| I

(22000039732

(Reguestar's Name}

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pokup  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

400415968554

03/25/23--01019--015  #635,00
= 2
~a ~Z
LT} ;,—,g}
v} r"f.'-n
~o ‘-‘:;'T]
[y ey
[
T T
e ot
= IO
R
L) e
iy
(9% oo
o s

0CT - 8 2023




COVER LETTER e

TO: Registration Section
Division of Corporations

. \

ited Linbilitne Company

SUBIJECT:

Namne of

The enclosed Articles ot Amendment and tee(s) are subnitted for tiling.

Please return all correspondence concerning this matter tu the fullowing

Va2 oo Bdanw

Name ol Person

Campuny

Sl ™ \3;.:._‘%&_&@5‘&:\5
SRk, B L Y00

Civistne and Zip Code

€C:€ Hd §243Seue

FemnT¥ddress oo be used for tutiere annual report netification)

For turther information concerning this matier, please call:

at (ml AL\L’\‘ %l_))%‘)}

Arca Code Y time Telephone Number

Namwe of Person

Enclosed is a cheek tor the tollowing amount:

S/(?S,{)() Fiting Fee 1 530,00 Filing Fee &
Certificate of Status

O3 Se0.00 Filing Fee.
Certificate of Staus &
Certified Copy

tudditional cepy s enclosed)

1 835,00 Filing Fee &
Certified Copy

tacddictomal copy 1y enckosedy

Muailing Address: Street Address:
Registration Section

Registration Seetion
Division of Corporations
.00, Bux 6327
Tallahassce. FIL 32514

Division of Corporations
The Centre of Tallahassee
24135 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_Z&D_fgﬁ%&%m%%&g#j it m;(:_plfﬂl\jﬁ Tr recorids.

| il D onaed Tabhoe Company

The Articles of Oreanization for this Limited Liabilits Company were filed on \ = 2@ 202% .1|1uh1~.w-nu!

_.(/'l
t.JJ B
Florida docusmient nuntber L 22_00()(:) Bq_—-}_:l.z o un
. : B Tm
Fhi> amendment s submitted tommnend the tollowing: O 1‘-’,5"11
or =
. . T
AL Hamending name, enter the new pame of the limited liability company here: - :;f.‘.:r}D
20 D
)

_ Lotus, Noeerore ) Haokids | Ll @ hE

e new mme must e distmenishiabic and contain e weords Fimged Dabiling nr apany.hy hxi\ Mt UL LE o the abbfeduandt@ 1 L ¢
P SR

Enter new principal offices address. if apphicable: _5\ kO \’B-‘Lé Y_)(;\ﬁ_, [\JE_
{Principal office address MICST BE A STREET ADDRESS) np-l— _-L\-L‘ \S

S Y, BL AN IG)

Fater new nailing address, ifapplicithle: S\ L1‘3 \B:H'_\ \:)D\ﬁ_. NE_
(Mailing address MAY BE A POST QFFICE BOX) r)bpi- E\S

B, IFamending the vegistered asent and/or registered oflice address on our records. enter the name of the new revistered

avent and/or the new revistered oflice address here:

Nanme of New Registered Agent; (bo_/\\')gf\(}\ CQAJJQO.
New Registered Ottiee Address: \B_u\ R\L [\)& RP‘*EL\-%_“\MS

Farter et sprect odbress

Pt Florida D O3\

tin At iy

New Registered Agent™s Sieaature, if chanuing Revistered Avent:

Fherchy aceept the appoiniment as vegisiered ageit aind agree o et on this capacin. 1 ferther aeree to complwith the
provisions op all statwes relaiive 1o the proper and compleie periormance of my duiies, and Tam famifiar with cned
etceept dhe oblisaiions of my position as registered agent as provided jor in Chapier 603 F.5 0 i this document is
heing filed 1o merelv redect a change in the regisiercd otfice address, hereby congirns that the timired liahiiny

compeany s been notitied inwriting of this Cheonre.

If Changing Registered Agent. Sivnature of New Registered Avent




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

Name

Title

Address

Type of Action

] Add

ORemove

C1Chanye

OAdd

CiChange

OAdd

ORemove

CChange

add

[ORemove

[JChange

Aadd

[ORemove

[IChange




tdtrach acditional sheees, {'fm CUSSUY)

D. If amending any other information. enter change(s) here
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{optional)

E. Effective date, if other than the date of filing
(I elTective date is listed, the date mast be specific and ciumet be prior to date ot fling or more than 90 doys atfer fiding. ) Pussuant o 6030207 (31(h)

[ 1he dute inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

Note: [f the date
document’'s effective date on the Department of State’™s records
The 90th day after the

11 the record specities a delaved etlective daie. but not an effective time. at 12:01 aun. on the carlier of? (h)

N _: ' Sign:ﬂu%)hcr or anthorized represesidive of a member

Tvped or printed name af signee

record is filed.

Dated &“FJ'\’ \ -




