(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR HRLE

600382357056

(3701 /22--01023--027 25,00

[€2] g
i

Ty

—= o

=T e

I )

.

R L

oy

Ve

o E

Ny @

T o
o

O SIMMONS

MAR - 9 202



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T he JOL/ of //7(); L_g)r(/ i

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

6}7({/)('1 D /LM’nmonA

Namie of Pegson

‘Tﬁf\fouc% e [Lord LLC

Firm/Company

#2406.5
[J&l /l/fh F/c;‘(m.njo (”rja,cf _JLHTHS(" Fr 333013

Address

Sunrise, FL__ 33333

Citv/State and Zip Code

_ Coane A umnmenot P8 grnas . Corn

E-manl address: {to be used Tor Tuture aneual repdit netificaiion)

For further information concerning this matter. please call:

Chanel v moe 4 w305 ,335- 2270

Name of Person Area Code Duytime Telephone Number
Enclosed is a check for the following amount:
ﬁS.OO Filing Fee 0 $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Crertificate of Status &

(additivnal copy is enclosed) Certified Copy

(additionul copy 1s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. 3ox 6327
Tullahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION] £ 1
OF

. : . 2022HAR -1 RM 8: 00
77’@ oy ('Jf( +1e Lord [ 1 C e o oo

{Kame of the Limited Liability Company as it new ap
{A TTonda Timited Tiablity CompanyYj i LT 2

The Articles of Organization for this Limited Liability Company were filed on }:Ebr’u@{q G'T’, 20272 and assigned

Florida document number L 22—0 O OO 035 (;5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Compuany,” the designation *LLC™ or the abbreviation =1.1.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OF FICE BOX)

B. Ifamending 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:

Nanme of New Registered Agent:

New Registered Office Address:

finter Floride street address

. Florida
Ciny Zip Code

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

Hhereby aceept the appointment as registered agent and agree to act in this capacity, [ further agree (o comply with the
provisions of ol statuies refative o the proper and complete performance of my duties. and D am familiar with and
aceept the obligations of my position as regisiered agent as provided gor in Chapter 603, F.S. Or. if'this document is
heing filed 1o merely reflect a change in the registered office address. Therchy confirm that the limited liabiline
company fas been notifivd in writing of this change.

IM Changing Registered Agent, Signature «+f New Registered Apent




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 = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

Amﬁﬁ cbﬂ"!c/ A Dfumfncnd o 05 f /‘-/Dr”' F/dm:'%m Kb&/f Add
o?‘%éé ) 5@“(}5(’; FL— %33-)'3 ORemove

OChange

OAdd

ORemove

CIChange

[ Add

ORemove

ClChange

OAdd

ORemove

OChange

Oadd

ORemove

O Change

Oadd

CIRemove

O Change




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

E. Effective date, if other than the date of filing: {optivnal)
(If an eflective dute is Listed. the date must be specific and cannot be prior t dute of filing or more thar 940 diay s aller filing.) Pursuant o 6U3.0207 (3KD)
Note: [T 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.

[ the record specities a delayed cffective date, but not an effective time, at 12:01 am_ on the earlier of: (b)  The 90th day after the
record is filed.

Dated F&/;mr;/ JY X

/ Ll /@mmf

l/u:( of a member or authorized representative of @ memher

C/kfmr’/ A /) rymamend

Typed or printed name of signee

Filing Fee: $25.00



