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COVER LETTER
TQ:  Regisiration Section
Division of Corporations
SUBJECT:

Gope Hanet LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for ltling

Please return al! correspondence cancerning this matier to the following

-Dun-{‘ (uut

Name of Person

me__i_tg_f_gwx_(xu o

FimvCompany

200 Sanfd Ave

Address

Sanfd F1L_ 3270

CitysState and Zip Code
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__%Mw\ K (Lw».f s Lovny L
Z-moéit address: (to be used {or future annual report notiftcation) :'-?:':';)
P
For further information concerning this matter, please call (LJJ?‘ -
[23%m3]
: Ten
Dm-e\ {m,s a( 386 y_ 23 -85 HU8 "“—3;"
Name of Person Arca Code Daytime Telephone Number L :1
Linclosed is a check for 1he tollowing amoum
/Z $25.00 Filing Fee 0 £30.00 Filing Fev & £3 $55.00 Filing Fee &
Certificmie of Status

O $60.00 Filing Fee
Cenified Copy

Certificute of Status &
Centitied Copy
(udditiona] copy is cnclosed)

(additiunal copy is enclused)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Registmtion Section
Tallahassce, FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Taillahassee, F1. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IC\ foopo Hamcl LLC
Name of the Limited l.mhllll Com cars o our recirds. )
{

The Artictes of Organization for this Limited Liabitity Company were filed on __{ /3(/20?.7.
Florida document number L 24.000040(7 2

and assigned

This amendment is submiticd to amend the following

AL Il amending name, enter the new name of the limited liability company here:

The new name must be distinpuishable and contain the words “Limited Lisbility Company,”™ the designazion “LLC™ or the abbreviativn "L.L.C."

Eunter new principal offices address, if applicable:

{Principal office gddresy MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:
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Mailing address MAY BE A POST OFFICE BOX) [0 '}.’: o
i e
s o
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B. If amending the registered agent and/or registered office address on our records, enter the name of the ne» mgme’?ﬁ

agent and/or the new registered office address here:

TR
'“ w @
-2 P 57"
Name of New Registered Agent: rﬂ
New Repistered Qffice Address:

Enter Florida sovet address

. Floridu
Ciry Zip Code
New Registered Agent’s Sipnuture, if chunging Regiviered Ageni:

! hereby accept the appoiniment as registered agent and agree to act in this capaciv. ! firther agree to comply with the
provisions of all statures retative to the proper and complete performance of my dutivs, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if'this document is

heing filed to merely reflect a change in the registered office address, | herchy confivm that the limited liabitin
company has been notified in writing of this change.

If Chaogiag Reghtered Agent, Signature of New Registersd Agen
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or removed from our records:

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each persan_being added
MGR = Manager

AMBR = Authorized Member

Title

Type of Acting
_ﬁﬁ_ S_.a'liﬁ_E_-Sjﬂfﬁhm R.-'m’ks Ou.man 3@1 4 ?) pmh\l (olfr ﬁf\dd .

—0clende 1 22827

ORemuve

BiChange
e fngelica Masia Rrenks Quragar 3943 Pt (ourt _ Zha

oflandy A 3017

ORemove

OChange
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D. i amending any other information, enter change(s) here: (Awtach addivional sheets, if necessary,)

E. Effective date, if other than

the date of filing:

(I un eftective dote is listed, the date must be specific und cannot be prior to date of filing o more thu 90 da

document’s effective date on the Department of State’s records,

record is Nled.

Dated /JD//Q )97‘/4/ ,

//77- , 2023

% el vy

g wy 91Nl

i

r.- b
ys after filing.) Pursuan

If the record specifies a delayed effective date, but not an effective time, st 12:00 wan, on the carlier oft (b)  The 90th day after the

'y

1 505058 (3b)

{optional) i
Note: [T the date inserted in this block does nat meet the applicable stanstory tiling requirements. this date will not be listed as the

ignature ymmbcr ot ayﬂizfd representative of o member
Vil

TDSe. _T1/2m3<S B

Typed or priﬁl;ﬁf naiie of signee

Filing Fee: $25.00
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