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New Registered Agent's Sipnd

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

p——

OIS pC«IITL

(Name of the Limited 1
~ame ot e L ImeC T

Lontc! LLC

iability Com

The Artcles of'Organi?alion

for this Limited Liability Company were filed on D’ I Dg l 2022
Florida document number (,, ZZOD/)O)Z 4% q(‘l[

any as it now appears on our records,)
[

-lability Company)

and assigned

This amendment is submitted

A. If amending name, entey

to amend the following:

the new name of the limited liability company here

The new name must be distinguish

Enter new principal offices

(Principal office address M

hble and contain the words “Limited Liability Company
s |address, if applicable:
VST BE A STREET ADDRESS)

. the designation “LLC” or the abbreviation “L.L.C."

w3
P LA N
Zxn e
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Enter new mailing address,if applicable: e 9
Y 143
(Mailing address MAY BE A POST OFFICE BOX) R gemty
'.:"‘I €] - e g
B. If amending the register

agent and/or the new regist

Name of New Repis

)
(@)

ML
bd agent and/or registered office address on our records, enter the name of the new registered
bred office address here:

slered Agent:

New Registered Offf

Nce Address:

ture, i

Enter Florida streer address

. Florida
Ciry

Zip Code
if chanpging Registered Apent:

{ hereby aceept the appoint
provisions of all statutes rel
aceept the obligations of m
being filed 10 merely reflect
company has been notified

nent as registered agent and agree to act in this capacity. I further agree to comply with the

wrive to the proper and complete performance of my duties, and I am familiar with and
¥ position as registered agent us provided for in Chapier 605, F.5. Or, if this document is

a change in the registered office address, [ hereby confirm that the limited liability

n writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




COVER LETTER

TO: Registration Section
Divislon of Corporatipns
SUBJECT:

“pers| ety fearac UL

Nande of Limited Liability Company

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

Please return all correspondency concerning this matter to the following,

\M brmo WJJ)’)

Name of Person

Pl Vit J RenTAC

|FimvCompany
264 uw. yyt fuws
Address '_%‘r-:,?,
: Z2
Jauderhidl, FL 33303 oo
. . 7 City/State and Zip Code = _f‘
brisnails ID@ama i -com oo
E-mail address: (to be used for {unire annual report notfication) ,:1‘ :r:
For further information concerning this matter, please call -*_‘1-_5_'_{
\\[ oring )S«M’m B, Y23-pp02 h
Name of Person Area Code

Enclosed is a check for the follopving amouat:

"'}
£1$25.00 Filing Fee  (@/$30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificate of Status

Centified Copy
(additional copy s enclosed)

Mailing Address:
Registration Sectioh
Division of Corporgtions

Street Address:
Registration Section

Daytime Telephone Number

O $60.00 Filing Fee,

Certificate of Status &
Certified Copy
(additional copy is coclosed)

P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

gz -1y €l 1202181

5771



If amending Authorized Pe

Fson(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

AM B
MGR

AMBR

MK

Name Address

Tvpe of Action

Add

Witboriy ;Le«dﬂsm 2041 W44 hwe

JRemove

Lewdathill, FL_ 3313

OChange

CiAdd

Meskvoh €. s 311 AW, YHPlece

hawdednill,_FL 3231

Mefrkall € Sones ?C/D dw 23 Wew

MOCK
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5 gs‘\ 130

Ad%nﬁa Prown — 20o4i Nul. gt=Aws

MGR

Leadorhil, F 2251

(E]ﬁnuvc

CIChange

Neore A Broon 26t Uyl Y M

O Add

fcudaimll £ 32515

Kl?ﬂz:novc

O Change

Ziadd

CJRemove

D Change




D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(1t an effective date is listed the

If the record specifies a delayed ¢

(optional)
must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)b)
Note: If the date inserted inthis biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date 0g the Department of State’s records
record is filed.

ffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 96th day after the

oues |10 w.mz

4

um ré of 3§ Membreror-sothorizéd

representative of @ member

J)brma ﬁmdmfm

yped or printed name of signee

Filing Fee: $25.00



