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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: HAUOK fX]\(fS%PEJCklm LL(’

mpc of T.imited |.isbelity Company

The erclosed Anicles of Amendment and fee(s) are submitted for filing

Please retum al) commespondence concerming this maiter to (he following:

O/L <« L_)\\V\3C) "f\

\5 Name or’Pcnun

HO\V U ("\ F‘X’chﬁb Tx’“uc_KlnﬂB L

Firm/Compemy

27 (5 Thames U O

Addross

"

Ja |l a \«\a,sacc—/]" 52.%0

_havakex

E-mai] addresy

For further information conceming Lhis matter, please call:

"7 I "
Kodowe Satnn o a0, _G80 4774
\  Neme of Pason Area Code Daytime Telephone Number

\\

Enclosed is a check for the following amount:

71 $25.00 Filing Feo [ $30.00 Filing Fec & 0 $55.00 Filing Fec & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy is enclosad) Certified Copy

(additknal copy 13 onelonad )

Mailing Address; t dd

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT 2022 UL 20 PH 4: 1,8
TO
ARTICLES OF ORGANIZATION A N
OF Pre o L

A
The Articles of Organization for this Limited Liabilidy Company were filed on _{ 22 z 2 2 ! 2( 222 and assigned

Florida decument number

This amendment is submitted to amend the following:

A. If amending name, en o0 limited lighili m

The now name must be disimgwishable and contain the wonds “1.imited {ishibity Company,” the deagnation “1.1.C™ or the sbbroviaon 1 L €~

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

Enter new mailing address, if applicable:
ailing address MAY BE A 0

B. If samending the registered apent and/or registered oflice 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:
Finter lorida street odctre sy
Florida
Cirv Zip Cade
New ¥ A 's Si il changin

{ hereby accept th= appoiniment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all sianutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thas the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persoa(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

Tits Name Address Type of Action

MG& f’\juhlc-vf Fnnson 2214 Thanes Dy v
Telluhagsee S EL= one
223049 Ao

TlAdd

ZIRcmose

ZIChange

T1Add

CIRemove

C1Chkange

JAdd

CIRemonve

ClChange

CORemove

O Change
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Do amcnﬁing any oiher information, enter change(s) here: (Atiach additional sheets, if necessary.)

AT ()(Df(ib\ (u(}'(jm‘h‘—é

[”éé) iMﬁi i%“(lf\l(( a4 {]\Rﬂ\ luﬂlégg (Xfl[%g
ﬂm@kj&pﬂ@;‘i&__

E. Effective date, if other than the date of filing: (optionat}
ﬂl’md!’u:nvcdm:uhﬂnd.lh:tknnrmﬂhcspu:lﬁcmdcmmtbcmormd.mofﬁlmgmmrrum‘l)dqsdlaﬁlm)hmmuwﬁl)Suzo?rBlhu
Note; 1f the date inserted in this block docs not mect the applicable statutory filing requirements. thus date will not be listed as the
document s effective date on the Department of State's records

If the record specifies a delayed cffective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b} The %0nh day after the
record is filed.

Dated (Ul\'l {_g)b , ZOLZ _
4.

A~
Signat Tamanbaurmymnd representntive of a mernber

f)uadn Verecks e

pinted name Ol stgnee

Filing Fee: $25.00

AAar mmd v s ¥ e e}




