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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ{jca /{OU/‘('UI"‘: 7%00%/'{7(){’ /Z/ ¥

Name of Limited I |.|I11|1|\ Compi 1'h ol

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

Please return all correspondence concerning ihis matter 1o the following:

7_2«\0-;44.4 Qtﬁ%

-L’ . .
Name of Persen

Firm/Conpans

225 Tieeside Do

Address

Dt Wichey Z/ 2960 F

¢ |l\/"(l ate md//m Code

cmail address: (10 e ised for tundre snnual report nogplication)

For further information concerning this matter. please call:

ﬁozmwﬁ @tfd w815 Y E - 04

Name of Person Area Code Dastime Telephone Number
Enclgsed is a check for the following amount:
i1 S23.00 Filing Fee i $30.00 Filing Fee & T3 $33.00 Filing Fee &

T S60.00 Filing Fee,
Certincate of Status &
caddinonal copy 1y enclosed) Cerntied Copy

Gaddizonal copy is enclised)

Certificate of S1atus Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32514

Ntreet Address:

Registration Section

Division of Corporations

The Centre off Tallahassee

7415 N. Monroe Street. Suite 810
Talkihassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i P ey g‘;
OF L e Bt

2022 JuM 24 PH 2: 06

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florda document number

This amendment is submitted to amend the following:

A, I uamending name, enter the new name of the limited liability company_here:

The new mame must be distinginshable and contain the words “Limited Liability Company.” the designation “11.C or the abbreviation "L.L.C 7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing 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:

Nume ol New Registered Agent:

New Rewistered Office Address:

Enter Florida streel address

. Florida
Ciny Zip Codde

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacite. ! further agree to comply with the
provisions of all statutes relative 1o the proper and camplete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document 1s
heing tited o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabifite
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or l"l‘nlll\'t‘(.l from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
3vac &

MR jﬁ_‘_mbﬁf/# _/l%ﬁj_& 125 Eeeside D {%ﬂt Qt}C—A'C:/ H.

Add

CTRemove

U Change

TAadd

CiRemove

CiChange

CiAdd

CIRemove

O Change

TiAdd

CIRemove

OChange

TiAdd

O Renwove

CiChange

Tiadd

CIRemove

L Change




D, Ifamending any other information, enter change(s) heve: (Anach additionad sheets, if necessary

E. Effcctive date, if other than the date of filing: (optional)
U an effective date s listed. the date must be specitiv and cannot be prior to date of filing or mere than 960 das < atter Hling. 1 Pursuant w 603 0207 {3pb}
Note: [the date inserted in this block does not mect the applicable statutory fihing requirements, this date will nat be listed as the
document’s effective date on the Departiment of State’s records.

I the record specities a detaved ettective date. but net an eftective time, a 12201 e on the carlier of (h) - The QUth day after the
record s filed.

Dated & //_/7\ o /EZ g Za&

|
LA 'émlun: ot

ﬂdm@f :D @«e’e

e . —
I'vped or printed name of signee

wmb<T ar authorized reprgsentaiive of a member

Rl I n e -y iTi



