AR OCCO 5(H4 34

(Regquestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPckur  [Jwarr [] man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

800383620288

N

]

NURTARS

T. MATTHEWS
MAR 24 2022



COVER LETTER

TO: Reaistration Section
Division of Corporatinns

SUBJECT: ? %QC\U‘\'\/ Q‘loa\d LL()

Nonte o Cimited iabiling Company

The eanctased Articles of Amendment and teetsyare submitted tor filing.

Please retum all correspondence coneerning this matter to the following:

QO C\SQV\Q ’%Tnﬁ»? fJES

VY %ec\quV Goals LLE

Yo ¢ tIpand

A5 Swas™ S Apl |

Adddress

e its State and /1|1( e

%FS%EMQD\QJLI@GMCL\J tom

S-mail addeesss (1o be used tor Tusefe aenual reporl notitication)

For turther information concerning this matter. please call:

Forsehl vhilips W5 U1 0p

Name of Person Area Code Ixntime lelephone Number

Enclosed iy a check tor the following ameuai:

XSZS_U() Filing Fee 83000 Filing Fee & — 83500 Filing Fee & = Sa0.00 Filing Fee.
Certilicate of St Certitied Copy Certilicate of Status &
fadditional cops iy cnelosed ) Certitied Copy

taddittonil copy s encloseds

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee. 71 32314 2413 N Monroe Street. Suite 810

Tallahassee. FFIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/-\). %QCW\)TV Q‘LOLLLS LLQ/ /7RI ra

Name of the Limited Linbitity Company as i now appeirs on our records,)
CA Flonda Lanted Linbihine Compiny)

The Articles of Organization tor this Lissited Liabilin Company were filed on QAI,R#’_Q; andl assigned

Flortda docoment number _L_QQD&O_DS_‘O_HE

This amendment is submitied s amend the follow ing:

Ao Hamending name, enter the new name of the imited Lability ecompany here:

e new agme must be distingnishable and coniiin the words =L imibed Linhiline Company,” the designation “LLCT or the abbreviaton =LLLCT

Inter new principal offices address. th applicable:

(Principal office address MUST BE ASTREET AIDDRIESS)

Fnter siew muailing address, if applicable:

(Muiting address MAY BE L POST OFFICE BOX)

B. Iamending the registered agent and/or registered ofhice wikdress on our records, enter the name of the new registered

avent and/or the new registered office address here:

Nime of New Registered Auvent:

New Registered O1ee Address:

Foiter Flovider sireet address

. Florida
e Aigr Code

New Reoistered Acent’s Sionature, if chanoing Recistered Aaent:

L herehy accepr the appoinnnent as registered agent and azree to act i this capacine. 1 further agree to complv il the
provisions of all statwtes relative o ihie proper and coniplete performance of ni dudies, and am familiar with and
accept the obiations of my position as regisicred agent as provided for in Chapier 603 8.8 Oroif this document is
heing fited wo merelv reflect a chanige it registered office address, hereby eanfirm thar the finired liahifine
comypran fas been notiled inweiting of this chanee.

I Changing Reaistered Avent, Signature of New Registered Agent




I amending Avthorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

~

Name Addyess Type of Action
ved  Bhesthe Vhilliog Q05 8 15 Sreed e 103 v
PC ml)ClﬂL‘ \Q&thh F\ 35019 (} ZRemove

—Change

ZAdd

“Remuove

IChange

—Add

- CRemove

— Change

A

— Remove

— Change

T Add

CRemaove

CChange

—Add

— Remove

ZChanue




D. Ifamending any other information. cuter change(s) herer cAdsraelr adidiional sheeis, if necesseary.y

E. Etfective dated it other than the date of filing: (optivnal)
T clectiv e dare is listed, the date must be specitio and cannet be prior w date o 1ling oF more than 20 das s afler [Thing s Pussiint o 6030207 130h)
Note: D ihe daie inserted m this block does net meet the applicable statotory fihing requirements. this date will ned be Disted as the
document’s effective date on the Department of Siate™s recuords,

[V the record specities a delayved etfective date, bud notan effective times s 12:00 aone on the earlicr o1 by The St day alier the

record s Nled,

et _MOQCCA {0 033

ST o 1 memiTier o aufhorised iepresentaive of a member

@omma Pl ps

[ ped or printed namb or signes




