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COVER LETTER

TO: Registration Section

Division of Corporations

SURBJECT: \J(anns C,L_)Q\'Qm XXA\DW\Q« _‘gi.r\J\C.D_. L\_C._

Name of Lindited Liability Company

Fhe enclosed Articles of Amendment and teeds) are submutted for filing

Please return all correspondence concerning this matter o the following

Dmr\g@m a0,

Num ll Peraon

 Vagans Cushom Home Seasica

Firtn Company

__ BB torseshor leop

Anldress

Bonﬁcu.ﬁ YL 22485

CityrState aad Zip Code

E-mait address: t1o be used for

s annual repor: netification)

For further information concerning ibis matter, please call

Dmm Y agan T

Name of Perso

419 (¥4

Aren Code sy time Telephone Number

Enclosed is a check for the following amount:

?@s:s.m) Filing Fee 1 $30.00 Filing Fee & LJ $55.00 Filing Fee &
Centificate of Status Centified Copy
taduitional copy is enclosedy Coertified (_'n;)y

tdditional copy is enclosed

Mailing Address:

Strect Address:
Registration Section Regstration Scction
Division of Corporations Division of Carporations
P 0. Box 6327 The Cenire of Tallahassce

Tallahassee. FL 32314

24135 N Monroe Sireet, Suite 810
Tallahassee, FILL 32303

L) S60,00 Filing Fee.
Certilicate of Satus &

. -



ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
Or

S (ustom Fome _ Semice L
I Naome of the Limited I, m%in\ [ INPa Y ity 1L nm\_mm Ars an o onr reviergds,
(A Flonsda Liented Liabibizy Compamy)

The Articles of Organiziattan tor this Limited Liability Company were fiked on OZ-,, T/ ZO L L
tlornda document number _L;l L000¢ 318D

and assiened
This amendment is submitted 1o anwend the followinge

T amending name, ¢nter the new name of the limited liability company here

Fhe new name ruust be distinguishahle and comain the words “Limited Liability Company

\ snv” the designation “LLCT or the abbreviaion <LL1LC
Enter new principal offices address, if applicable
[Principal office address MUST BE A STREET ADDRESS)
=
iy .
= -
fost) -
Enter new mailing address, if applicable : e ’
(Mailing address MAY BE A POST QFFICE BOX) ) ey .
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 Reoistered Aveat

New Kegistered Otfice Address

__’Do»_'mﬁ-_ﬁ\iagam
__a%0 Horseshoe o

Foger Floride sireet add er\i
%Oﬂ\‘? O . Florida _535195_
f.'i."\' J
New Registered Acent’s Signature. if changing Revisiered Avent

Zip Code

Fhereby aceept the appoiniment as registered agent and agree o et in this capacity. [ firther agree o complywith the
provisiens of olf swtutes refative to the proper and complee pecfornaee of my dudes, and T familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S Or, i this document is
heing filed to meredyv reflect a change in the regisiered affice address, T hereby conflrm that the limired liahilin
centprdliy s heen norified inowriting of thix chancee

coistered Avent




. v '

If amending Authorized Personds) authorized o manage, enter the tide. name. and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
T A
CIRemove

“_Change

—Add

ORemove

r~3
. —
—ri tme?

e

= -_.'C’Jaang\:,
-7 ™ s
- [ "

i
A A

HRemove

P

-

—Changy

oA

[DJRemive

L Change

—Add

CRetnove

T hange

—Adi

CIRemave




AT

E. Effective daice, if other than the date of filing:

VEan efteetive dee is Hated, thie date mass be specitic am

(uptional
Peannat ke prior o daie of Hing o mote than 22 days clter fling,
Note: 17 the date nserted in this block does not meet the applicable statutory filing requirements. this duie

)
¥
will nat be listed as the
ducument’s etfecuve date on the Departiment of State’s records,

Ponuni e AT NI0T (Rdhy

[T the record specifics a delaved effective date. but not an ettcenve time. a1 12:00 am. on Uie carlier off (b1 The 90th day after the
record is [iled.

Dated l-7-23 .

é,s 0 ~|f

Signature of 2 membgpdn authorized representative of @ membel

Teuin VN e e oo

Typed orpined! name of siynee

Filinve Fee: S25.00



