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COVER LETTER

TO: Registrutinn Section '
Division of Corporations '

+

SUBJECT: Tneredial vl EBW’]{ hes (LG

‘ame of Lintited Liability Company

The enclosad Articles of Amendment and loe(s) are submiited tor Qiling.

Please return all comespondence concerning tis atler to the tollowing:

J&&]Luﬁh.m, Brovur

Name of Person

Tncred., q\ouu Estnebes -C

Firm:Company

eSS Walk o6 faimg Dr.

Address

Tamﬂa FL, 23L41

LI[\/\IML and Zip Code

'-\mhm 21495 @ o - Com

W E-mail addess: (to be used for futufcnnud report notiltcation)

For further mfonmnation concerning this matter, please call:

5) O-chi U\—“-’\-‘."\'Q- %M ui(g?o i !233‘— Qkﬂ!q

Name of Person Arca Code Davtime Telephooe Number

E;kyl 15 a cheek for the follosing amount:
$23.00 Filing Fee O $30.00 Filing Fee & 0 $35.60 Filing Fee & 0O 360.00 Filing Fec,
Centificate of Status Certitial Copy Certiticate of Status &
(additional copy is enclined) Certified Copy

(additional copy is cnclined)

Muiling Address: Street Addruss:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N. Monroc Strect. Sunc %10

Tallahassce. FL 32303



—
L
ARTICLES OF AMENDMENT ED
TO0 2022 _
ARTICLES OF ORGANIZATION APR 11 AN 7: 0
OF SECRETARY OF STATE
TALLAHASSEE, FL

Jacrediaow  Esdhencs  LLL

{Name of the Limdted Liability Company as it now a s on our records.
(Al Aabtlity Company)

The Anicles of Organizition for this Limited Liability Company were filed on Oi I\ 3\&.&\ 30’} “l and assigned

Flonda document nnmber L a gf )\ !DO LI ol [:a

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 amd contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation <1.1..C.”

Enter new principal offices address, if applicable: | 6— Ql’\ l F\ m b‘e” b% hf Tad
Principal office uddress MUST BE A STREET ADDRESS Su\l' e _%,

Aftelbg-brre  Tumpa L, 320447
| o

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office add ress on our records, enter the name of the new registered
agent and/or the new registered office address here:

~amg of New Repistercd Agent:

New Rewi ffige Ad :

Fomier Flonda street address

. Florida
v Zipr Cende

New Registered Agent's Signuture, if changing Registered Agent:

{ hereby aecept the appuintment as registered agent and agree 1o act in this capacity. | further agree to comphy with the
provisions of all standes refative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 603, FF.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. Thereby: confirm that the limited liabiliny
company has been notified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Apent




if amending Authorized Person(s) authorized to manage, enter the title, namg, and address of ¢ach persgn heing added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cadd

ORemove

OChunge

Caad

ORemove

OHChange

OAadd

ORemove

OChanee

OAdd

DRemove

OChange

OAdd

Okemove

OChange

Ctadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additioneal sheets, if necessary.)

¥. Effcctive date. if other than the date of filing: (optional)
(If any elfiective date is listed. the date must be specitic and cannol be prior (o date of filing of more than 90 davs alter (iling.) Pursuant to 6080207 {3k h:
Note: [I'the date tserted i this block does not meet the applicable statmory filing requitements. this date wall not be listed as the
dociment’s effective date on the Department of State’s records,

11 the recond specifies a delaved effective date. but not an eftective tme. at 12:0% a.m. on the earlierof (b) - The 90t day after the
record is fibed.

Dated P\Qm\’\ fb\ S\" . ;)\OE)\Q\
ﬁaoamw I

gmlun of a member or aulfrorized representative of a member

ZYCL_OC‘L‘\AQN\’” €. 6(0\»-/*’\

Tvped of printed name of signee

Filing Fee: $25.00



