A2l OO0 14 AD

— U REE R

o= 400388606944

N
(City/State/Zip/Phone #)

| é'é'li";. o
[ pckup [Jwar [] maw "

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status g o=

T L}

Il e

i o

Z F

Special Instructions to Filing Officer. 2w
s

S5 1 4 e

me =

g ~

- -

e wn

Office Use Only

(ERIE



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HO‘(C\ \l\h(@(& MUJ(O@Q)HS

Name of Limited [ iability Company

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

Please return all correspondence concerning this matter to the following:

Prraelg Schmitk Edwards

Name of Person

Pm\ Wid Mobieports

mnlLompdn

Upg (‘o\om View Dy

Address

L ave \Moz% L 234?

CitwStae and Zip Code

hadan@omesods @ amail . com

E-mail address; (to be used Yor future anual r}pnrt notifcation)

For further information concerning this matter, please call:

OMQ@\C\ ’\m\ﬁ QCQLUM{@ « H0l A4 - Y4227

a\am‘_ of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

&.’/325.00 Filing Fee 3 $30.00 Filing Fee & (5 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed} Certified Copy

{additional copy is enclnsed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO s
ARTICLES OF ORGANIZATION # Mm E D

OF
2022 JUN -3 P 2: 52

Hard Wived MO’\’U(SDOP\S LU e ...

(Name of the Limited Lmhllm ompany as itg ears on our recordiA . L AHA SSEk i’
ampany} .

h
o
1

The Anticles of Organization for this Limited Liability Company were filed on a , q qu’ and assigned

Flortda document number Ll?-OOOOCoM ag

This amendment is subrmitted to amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BROX)

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 Agent: Qﬂ%@(ﬁ 9\[/10/“” EAWK/@(L

New Registered Otfice Address:

Fnter Floridua street address

. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree 1o acit in this capaciiv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duies, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liabilin:

compeany has been notified in writing of this change. /

lf hang Réstercd Agent, Signature of New Registered Agent




. If amending Authorized Person(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 Name Address Tvpe of Action

MER pm%ela Schmitt Ldwade_ 4251 Colony View Dy R
[—Q‘SL\MO(% ﬁ/ 573l-l l05 CIRemove

(CChange

OAdd

O Remove

CiChange

DAdd

JRemove

T Change

CAdd

CJRemove

CiChange

O Add

TJRemove

CIChange

CAdd

JRemove

LI Change




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

tERIE

v
H
26 121 Wd € Nnr RO

E. Effective date, if other than the date of filing: O&L—] OL“%&B* {optional)

(1t an effective dake is listed, the date must be specitic and cannot be prior to daie of tiling or more than 90 davs afier filing,) Pursuant to 605.0207 (3)(h)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier of: {b)  The 90th day afier the
record is filed.

paea_04]24] 5022 Wi )
Ut ol

Signattire ot'aJncmbcr or authortzed represenbrfive of a member

Qma Sohonitt i

Tyvped or printed naime of signee

L L = . L V.Y Y



