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COVER LETTER

T Regisiration Section
Division of Corparatinons

Rabhit [.1.C
SURBJECT:

Naw o Tovaied Dibiling Conmpans

The enclosed Articles of Amendment and feetsy are subontted dor fding,

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

Fabrizio Lengua

Mo of 'erson

ZenBusiness ENC

I irm Comprsny

ST Parkerest Do Suine HA

Adddress

Austiy, TX 78731

Uity Stie and Zip Code

Cubtilmenter zepbesmgss.wom

[ -nwnl address, o be used for Tuture annal repori notification s

For turther informanon concerning this matier, please call:

Fabrizio Lengua a2 23T AN

L att ]

Nanw o Persen ARSI

Dastme Felephone Sumber

Enclosed is u check for the tollowing amount:

= 52500 Filing Fex T1S20.00 Fiting Fee & LSRF 00 Filing Fee & — S60.00 Filing Fee.
Certiticuie of Shatus Certitied Capy Certificate of Staws &
Vradiionad cor s o homed) Certified Cops

tadditonal copr s enclowd)

Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre af Tallahassee
Tallahassee, V1. 32313 2013 N Noirroe street. Suite 810

Pallahassee, V132303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF i LED

0224AR 16 AM 6: 50

{Nune of the Lintited Liabiits Company as it now appears o G fpcords. ) ‘,’ |

Rabbic 1107

OF SThTF
¢AHRordn T nmted Baabiiny ©ompans A ‘o .:.. b e
e T Feman T L ARASIES £l
e . . L o . - 2022 012 ;
Fhe Articles of Orgamization dor this Limiied Liabilitn Coempany were tided on 777 - and asstened

el 2304KN 3
Flonda document munitber FI20HA0 0

This amendment is submitted to amend the following:

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

Phe new name arust be distinguishable and contain the words wLimied | inbilin Company . she designation “LLCT or the abbreviation “LLLC

Enter new principal offices address, if applicable:

(Principal vifice address MUNT BE ASNTREET ADDRESS)

Enter new mailing address, it applicable:

fMailine address MAY BE 4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on vur records, enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Registerad Agent:

e Revistered Office Address:

Ferter Florada sirevl address

. Florida
Cin gy Code

New Regisiered Avent’s Signature, if changine Registered Apenl;

! hereby aeeept the appoimment as regisicred agent and agree to ael in tiis capacioe, T further agree to comply with the
provisions of all statures relaiive o the proper and complete purﬁmi::ruw of ny dities, und {um femilicr with and
accept the oblications of my position ay recistered asent as provided for in Clhaprer 6030 1.8 Or i this docrainent is
heing fifed 1o merelv reflect a chanse nn the regisiored opfice address, Pherebv confirm Ihm’ the limited fiahiline
company has heen nositied inwritin of this clhange.,

OO haneine fenistered wpent, Stepalure of New Registered Apgend
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If amending Authorized Persanis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Adddress Tyvpe of Action
AMBR Roderich MeDonald ST cobhietichd O w Jacksomville | F1L 32224 _
C-BVeH

JRemove

LiChange

AMBR Christapher Metian 322 chipper ship In Adante heach | 11, 32233
i 4 |
= Add

ZRemonve

T Change

O add

JRemove

IChange

Dz\ dd

TiRemove

CChangw

Cadd

CRemove

ZChange

Add

“IRemove

TIChange
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D. If amending any other information, ecater changets) herer cdrrecl addivionad sicens. i necessan

E. Effective date, if other than the date of filing: {optional)
(Han eHeetive date is Bsteds the date must be specitie and cunnot be prion o dise o Gling or mere tem 10 dans adier Giling Pursaant w 6030207 (Sab:
Note: 11the dute inserted in this block doss not meet the applivable stanors fling requirements, this date will not be listed as the
document’s eftective date vn the Department of Staie™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.

. (311 2
Dated ;

/s/ Willlam Hazen Cody

Sighztury of s member o auihorized reprosemanse af' s mwember

Williim Huven Cods

Iy ped o prinied name o s nee
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Filing Fee: 82500



