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COVERLETTER

TO: Registration Section
Division of Corporations

.SUB.II-IC'I': NG‘L\C{, * ?\Ui, L&

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submiited for hiing.

Please return all correspondence concerning this matter 1o the following:

ﬁmncxs&o/]’oumn I

Name of Person

/rouwfon Lau

FirmCompany

300

bs. S, %ax!ghm(ﬁ Df‘\\Jt ’ Sie.

Address

Mawmi, FL 23133

Cinv/State and Zip Code

Q(an\L 4 ‘huwfon law.Cov

E-mul address? (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Clavd . Heuder w305, Z13-510ly

Name of Person \ Area Code Dayviime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee O 520.00 Filing Fee & O S35.00 Filing Fee & I S$60.00 Filing Fee.

Certificaie of Status Centitied Copy

fadditional copy is enclosedy

Certificate of Status &
Certitied Copy
pedditzonal copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FLL 32314 24135 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

. OF FILED

Notieo + Plus 110 2 HAY 25 PH 2:50

(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limited Taabiliy Company) SECHOTARY 3¢ STALE
TALLAHASSEE. FL
The Articles of Organization for this Linuted Liability Company were filed on and asstgned

Florida documens number l ; 2 Qll() O q :‘—l Q?)

This amendment is submitted o amend the following:

A, I amending 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 designation "LLC™ or the abbrevianon "L.1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Namwe of New Reaistered Agent:

New Registered Office Address:

fueer Florida street address

. Florida
Ciny Zip Cude

New Registered Avent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree (o comply with the
provisions of all statues relative 1w the proper and complete performance of mv duries, and Tam fomilior with and
accept the obligations of my position as registered agent as provided foy in Chageer 603, F.50 Or i this document is
heing filed to merely reflect a change in the regisicred office address, 1 herveby confirm that the limited liabifity
company has been notified inowriting of this change.

IT Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized 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

MGE  _Clavdia M\em{-ez

M&R hane \SCo/Gu{oMII

Address Type of Action

2005, . Rm <hov? “f- %lm
— 1 -

6*'8 300 CJRemove

n\dm.l ; FL 23133 L Change

S_\p -?:OO TJRumonve
H_ia ¥l |. , FL 33\ 33 L Change

20665 S Kayshoe D o
- </
3-\:8 3% TJRemove
‘—/\‘ ( AW ;f FL gg‘ -?DB Xhzmgc

JAdd

CRemove

O Chunge

CIAadd

CJRemove

LI Change

CIadd

JRemove

JChange




D, If amending any other information, enter change(s) here: (Artach additional sheeis. [ necessary.)
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E. Etfective date. if other than the date of filing: 5 ] ( 2022— {optional)

(I an effective date is listed, the date must be specific and cannot be ]1{|m o dd{L af filing or more than 90 davs alter Nling.) Pursuant to 6020207 { 3x(b)
Note: s

If the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records

1f the record specifies a delaved effective date, but not an effecuve time, at 12:01 a.m. on the carlier of: (b}
record 15 fAiled.

The 90th day after the

Dated Ma\I

2027

//*M%@

stgnature of a me ﬂu.r or authorized representative of a member

.
gﬂmmseo louton I

Typed or primted name of signee




