VLHOCUER94

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jerckur [ war

(] man

(Business Entity Name)

(Document Mumber)

Certificates of Status

Cerufied Copies

Special Instructions to Filing Officer:

Office Use Only

AR

000395398120

0CT 11 2022

1A -=01001-—001 #8275
3
=

et ~3

LR | ~o

frmnm =

- iy
T2 5

~

—y
T
M. X
Ve

e L% )
L o
-— —
a2 -~
_i;.‘

—

o

X

I -

oy

wy -

.o

7,

L

=8

A. BUTLER

.......



COVER LETTER

T(: . Registration Section
Division of Carporations

SUBJECT: pk’ Tﬂ/\déwnc“ LLC

Nany le Limited Linbulity Company

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

Please return all correspondence concerning this matter to the following:

er/] =AM fc Ae

Name of Person

hp‘n/Cmnpanv

Y Nacth Blud €25t

Address

Z:,gdw;? o) SY7Ys

City/State and Zip Code

ﬂm 17L(_A 47") Qm«;/ & Lo

E-mail address: (to be ustd for future annuad repart notification)

For further information concerning this matter. please calk:

pﬁﬂflr‘,l/ l’HmLc./n’// a:(E;SQ‘: ;2« S_ér’jj»?

Name of Person

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fee O $30.00 Filing Fec & {3 $55.00 Filing Fee &

5 $60.00 Filing Fee,
Cenificate of Status Certified Copy

Certificate of Staus &
(additional copy is ¢nclosed) Cerufied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street, Suite $10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION FED
OF

0220CT 11 PH 3: (7

PK_T _7’?_}&@/&' )’v'\"i | Z»LC_ l‘.’.‘r‘:— -y -

(~ume of the Limighd Liability Company as i nuw appears on our recards.] ) S) THTT

1A Florida Limited Liapihty Company) sSLE Lb ],._f'

The Articles of Qrganization for this Limited Liability Company were filed OHOQ;/O ij/,ﬂ A2 and assigned
Florida document number LQ@&Q&(DA S‘f Y L

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company herg:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" ur the abbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

New Registered Office Address:

Enter Florida streer address

, Florida
Ciey Zip Caode

New Revistered Agent's Signature. if changing Registered Agent:

[ herebyv accept the appointment as registered agent and ugree o acl in this capacity. I further agree o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited ljability
company has been notified in writing of this change.

If Changing Registered Agent. Signature uf New Revistered Agent




Er amending Authorized Person{s) authorized to manage, enter the tile, name. and address of each persen being added

or removed from our records:

MGR = Muanager
AMBR = Awthorized Member

Title Name

MmeA o el mitchel)

Address

7633 fark Hill Ale

Leeshurs, ] 34

ey

[vpe of Action

Add

CRemove

O Change

CJAdd

ORemove

O Change

Ciadd

O Remove

CIChange

OAdd

DRemove

OChange

CiAdd

CRemove

CiChange

Dadd

ORecmove

D Change



D. If winending any other information, enter change(s) here: (Anach additiona! sheers, if necessar:,)

(optional)
morce than 90 days afler Nling.) Pursuant 1o 605.0207 (3)(b}
this date will not be listed as the

I.. Effective date, if other than the date of filing:

{1f an effeetive date is listed, the date must be specific amd cannol be privr Lo date of filing or

Note: 1fthe date inserted in this block does not meet the applicable statutery filing requirements.
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date, butnatan effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the

record is filed.
Dated OC—A,/I // . RD :l;

00 7t i)

Tignatire of a menoer or authorized representative of a mumber

{erne)l pmitc Azl

Typed of pranted name of signee




