-
Lz \osss(

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckup [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

TUURTRTR Y

400404397844

5]24|23

A4

GO:IIRY 22 AYRELDZ




R R - COVER LETTER

TO: Regpistration Section
Division of Corporations

SUBJECT: ’Bﬂ—\é_HlAtﬂr—POSé -HA—\P. b NA-\L_ S’u‘o\o ‘/L(/

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matier 1o the following:

LOUC»]V\TH:A (gs‘:u

Name of Person

FimyCompany

15058 S ow. kwésum; Cmuu{

Adddress

LAE Suzv Floeipa 342649

le\mu, and Zip Code

pee love ond huvspoy @ Vakoo . ¢

I-mail address: (1o be used tor fdture andual report notificabon)

For furthcr information concerning this matter. plcase call:

LD'JW#‘FT'HIH ZD%I a 331y _bib- pBIZ

Name of Person Arca Code Lraytime Telephone Number

Enclosed is a check for the following amouni:

ﬂ/$25.0l) Filing Fec {1 $30.00 Filing Fec & ] $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificatc of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Cenrtificd Copy

(additional copy is qicloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3014aufaw ?055 HAHZ 2 NA'[L S‘TJD!O LLC

The Articles of Organization for this Limited Liability Company were filed on 3 12027 and assigned
Florida document number L. 2200010 5556

This amendment is submitted to amend the following:

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

Bode MiaN ")2056 Stomio LLO

The new name must be distinguishable and contin the words “Limited Liability Company,” the designation “[L1C™ or the abbreviation “1.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: vt ™
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(Mailing address MAY BE A POST OFFICE BOX) N = D
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B. If 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:

Namc of New Registered Agent:

New Registered Office Address:

Fmer lorida street address

. Flornida

Cirv

Zip Cexde

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statues refative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, I.S. Or, if this document is

o fi .-

being filed 1 merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

Oadd

ORemove

CChunge

OAdd

T Remove

ClChunge

OAdd

ORemove

CChange

JAdd

DRemove

CiChange

Cadd

O Remove

O Change

Oadd

O Remove

OChange




DD, 1f amending any other information, enter change(s) here: (Auach additional sheets. i necessary.)

E. Effective date, if other than the date of Aling; (optional)
{IFan effective date is liswd, the date must he speerfic and cannot be prior o date of filing or more than 90 days after tling.) Pursuanl 1o 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s cffective date on the Department of State's records,

I the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier ot (b} The 90th cday afier the
record is 01 >d—\

Dated

Xig'mQr—cjfa member or authorizedygpresentanve oo member
)
LO DM WH"&F( <SS

JTyped or primted name of signee




