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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SM X l/\\ 6\"\(3\(,\ L U( FD\ lL LLC

Nume of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this maiter w the following:

Zeote A (Le\\

Name ol Person

S\ SPail pF ol

FirmyCompany

s 3T ST <.

Address

Windoe N aved L] Tk
[<e e bHSE Va bb. Zow

E-mml address: (1o be u:«.d for future mn}p'a] report notification)

Far lurther intormation coneerning this matter. please call:

%m e re 3 565 7Y

Noame of Person Arey Code Dy time Telephone Number

lnclused is a cheek tor the tollowing amount:

T3 82500 Filing Fee [ $30.00 Filing Fee & O $35.00 Filing Fee & 3 S60.00 Filing Fee,
Centificawe of Status Certified Copy Certitivite ol Suatus &
tadditonal copy is cnclosed) Certified Copy

(additiona! copy iy eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. 132314 24135 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
9 FED
ARTICLES OF ORGANIZATION R o

OF ) 2022EAR 29 AM 9: 4,5

SNACILSHNIL pr POl

(Name of the Limited Linbility Company as it nuw _appears od our l'tCUl'll'sL}
(A Flonda Tamited Liabdsty Company)

L 5 27 5-'2,"11
Fhe Articles of Organizati Lior this Limited 1 |%1I|ty %mipgmv were filed on
Floridit document numnber WDD <

!

This amendment is submitted to amend the following:

and assigned

A -.nncn}h\'ng name. enter the new name of the limited liability company here:
- i . Y ~ . . ,._I/, T ..\\.’

—_— T v~ L e e .
The new name must be distinguishable and contain the words “Limited Linbility Company.™ the designation ~LLC™ or the abbreviation “L1L.C7

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Weoee R \L@\\b\!

Nuime of New Registered Agent:

New Revistered Office Addryess:

Enter Floridea streer address

. Florida
Cuy Zip Code

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

! hereby aceept the appoiniment as regisiered agent and agree (o act in this capacirv ! jurther agree to comply with the
provisions of all statuies relative 1o the proper and complete perfornance of my duties. and L am Jamiliar with and
cccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document I
heing pited to merely reflect a change in the registered office address, 1 hereby confirm that the limited Liabiline

company has been notified inwriting of this change. W

If Changing Registered Agent, Signature u[ﬂq‘ Registered Apent




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

Nanie Address Type of Action

(\(\Coib Brupl oo\ 2T wenayer Crale 1 L
38839 Dhemone

Me Chrgnthent ey 31T WREY AL ow
CAU VN YVIDE3G g

CIChunge

Oadd

TRemove

OChange

Oadd

ORemove

T Change

JAdd

ORemove

DIChange

Caad

ORemove

O Change




D, If antending any other information. enter change(s) here: Cluach additional sheets. if necessary.)

¥, Etfective date, if other than the date of filing: {optional)
(18 an eftective date is bsted. the date must be specitic and cannot be prior 1o Jute of tiling or mare than 90 days aller [iling. ) Pursuant to 603 .0207 (34b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
Jocument’s effective date on the Departiment of Stute s records.

1 the record specities a delaved effective date, but notan elfective time, ad [ 2:010 ame on tbe carlier off (b The Yuth duy afier the

reverd s filed.

Dated % i (8\0\ ~0D ')_:l -
%Mﬁ/ (A \

Sl

Sigimiture of a Member or authﬁéd representative of o member

v o e\ ey

Tvped or prnted name ol sighee

Filing Fee: $25.00



