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COVER LETTER

To: Reygistrution Seetion
Division of Corporations

SUBJECT: /- S ?Cf- (Ma s 4 Xi (G ?JCQ?‘?GU]‘Q;Q*;-{:LC

Name ol Linted Dabiliy Company

The enclosed Ariickes ot Amendment and feets) are submitted Tor iling,

Please retarn all correspondence conectning this mwter w the fullowing:

/lrﬂvomq Brito EOSQ [es

Name o Person

Furm/Company

47 A D/'S;PE’/W&#-?LQ D7

Address

Qmw-forc»fv///(’ W:i RN

CiviState amd Zip Code

Arvto i om 955 /3 @ apncyil. com

Eom! addioss: to be used for future sunual teportgon Gcaton)

For further intormaton concerning this matwer, please calk:

art 1
Nanw of Person Azca Lode D time Telephone Nunibes
Enclosed 13 a check Tor the tollowing amount:
01 825 00 Filing Fee O 830000 Yiling Fee & {0 335.00 Filing Fee & 1 S0u.00 Filing Fee.
Certitiedte of 3taius Certitfied Copy Certificate of Stivus &
taddttronal copy i enchosed} Certitzed Copy

tadditional copy 1 cnchised)

Muailine Address:

Street Address:

Regiziration Sceetien Registration Section

Division ol Corporations Diviston of Corporations

0. Box 6327 The Centre of Tallahassee
Talluhussee. FL 32514 2415 N, Monroe Street, Suite S 10O

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L ¢S rG [Ma e L
:fV;lxlli~'ul mc'i::\m:l)cd l.la'm'nuﬁg....,...... - ﬁﬁ greldl /ﬁ& ( )

(A Flonds Dinnted mel-n‘):' -(:;ompanyj

The Artcles of Orgamization for this Limied Linbiliy Company were filed on an‘ﬁl ‘6,/ 2027 and assigned
Florida document number L 27 oo o4 26;3

This amendment is subnntted 1 amend the following:

Ao Ifumending aame, enter the new name of the limited Liability company here:

The mew name must be distinguishable and contain the words “Limied Labihiy Company,” the destgnation “"LLC™ of the ubbreviaton “LL0C

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new matling address, i applicable:

(Muiling address MAY BE A POST OFFICE BOX}

B. IMamending the registered agent and/or registered office address on our records. enter the nanie of the new registered

agent and/or the new reeistered oftice address here;

Nanwe of New Repistered Agent: AT\*OH 14 %ff "}O QO ?a /6: S
Now Repgistered (fice Address: L}? A DI‘_S ']7(0/7/']—6 {1"{; Dr-

Fnter Florida strect Gdedress

Cm__uzé’i/d/_{ _ CFlorida S )

Cin Zip Uode

New Revistered Avent’s Sipuuture, if chaneing Registered Agent:

Fhereby accept the appoinmient ay regisiered agent and agree (o act in this capacite, { further agree io comply with the
provisions of all stanies relative o the proper and complete performance of my dwties, and Fam jumitiar wish and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. O, if this document is
being yited 1o merelv reflect a change in the registercd office address. hercby confirm that the limited liabiliny

company hay been notified inoweitig of this change,

A
H-ChangineRegiiered Agent, Signature of New Resistered Avent




It amending Authorized Personys) authorized 10 manage, enter the title, name. and address of cach person heing added
or remaved from vur records:

MGOR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action

1/31:{_6 Aﬂjfo.ﬂiO %n'fo R@SC{)fj L‘Il7/“\ DLS?PM)’I{}( %9 ]\)’ e IAdd
o C.uau)@rCD\J(\\E‘/ Flg3a7

™
i Removy

MGR  Mario baua A DspeoneHe D s

Crawodylle F1 332220

C Change

CAdd

TRetmovye

T Change

TAadd

TiRemove

OChunge

Tadd

CRemove

L3¢ hange

ZAadd

ZRemove

TiChange




D. [Famending any other information. enter change(sy heves (Aaach adiditional sheets. if necessary.

. Effective date, it other than the date of filing: MQ(_,/L,/ ‘/)r) 27 (uptional)
C(han elteenve date 1s sted, the date most be specilic amd cannol be pflu: t \.uh. ol Tiling or mare than 90 dinvs afier fihing.) Pursuant to 603 0207 (3)0b)
Nuter [fthe date inserted 1 this Black dues not meet the apphieable sttutory filing requiremenzs, this date will not be fisted as the
document’s erfective date un the Department of State’

segords,

[f the record specities o detaved eftective dute. but not an elteetive time, at 12 01w, on the carlier of: (by  The th day atter the
recond s tiled.

Puated

e ot g b or avthoaed tepresentatie ol member

Artonio P do /?%CDQO/(QQ

Tyvped or primed name ol signee

Filing Fee: §25.00



