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COVER LETTER

TO: Registration Section . Kl -
Division of Carporations

SUBJECT: ?Qf(ﬁ M%ML.JPI’ (L L

Name ot Limited Liabthity Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

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

'EDMH@ C. -3 AD

Name of Persan

Pl Nhdoo 1o (LC_

Finn/Company

'7902 &NQQS Qilz_n/l 00;1247'

Adress
WUsSimmee T ZHID
Citv/State und Zip Code

& Gmail  conn

For further information concerning this matter. please cail:

ooz "B bleamdsed w414, SEP- 116

Namw of Person Arca Code Davtime Telephone Number

4o - (56— 5Co

Enclosed is a check for the following amount:

i1 52500 Filing Fec ﬂ‘SS(!.(Nl Filing Fee & L1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Status Cenified Copy Centificate of Stutus &
(addilional copy is anclosed) Cernificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 323063



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?ifﬁﬁ /ﬂlqé Lig (L C
{Name of the lencd Liability Company 8y it now appeary on uur records.)
orida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ o3¢ | {0+ 222 and assigned

Florida document numbcrw

This amendment is submitted to amend the following:

P

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

The new name must be distingliishable and contwin the words “Linited Liability Company.”™ the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: \ i
{(Principal office address MUST BE A STREET ADDRESS) X
AN - ~3
J ~i " S
&AM
- - -U ————
Enter new mailing address, if applicable: A ol l:-: r—
{Mailing address MAY BE A POST OFFICE B()X) V . TN J— i
I ~ e
ST [j
1] _-] h _1 T‘:
™~

B. If amending the registered agent and/or registered office address on our records, enter the namé'oftﬁé new registered
agent and/or the new registered office address here:

Name of New Resustered Agent; [1
New Registered Qffice Address: \/
N Fomer Florida streer address
. Florida

Cinv Zip Coxde

New Registered A

! hereby accept the appoimment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complicie performance of my duties, and I am familiar with and
accept the obligations of my postiion as registered agent as provided for in Chapter 603, IS, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. I herchy confirm that the limited liabiliry
company has been natified in writing of this change.

If Chunging Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remdved from our records:

MGR = Manager
AMBR = Authorized Member

Title ' Name Address Type of Action

. @mﬁ:@&b ’ﬁéZ /)MN ﬂlh‘_ﬂi Cr caw

KiSSimonee M. 24747 oreore

Feun AMBL. 18 M
.&LM_Z@@M ’ﬁ(&(]ﬁwga; I/

(S £1 VLD cremoe

Erm MMELrn MEEL S

e

Add

1 Add

TJRemove

C3Change

TlAdd

JRemove

SChange

DAdd

TJRemove

TIChange

T Add

TJRemove

CiChange




. H amending any other information, enter change(s) here: (Arach additional sheets. if necessary,)

\ /[
\_
\_/
\ /
Y
/\
[\
[\
[\
[\
/ \
\

{Ifan eflective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 96 dayvs after filing.) Pursuant tp 6030207 (3%b)
Note: [f the date inscried in this block docs not meet the applicable statutory filing requircmens, this diate will not be listed as the
document’s cffective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but ot an effective time, at 12:01 a.m, on the carlier of: (b)  The YOth day after the
record is filed.

Dated __ gg@ R r— ZZ . 2(23

Signal d mem

T or authonzed rcpn:scnmw member

Ebnpeo C. 2. o0, SWFA

Typed or printed name of signee

L il S N o B Fonle Pl a T}



