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COVER LETTER
TO: Registration Section
Division of Corperations

SUBJECT: %\\Je QJ«beﬂ T(QQIS Ll C

Nime of Limiled Liability Company

The enctosed Articles of Amendiment and Teets) are submitied Tor Hling.

Please return all correspundence concerning this matter (o the followmg:

ers &roun)

Nuame ot Person

~Ble_ 2ion Trees WO

FinmrCampany

WouS (g ton 2d.

Address

\/\o&h\ﬁ@\ L3349

CinvsState and Zip Code

) %Qr Lo N0l M U D SN

nnll address: (1o be used tor Tutare aimual report gotilication)

For further informaton concerning this matier, please call:

\4@"\’ %mf\ it { %@\3) _LQLO_O QU3 7

Name of Person Atea Code Davtime Telephone Number

Enclosed 15 a check tur the Tollowing amount:

[W'525.00 Filing Fee U 30,00 Filing Fee & L) 835,00 Filing Fee & O 560.00 Filing Fee,
Certificate o1 Status Certified Copy Centificate of Status &

faddinonal copy 1~ enclosed Centificd Copy
faddutional copy iy enclosed)

Mailing Address:

Strect Address:
Registration Seciion

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FEL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT = {{ ED)
TO
ARTICLES OF ORGANIZ \llgh APR -6 AM 6: L2
OF
| SECRETARY OF STATE
% L ibbon Tfeﬁ 5 LU TALLAHASSEE, FL

tNume of the Limited Liability Compuany s it new appears on out records. )
A Florda Timited Tability Compuny)

The Articles of Organization tor this Limited Eiabiliy Company were filed on C:\)h% \ aa and assigned

Florida document number L- a = COCCQ L\SF\ ?

This amendment is subimitted w amend the following:

A IMamending name, enter the new name of the |lnllIL'd liability unnp.m\ hcrc 5
The fiew name must be ai;lingui.\:hablc and contan the words "[_imi;driuhihty Company,” the dwmmmn C" or she abbrevianon “L.L.C."

Enter new principal offices address, if applicable: \\O\‘lq C,Q_f o Q d :
(Principul office address MUST BE A STREET ADDRESS) \'ﬁwh\ﬁ e 1 Z3NMG

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Nanw of New Rewistered Apent: v\e—‘( \ E)m k,l)q
New Registered Office Address: \\Qk\ﬂ C,Ox( \ SDO QO\

Enter Florida street address

\’Z\Ck\"‘(\\e en oria_ S3IIMG

ity Zip Code

New Registered Apents Signature, il changing Repistered Avent:

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacim. { further agree o comply with the
provisions of all statutes relative t the proper and complete performance of my duties, and I am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being Jiled to merelv reflect a change in the registered office address. D herehy confirm that the limited liabilitv
company fas been notified imwriting of this change.

1 Changing Rybistered Xpent, Signature of New Registered Apent




If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address L'ype of Action

MG Rodrey Broun _ llou3 corwon?d
Yosreen TC33MY cran
Whange
Me? Mer? @moun) hwous (aron 20 oaw
YK oaneon, FL L RIYMT crenone

O Remuve

CiChange

':J Add

O Remuve

CiChange

CJAdd

O Remove

Change

D Add

[IRemowve

L Change




D. If amending any other information, enter change(s) here: (Hitach additionad sheets, if necessary.)

E. Elfective date. if other than the date of filing: CQ\\ \ a \ aD &,a {optional)
tif an effective date is histed. the date must be specitic and cannal be ﬂri‘or to e of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3b)
Note: [ the date inseried in this block does not mect the applicable stauitory 1iling requirements, this date will net be listed as the
document's eifective daie on the Departnent of Siate’s records.

I the record specifies a delaved etfective date, but not an etfective time. ot 12:01 a.m. on the carlier ott (b) - The 90th day after the
record is filed.

Dhaied _____& \_k"_ _’2_0.2_25

/ Signature ol'a member or authorized representative of 3 member

_V&h" Brouy))

Typed or prinied name of signee

Filing Fee: $25.00



