("?(‘]£

e

" Signalure of o member or authorized represeniative of 2 member

/rffylf{)ffgfp( o ?J ke

Typed or printed name of signee



