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COVER LETTER

TO: Registration Section
Division of Corporations

411/ ‘? c):gw] [,Z,C | i

{ame of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this master w the fellowing:

/j”ﬂnhu FJ’EJL/IﬁJé-

Name ot Person

/4»1 /i:?,m/ Z L@

FimvCompany

($665  Sy) 42 ST

Address

. suu3n

Duonellon

Clw"‘?nu and Zip Code

.
f-matl wfidress: (1 be used for future afnual report notification)

For further information concerning this mater, please call:

4*7%0#)(4 /;&Snea/a»

Aume of Person

w254,

Arva Code

2k - 7506

Daytime Telephone Number

Enctosed 18 a cheek Tor the following amount:

P_:{ $60.00 Filing Fee.

Certtfrcate of Status &
Certified Copy

{iddinienal copy is encloscd)

01 $23.00 Filing Fev 0O $30.00 Filing Fee &

Certiftcate of Status

0 $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre ofT’llhhasser;

-~ 41 - T %4 N Fa Fa N s 6 1



ARTICLES OF AMENDMENT
TO A £
ARTICLES OF ORGANIZATION ot h
OF 2022}{0;/ -7

<
1 UL-C e ,’._ [ i
A £ Tl 110 GETIT

(Name uf the Limited Liability Compuany as 3t nuw appears on our records.)
(A Flortda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on B~ :QQ and assigned
Fiorida document number & L0011 72294 .

T'his wmendment is submitted 1o amend the following:

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

/41"‘; 5' Dfamnd\, ,-fC{c

The new name must be distinéuishnhlc and contain the words “Limited Lintility Company.” the designation “LLC™ ur the abbreviation “L.L.CY

Enter new principal offices address, if applicable: lg 65 5 S [A) L’ 0) C)T

(Principal office address MUST BE A STREETADDRESS) _Duia e\l } L, 3442~

Enter new mailing address, if applicable: !??655 Sw l!([) 5 T

(Muiling address MAY BE A POST OFFICE BOX) Dunnellon ) »C (34432

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/gr the new registered office address here:

Name of New Reutstered Avent: D Ehinin /”0»[1_(’ Sr‘ 2N,
New Registered Office Address: /35[)-q :; b\) 4’/7 % 157’;

Enter Florda street address

h Zgﬂh-"l f:HQm , Florida 2(/437—\

Ciry Zip Code

New Revistered Agent’s Signature. if changing Registered Agent:

I herebyv accept the appointment as vegisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanwes relative w the proper and complete performance of my dwiies, and am familiar with and
accepi the abligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect u chunge in the regisiered office address, [ hereby confirm that the limited {iability

company has been notified in writing of this change.
.

If Chuanging Registered Agent, Sighature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. ¢nter the title. name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

Mosger Sl Addon 90 SE_ly 7L i
Summ.ﬂf 7[}\‘:’,!6{ }.’;‘L 3449/ L‘Z@ovc

OChange
Gomet= Ao, Sesneda 19458 Stu Y ST Ondd
fontger Dounellon N 3¢432  crno
Horaone
Gmgr. Ueanwor M, Seomma. 12655 S 47 ST Hadd
Howager ‘Dume\\om) T 24422 crenowe

CiChanye

/!(M?ﬁf LLLMAS ﬁ\\mowl'e, 9655 S uh St mﬁm

'D‘J nng HO n 3 ‘fl/ 31-“-1. 3 L ORemove

OChange

/ﬂasm?b’( Am&td@_kﬂfk_ﬁg [F655 Sty Y ST W

—DDWM 1\01/\3 '(L 641’[’3 L. ORremove

CiChange

EAdd

DCRemove

IChange




D. If amending any other information, enter change(s) bere: (Atrach ediditional sheets, if necessary.)

L. Effective date, if other than the date of filing: (optional}
(Il an effective date is listed, the éate must be specific and cannot be prior o date of filing or more than 90 days after (ling.} Pursuant w0 605.0207 (3)(k)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requiremens, this date will not be listed as the

docuntent's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlierof: (b)  The 90th day atter the

record 15 tited.

Dated VM 7 2022~
Sz ol L

Gy
Srﬁna%ff 2 member or authorized represeniative of a member

4, ?’49}7}/ f»ﬁJ V’Pﬂé—

Typed ar printed name of signee

Filing Fee: $25.00



