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COVER LETTER

L TO: | Registration Section
Divisien of Corporations

R sy Yer %@0&\9\\35 Ll

Nume of Limned Liabiliny Company

SUBJECT:

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

Please return all correspondence cencerning this matier to the following:

Brvom NIHIC«MS

Name af Person

\’,Lw P Renxoy Chons

FimvCompany

:{Lf?)@ N %\rk drm‘i e \mdck,

Address

Ddemd, FL 20794

City/Sinte and Zip Code

Roas e Renolhismanwlcon

L-mail yfldress: (10 be used for future anmmd report notiflcation)

For further information concerning this matter, please call:

("/In« Prown

Namwe of Persun

It WD

Daviime Telephone Number

a 405

Arca Code

Inclosed is a check for the following amount:
(3 $25.00 Filing Fee 0O S30.00.Filing-Eee

: (3 8§55.00 Filing Fee &
Certificate of Status

Certified Cupy

{additional copy is enclosed)

O S60.00 Filing Fee,
Ceruficate of Status &
Certified Copy

(additional cupy is enclosed}

Mailing Address:
Registration Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

7415 N. Monroe Street, Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO IalT .

: ARTICLES OF ORGANIZATION o0
OF W22 gy i

1 P Fae
s 7 - rAL . STy
By Feo. #u_wwr\j oS | L. C SPITRAGE
J {dame of the Limited Liability Company gy it now appears on out recurds.) e
(A Floada Lumted Liabiliny Company)
ym . . . ~ . 0 . + . . ’-\ f I -
I'he Arucles of Organization for this Limited Liability Company were filed on @O‘/ QQ\/GJ.;L and assigned

Florida document number LD%\@D}J()%'QQL{

This amendment is submiited to amend the following:

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

The new name must be distingunshabie and contain the words “Limtied Liability Company.” the designation "LLC™ or the abbreviavon "LLLCY

Enter new principal offices address. if applicable: 2450 'ps.’. /Por{g r\(\ Ve
(Principl office address MUST BE A STREET ADDRESS) _Tdhemart | FL DAY

Fnter new mailing address, if applicable: Q\L{ Blb 'A’Pc(\« CII'W‘Q,

(Muiling address MAY BE 4 POST OFFICE BOX) Deledd, Bl AN

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

Name of New Registered Agent: 6‘}/0” i\)\“\(f\Hﬁ
New Repistered Office Address: 240 W lo(lf‘l«‘ (‘\ﬂW

Faer Florida streel address

ﬁf’iﬂ‘\é ‘[ F"L . Florida Slq- :»)»Ll

C'l'l_l’ ZJ','J Code

New Registered Avent’s Signuture, if chaneing Revistered Agent:

{ hereby accepr the appointmeni as registered agent and agree (o act in this capacity. § further agree o comply with the
provisions of all statitey relative to the proper and complete performance of my duties, and I am familiar with and
aveepl the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this dociment is
heing flled 1o merely reflect a cliwige in the registered office address, T hereby confirnn that the limited Liabiiity

company has been notified in writing of this change. -
7 /

6_»»—7»—1. ' Z‘/M‘:é’b'———\ ‘

If Changing Registered Agent, Signature of New Registered Asem




~

It amending Authorized Persen(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

Title Namy Address Tvpe of Action

Mo - ,
B Sulvia Adwas [Rogberey CT Dler 4l oo

g‘-;/' ?1/) / .'Ez'i{umo\'c

UiChange

Bt Williams — 2430w vk £p o

-ﬂ@/ﬂ ﬂ/,'/ ff// ‘?Z ?ZJ TRemove

& Chan oe

5

Mt C}AV/‘.—") Browdi) 415 fuld 5)4434,1/7 A Ridd

f/t/D ﬂ”éﬁ Hf/t) f':/ 202 5_’, Tiemove

OChange

DAdd

TIRemove

(OChange

Cadd

O Remove

O Change

Tiadd

DRemuove

TiChange




D. Hramending any other information, enter change(s) here: (duach additional sheets, if necessary.}

Phasia 64 )"/6 rerd ﬁme:,mf eI 00, ) j Al sy
ﬁ}/l//ﬁff/!ﬂu 7 /?7@1”//2‘,-

E. Effective date, il other than the date of filing: A-j(/l\-”. 7 202 % {optivnal)
il an effective date 15 listed. the date must be specific and cannol be prior to date of filing or more than 40 days alier filing. ) Pursuant to 6050207 (3)(b)
Note: 1 the date inserted in this block dees nat meet the applicable statiory filing requirements. this date will noi be listed as the
documeni’s effective date on the Depariment of State’s records.

[7the record specities o detayed eifective date, but not an effective time, at 12:01 aum, on the earlier oft (b)  The 90th dav aficer the
record 1s filed.

Dated /// 7‘/&)«,
@Aﬂi‘/—bﬂ' /(/4«/4/\/_ J

Srgnuture ol member or authorized representative of a member

gr'l.;({ ot r}/l_-J:’;/Z(’a‘ X1 2

Twped or printed name of signee



