hAk CO0I10VG 55

{(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  [Jwar [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

800388939318

Go. IR S3--D000G-~022 #8251
B
S
2
. -
[ v
ET‘ -
i-.'. .'.
‘:T? -.:.!,-
Ll‘
SEP 07 1027

D CUSHING




O Registration Scction
Division of Corporations

UBJECT:  Ho "l’rcmq?oc Falion LLL

COVER LETTER

Name of Limited Liabitity Company

‘he enclosed Articies of Amendment and feefs) are submited for filing

Yease return all correspondence concerning this mauter to the following

GPDF%(., p\e\f)o‘O

4o trane pot bati

Namie of Person

om LLC

W82 Fiction ﬁm

FirmfCompany

Oclande, FL 32832

Address

Yo Hcﬂ O‘vmi'l, O
Tl address: (o

Citv/State and Zip Code

be used for future annual report notifigalion)

*or further information concerning this matter, please call:

G\comju ‘El;_‘r,)o\a

Name of Persan

at(_HoY ) 8O- A8 S

Znclosed is a check for the following amount:

©$25.00 Filing Fee 73 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

Arey Code Daxtime Telephone Number ST

C $35.00 Filing Fee &
Cenitied Copy

(additionzl copy s enclosed)

T3 $60.00 Filing Fee.© <N
Certificale of Staus & ™
Certified Copy

taddinonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite §10)
Tallahassee. FIL 32303



_ ARTICLES OF AMENDMENT
. TO

ARTICLES OF ORGANIZATION o
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"(Name of the Limited Liabilitv Company as it now appears on our records.) .- . - ')
CA Flonda Limated Tiabihiy Company) P -
@
The Articles of Organization for this Limited Liability Company were filed on Feh, 2% 2022 and assighed -

Florida document number _L 22000 19) 653

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

—_—

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation “.b C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reeistered Office Address: —

Fnter Florida streer address

. Florida
Cinv Zip Conle

New Registered Agent's Signature, if chunging Registered Agent:

[ hereby uccept the appoimtment as registercd agent and agree io act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am feanitiar with and
accept the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or. if this docunent is
being filed 1o merely reflect a change in the registered office adedrexs, [hereby confirm that the limited liahility
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




famending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

r removed from our records:

1GR = Manager
MBR = Authorized Mcember

litle Name

Address

1862 fickiom 0w, Oclaudda FI 32532

Gl Brdonio F Roholo v

Tvpe of Action

C‘/_ﬁ\dd

TiRemove
OChange
OAdd
CiRemove
(JChange
OlAdd
O Remove
CiChange
Tiadd
CRemove
CiChange
CiAdd
CiRemove
CiChange
Ciadd
CiRemave

CiChange



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

E. Effective date, if other than the date of filing: (optional)
(I an elTective date is listed. the date must be specitic and cannol be prior 1o date ot 1iling or more than 90 days after filing) Pursuant 1o 6050207 (3K b}
Note: If the date inserted in this biock does ot meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date. but not an effective ime. at 12:01 a.m. on the carlicr of: (b)  The 90th day after the

record is 11led.

A

Hignzumynm‘ﬁ?c’f or aythorized rcprcw{uliw of 1 member

Gyorae Pebolo

Typed ar printed name of signee

Dated  JU e .' i~




