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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Tyhe hiqxi*v\\ Wy pe Svhors  LLO

Name of Limited L E‘lhllll\ Company

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

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

Q\marﬁm Lucas

Name of Person

T biqﬁa\ Py Shhoo LI

F :rmf(_uﬁm‘m

18677 Santee . Bavieaw oo UJOLJ,C{5
Address

p&x\m @c’ac\f\ G’lav&z_f\%, i 'S'_%"!IO

Cinv/state and Zip Code

Chacibut 6) e dicnded \ny pe SVey. com

[--mail ;tddj:ss.\ml,bc used for future anmdal report notiniAidng
N

For further information concerning this matter. please call:

OCnarity  oces a( Sely  (RS-988<

Nawd ol Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

01 825.00 Filing Fee MS0.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Cenrtificate of Status Certified Copy Certiticate of Status &
Cadditional copy is enclused) Certified Copy

tadditional copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32305



| ARTICLES OF AMENDMENT > (o (i~ ecl

TO C e K oveehne
ARTICLES OF ORGANIZATION
OF S0 .00

“Tvwe Diaidl Hype Shoep LLG

(Name of the imited Liability Comgany as it now appears on our records.)
(A Plorrda Dimined Rrabdity Company)

. N
The Articles of Orgamization tor this Limited Liability Company were filed on __\ I Zﬁg 22 —;” 'mdmswmd
. .
Florida document number L2 2 OC O WG4 la:)) ;‘ T 1]
- "::
TN e
This amendment is submitted to amend the following: e e © §
oz, 32 N
A. Ifamending name, enter the new name of the limited liability company here: m,,, D
M o
-
s
= __r_-
The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbeeviation ~1L.1L.C.
Enter new principal offices address, if applicable: (1B Sanvvee Raylara A
(Principal office address MUST BE A STREETADDRESS; Pl Recceh  Grewv o nS i
33410

Enter new mailing address, if applicable: 18 St Raleraa L Jr 6’
(Muiling address MAY BE A POST OFFICE BOX) P Gecch ©ovrdons, FU

23410

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:

Name of New Registered Auvent:

Futer Flarida sirvee address

New Registered (Hice Address: (e St Baorlbbaveo bkj:uﬁ

PCA\O") @eaC\” 610\fd2ﬁ5. Florida 23RO

iy Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiv, 1 further agree 1o comply witlt the
provisions of all statues relative 1o the proper and complete performance of my duties. and I am _famifiar with and
aceed the obligations of my position as regisiered agent ay provided for in Chaprer 603, F.S Or. if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
company: has been notified in writing of this change.

sl o

If Changing R lered Agent, ‘slgnaf")rc of New Registered Agent
v’




1f amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being added

or femoved from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name

Mae Oeaodu Luces
[ addi)

MGR 30\] e gmuj('w

(remnoue)

Address Tvype of Action

187 Samva Bavbowodﬂ:ay Whad

O
Q}'\"n @faclq 6[{[758",?51 F-—(’ gB LL;.]{}!(CITIO\'C

%zlngc

che 20 P
S 2S (apra ukuj?b*e CAdd BQ/O%

/

\.KES’.\' %\m RfCLC\’]_A F’L 354078‘@119“-

OChange

Tadd

ORemove

D Change

CIAdd

ORemove

OChange

OAdd

CiRemaove

CChange

OAdd

CJRemove

OChange




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

T3S

N}
an2 pd QzARuL
gaa

E. Effective date, if other than the date of filing: 5 / j / Py {optional)
U an effective date is listed. the date must be specitic and cannot he driur )y date of filing or more than 90 das s alter filing.y Pursuant w 633.0207 (3ih)

Note: 1 the dake serted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

H the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated May |7 2022

O / iEratire of a member or authorized representative of 3 member

JCVYC E

SMITTER

Tvped or printed name of signey




