———-—

L0000 HBear

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jeckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer;

Office Use Only

HIREARTE AN

800397280868

PIAN 20N o027 ediin, Uil

0% Hy g- AON 2252




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hc‘ar’ Yor % W WAk, [e /]nuz;a[oqu LL ¢

Nime of Limited |, iy Lmnpun Jo

<

The enclosed Articles ol Amendiment and fee(sy are submitied tor Hling.

Please retern all correspondence conceming this matter 1o the following:

T f
\t’\’f’.?)c-‘«. L %i Ko

Name of Person

Firm/Company

L"BB LQA()CAELL(’!' th«_.

Nddress
32136 @
Flogler Brach . Fo
~J Ciry/State and '/.ipf(.‘ndc

Qtn«f-c(ﬁrc'o;l @ ‘—[&L‘Gé- Cdinn

E-mail addgdss: (10 be used Tor fukure annual report pottftcation)

I"ar further information concerning this matter. please call:
w.‘_-/

levesa. L Divees w 518 5 _331- [958

Name ol Persan Area Code Davtime Telephone Number

Fnclosed is a cheek tor the following amount:

7 $23.00 Filing Fee 0 $30.00 Filing Fee & {3 $55.00 Filing Fee & Y $60.00 Filing Ve,
Certificate ot Status Cenilied Copy Centiticate ot Status &
(additional copy s encloned) Certificd Copy

(additianal copy is encknsed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassec, FL. 32314 2415 N, Monroe Street, Suite 810
Tallahassee., FI. 32303

Registration Section



ARTICLES OF AMENDMENT ’
TO
ARTICLES OF ORGANIZATION
OF

Hfdf P’U".k’{‘“* Wl bl{’ ch{:o oqw,[,[_,c

The Articles of Organization for this Limited Liability Company were filed on c; ! “‘{ ,/vl 2 and assigned
Florida document number L A20000 73423

This amendment is submitted to amend the following:

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

The new name mustbe distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation =1,.1.C.~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) pad

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) e

/

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: -
New Registered Office Address: ,/
Frter Florida street address
. Florida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanpging Registered 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
e .
\/f )"L; r{,.&’f\_ L . b (M3 n

Ly N
!.‘).X !-‘/é}‘-:(z S

‘r....‘; v LL"L n<

add

N R EVEY
il O\HI [:’/ ]S':(.L(JA ; FL,. @meg

UChange

C1Add

T Remove

OChange

DiRemove

CIChange

TiAdd

O Remowve

CChunge

Ciadd

TIRuinove

O Change



- D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
Wt’mm!lm mu}tww as 4 dq‘;va@ﬂJz ab:;,zu(' OP LLC
CSCC- ot s‘:'ic_ u() 'pu(wx

E. Effective date, if other than the date of fiting: N DV _3 2022 (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date O filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an cfTective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Dated [ / 3 / 2042

WZ/M\Z l\ wIE b

Signature 61 a member or autherized representative of 2 member

Tyvped or printed name of signec
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