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_ : COVER LETTER

Ty Registration Section
Bivision of Corporations ¢

SUBIECT: ) B)"\Cx ¢ WQ& FQ\QCQQ\SQQ [,(_C

Name ot Eimited Liability Company

The enclosed Articles of Amendment and feecsy are submitied tor tiling.

Please returmn all correspondence concerning this matter to the ollowing:

Lau(@«\ IZ-éQ

Nume of Person

vor\&\/\u{ IMC(QP g’\\Q(N*WS

Firm/Compuany

G‘e@m\o / 166{(/6( De

Wddres

South W\:J{onr\ el SIY

¢ |!\a\l.u~. and /111 Code

hﬁ(\a\mp MC(&Q (% amg Lo~

F-mail addreas; (to BE wsed Tor e annual report notitication
I

For Turther information concerning this matter. pleise call:

/ g 220 w386 » 301_-L 19

Namye of Person Area Code I)mnmj' Jephone Nuwmber

Lnciosed is a cheek Tor the following wmount:

KSEF,HH liling Fev %3000 Filing Fee & 2 S35.00 Filing Fee & 86000 Filing Fe,
Certiiteate of Status Certified Copy Ceniticare ol Status &
cadditional copy iy ceclosed: Curtified Copy

caddimonal copy s encioseds

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FE 32314 2413 N Monroe Strect, Suite SO
Talluhassee, 132305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MQ ue MC(O«E LLC,

1Name of the Limited Lisbility Company as it pow .||mc.ir~ on our records.)
i Flends Timited Taakiuy Companyd

The Articles of Organization tor this Limited Fiability Company were tiled on 0 3/51 /,_72 :-1
Flarda document number QQ*C)O() l —S .13\3\

Fhis amendment s submitted to amend the followinge

and assigned

ITamcending name, enter the new name of the imited hability company here

[hesen name musd be distinguishable and contain the words ~Limited Fability Company

e dbesigniton *
Enter new principal offices address. if applicable

11O or the abbreviation 1007

(Principal office address MUST BE A STREET ADDRESS) , ~a
- e
F b
,r: r 1 % asmarett
3 il
Enter new mailing address, i applicable €5 w2 p—
7 T

Muailing addresy MAY Bl A POST OFIICE BOX) F)‘ =

M, P

{

B, [Mamending the registered agent and/or registered office address on our records, enter the name of the ndw registered
agenl and/or the new reegistered office address here

L\HK' R

’T'I [ ]
— [y
Name of New Reaistered Avent

Lpusen 1zto
5538 w115

Fonter Floricks sireet wcldress
G@leﬂ COUL gOG ) m\

(ine
New Reoistered Acent’s Sienature, if changinge Registered Agent

New Rewpistered Ottice Address

. Flarida _Qlf\_i____

Aip Unde
Fhereby aceept the appoinmiment as registered agenr and agree 1o act in this capacine, | further agree 1o comply with il
provisions of afl statwtes relative 1o the proper and complete performance of my dutios, and T am fumitior with and
N T ; . ' N e e sarPa
& 2 . - ‘ f

heing fited roncrelv refloct a change in the regisiered office address, | hereby confirm that the imited liahilin
canpany fas been notificd inwriting of this change

numu Rwlkimul Avent, Sipnature of New Registered Avent

aecepn the obligations of my position as regisiered agent as provided for in Chaprer 603, F. .Sty if this doctiment is
. ' &




I 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

Title Name Address I'vpe of Action

M MI C\l\u e\ BO!\Q\AL;Q 55@% U%’ V( g TA
_G(Q_Qﬂ Coue SQ@«SS ?L temose
32043

—_— o OO add

CiChange

CiRemove

CChange

Akl

o Remnve

Change

D f\dd

JRemove

O Chinge

I, oA

CIReimove

Change

— TIAdd

L Renowve

DiChange




. Ifamending any other information, enter change(s) bere: . duach additionad sheets, if necessary.)

K. Effective date, if other than the date of filing: 9/0"1(’{ o)\c’)\ (optional)

I an elfective date s listed, e dme must be specific and cannot be priof to date b filing or more than 98 davs after 13ling.) Pursuant 10 605.0207 (3 ih)
Note: i the date inserted inthis hlock does not meet the applicable stitutory iling reguirements, s dite will not be listed s b
docimment’s effective datw o the Depariment o Sele s reeards,

1 the record specitics a delayed effective date. bat not an elTective time. at 12:01 aan. on the carlier ot by The 9ih day abier the
record is Hled.

Phated ? _0,1(/) i 2023
ﬂ_/—

- Stgnature of 8 member or authorized representative ol 2member

M F(‘Jmel M\M&

Typed or primied ninne of signec




