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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q(Y\(;F‘\LC\(\A—C\D\” YLQN\Q\IO\\ LLC

Name of Limited Linhility Company

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

Please return all correspondence concemning this matter 1o the followiny:

Bhencd Ohdol Ryl

Narme of Person

Rercriany Aot Repnava)

Firn/Company

PR '\\0\\\!\%&'\ Wud W

Addslress
\3\0\\‘{\))065 FLocida |, 55020
! Civ/stue and Zip Code

Og&'\ CL@ AL 6O c‘\chlrmm\JC\\ . oM

[L-mSLaddress: (to be used for tture annual report notiication)

For further information concerning this matter. please call:

Bheee & Bodol Yewd LA65Y Ay -7t

wame ot Persun Area Code Pravtime Telephone Number
Enclosed is a check for the following amount:
%25.”0 Filing Fee 7] $30.00 Filing Fee & (0 8335.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

ludditional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Matling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tuwllahassee. FLL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Sutte 810
Tallahassee, |71, 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION F“.. ED
OF

| 2077MAY 26 PH 6: 05
Arremicon denty Rernowd LLC

(Name of the Limited Linbility Company 3%t now appears on gur records’)- o LoV Ur :‘ .‘ff‘:
a » 4 o " - Iy fad
(A Flonda Limned Tiabtlity Company) AL AHASSEE, FL
The Articles of Orgamzation for this Limited Liability Company were filed on 0 Q- and assigned
i
Florida document number L'} \

This amendment is submitted to amend the following:

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

The new name mwst be distinguishable and contain the words ~Limited Liability Company,” the designation LI or the abbreviation L 1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. It 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:

Name of New Registered Agent:

New Registered Office Address:

Fmter Florida sirect address

. Florida
ity Aip Cade

New Registered Agent's Signature, if changing Registered Awent:

! hereby aceept the appointment as registered agent and agree 1o act i this capacite, 1 further agree 1o comply with the
provisions of all statiges relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceepl the abligaiions of my position as regisiered agent ds provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely refliect a chunge in the registered office address, Dhereby confirm that the fimited liabilin:
compeniy has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Regintered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

ATy
Ambh  Aoed apdod Reuh V555 Mol wom) Hud U Tege \J“\‘Iwm.-?éib 55000

ORemaove

OiChange

CAdd

CiRemove

ClChange

CJAdd

O Remove

O Change

ClAdd

CiRemove

I Change

Cladd

CiRemove

TChange

CJAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Huuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 5 } 9\_{) ] 202:; {optional)

(an effective date is Bsted. the date must be specitic and cannat be p*iur to date of filing or more than 90 days after tiling, ) Pursuant to 603.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date en the Department of State’s records.

It the record specafies a delayed etfective date. but not an effective time, at [2:01 a.un. on the carlier oft by  The 90th day atier the
record is liled.

Dated mo\\! ;ldbrd D-D;"D‘\ :

1

(Sierfiure of 0 member or authorized representative of 4 member

Ohoned Akdyl Ravt

Tyvped or printed name olsignee




