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COVER LETTER
TO: Registrativn Section

Division of Corporations

f— ; 1]
SUBJECT: /c')l,a 5o/¢d/’01( éd/u’?‘m; q,,m/ /7_-—1'1"5;16,/% Led

Name ol Uimited Liability Company

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

Please return all correspondence coneerning Lhis matier (o the follewing:

MDC'-(. yarki -(Jp( _5/&/ /(/’ .l'-’,t?' i /{“

Name of Person

,»9 5.: S biom Logiitc s and /mw/:v// Ve
¥ nm’L‘dmpum

5')/:3 (oA o€ Lawe

Address

Brandon < 335/0

City/Siate and Zip Code

/5‘/.,.4 L 7/0/0 /wmmoafv/ L. EC iy

T-mail adidress: (to be used for future annual report notification)

For further information concerning this matter. please call:

/L/é’-"--//ff’ /7’7/}{/2 a1(€)05 ) g5 5, 9/7/317/

Name of Persen Area Code

Daytime Telephone Number

Enclosed is 4 cheek for the tollowing amount:

J 523.00¢ Filing Fee 0O $30.08 Filing Fev & {71 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Cenified Copy Certiticate of Status &
{additional capy iy enclosed) Certified Copy
(additional copy is enclosed)

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

Registrution Section

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO - )
ARTICLES OF ORGANIZATION P i i
OF
2022 NOY -9 AH 9: 08
-"/_- - / L. . -5 ‘
[ ep SO/(,J-:'O!-L C_c;c { 51’;'{5; il /i"t.l'{'i.'fpof..* Lol

[ (Name uf the Limited Liabilicy Gdmpany as it now appears on our redords.) r*l_;-ﬁ_—- '
(& Flonda Cinuted Lizoility Company)

The Articles of Organizaton for this Limited Liabilty Company were filed on q MNovewiber 2620 and assigned

Florida document number -2 20000 1% 229

This mmendment is submitted t amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaiion “LLC™ or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B. {f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Niume of New Registered Agent: ) CUvryr CHA § —/Cf vl vea I/JL

. m 7
New Registered Office Address: ? = tvod carver Lo uye
Fnter Florida streer address

8 er W(JOJ’L . Florida Y O

City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree w acl in this capacin. ! further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and [ am Samiliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

bemyg filed 1o merely reflect a change in the registered office address, | hereby confivm that the liited liability

company has been notified in writing of this change.
. — o
[ CA g dL—

3,
If Changirig Registered wﬁre of MNew Registered Agent




If amending Autherized 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 I'vpe of Action

AW] 6"2. baﬂ-\ie VAL g\'ufd{\}qu} %\3 oo od Caryey o AAdd

\j_) Cav Ay : FL 5 3 51 D ORemove

CiChange

AMBE. L\J&_\\w \"Hwki\‘z_ 233 BHedcicK Cicede Aot 2650add

f"b(‘C\\’\C\O Al b L ?) 55_‘1 \ ORecimove

,‘Z/Ch:mgc

Cadd

TCRemuove

(I Change

OAdd

ORemove

C1Chunge

ChAdd

ORemove

CChange

Oadd

TiRemove

O Change




D. If amending any other information, enter change(s) here: (Anrach additional sheets, i necessarv.)

K. Effective date, if other than the date of filing: (optional)
(] an effective date is histed, the date must be specitic and cannol be prior to date of filing vr more than 90 days afier filing.) Pursuant te 603.0207 (3HY)
Note: 11 the date inserted in this block does not meet the applicable staunory fiting requirements, this date will not be tisted as the

ducument s effective date on the Department of Stute’s records.

If the record specities a delaved eifective date, but notan effective time, at 12:01 a.m. on the carlier oft (8)  The 90th day after the

record is filed.

BDated '1 \ // O,ﬁq L AOR P~

Sienatuire of a mnber gf authorized reprusentative of a meniber

- s }
DC( i E e \_5 #Mfﬂlf prran

Tvped or printed name of signee




